
Transmittal Pages 
Doctoral Programs: Self-Study Report for 2007 

Note: please include all required signatures 

Program Title: Counseling Psychology Date Submitted: 

Identify the traditional substantive area: 
[ ] Clinical [x] Counseling [ ] School [ ] Combined (list areas below): 

Degree Offered: [x] PhD [ ] PsyD [ ] EdD 

----

Is the program part of a consortium? [ x ] No [ ] Yes (list all consortium affiliates 
below): 

Is the program seeking concurrent accreditation with the Canadian Psychological 
Association? 
fx ] No [ ] Yes 

Address: Dept. of Psychology 
Colorado State University 
Fort Collins, CO 80523-1876 

Phone Number: (970) 491-5214 Ext: Fax: (970) 491-1032 ------
Email Address: Larry . Bloom@colosta te. edu 

Department Chair: Ernest Chavez, PH.D. 
(Type name) 

Address: De pt. of Psychology 
Colorado State University 
Fort Collins. CO 80523- 1876 

Phone Number: (970) 491-6364 Ext: ______ Fax: (970) li91-10:32 
Email Address: Ernest.Chavez@colostate.edu 
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College of Natural Sciences 
College Name: _____________ _,,,.----_,,,...-,...,..----------,..,.._--

Dean: __ Ri_c_k_ M_i _r _an_d_a_,_ P_h_. n_. -------~-----~--------~ _____ _ 
(Type name) (Signature) 

Address: 1801 Campus Delivery 

Colorado State University 
Fort Collins, CO 80523-1801 

Phone Number: ( 970 ) 491-1300 Ext: ______ Fax: ( 970 ) 491-6639 

Email Address: Rick.Miranda@colostate, edu 

lnstitution: __ -=-C=ol=o=r:.;:a=d=o-=-St=a=t=-=e:.......=.Un=i=-v;:...;:ea.::r"""s=i=ty_.__ ______________ _ 

President: __ ..,.D.._r..._, _.L .... a...,r...,.r.J,.y_P"'""e .... 0 .... 1..,.e,__y __________________ _ 

(Type name) 

Address: JQ2 Administration BuiJ ding 
QJQQ Carop11s Delivery 
Fort Collins, CO 80523-0100 

(Signature or that of designee) 

Phone Number: (970) 491-6211 Ext: Fax: ------ --------
Email Address: presofc@lamar. colosta te. edu 

Name of Regional Accrediting Body: The Higher Learning Commission 

Current Regional Accreditation Status: __ A_c _cr_e_d_i_t-'-e_d ____________ _ 

[x] Currently Accredited (3 copies) [ ] Applicant (4 copies) 
[ ] Early 
[ x] On Schedule 
[ ] Delayed Beyond Assigned Due Date 

The program is invoking Footnote 4*: [ ] Yes [xl No 

* See Footnote 4 under Domain D regarding policies of religiously-affiliated 
institutions. 
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