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Department of Counselor Education 
Northeastern Illinois University 
Orientation Session Statement 

 
This is to document that I have read and reviewed the Department of Counselor Education Orientation Session 
Presentation on the department website or from documentation forwarded to me regarding admission to the Master of 
Arts Program in Counseling.  I further testify that I have sought answers to questions and/or matters regarding the 
sequence of study for which I am applying that were not addressed in the Presentation.  
 
To the Applicant:  Include pages 1 and 2 of this Statement with your application materials to the Graduate College 
 
Sequence for which I am applying (check one): 
 
   Community Counseling       Family Counseling 
   School Counseling        Rehabilitation Counseling 
 
Term for which I am applying:    Fall    Spring   
   Year   Year 
 
Applicant Name       Home Ph  Work Ph   
 
Address              
           City State Zip 
 
Email address              
 
               
Signature of Applicant       Date 
 
               
 
Name of Faculty Advisor for the sequence for which I am applying:        
 

Faculty Advisors 
Community Counseling Mei-Whei Chen, Ph.D. 

Surnames A-H 
773-442-5556 m-chen@neiu.edu 

 Theresa Segura-Herrera 
Surnames I-Z 

773-442-5604 t-segura@neiu.edu 

School Counseling Chuck Pistorio, Pn.D. 
Surnames (A-L) 

773-442-5545 c-pistorio@neiu.edu 

 Lee Beaty, Ph.D. 
Surnames M-Z 

773-442-5548 l-beaty@neiu.edu 

 
Family Counseling 

Sara Schwarzbaum, Ed.D. 773-442-5553 s-schwarzbaum@neiu.edu 

 
Rehabilitation Counseling 

Ken Currier, Ph.D. 
Surnames A-L 

773-442-5576 k-currier@neiu.edu 

 Craig Johnston, Ph.D. 
Surnames M-Z 

773-442-5554 c-johnston@neiu.edu  
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Department of Counselor Education 
Orientation Session Statement 

 
 

 
 
Please indicate those technological skills you currently possess: 
 
         Yes  No 
 
1. Operate Audio Cassette Recorder        
 
 
2. Operate Video Recorder         
 
 
3. Operate a Computer          
 
 
4. Utilize Word Processing Program        
 
 
5. Utilize Spreadsheet Program         
 
 
6. Send and Receive Email         
 
 
7. Send and Receive Attachments         
 
 
8. Conduct Internet Research         
 
 
9. Evaluate Materials and Sources from Web-Based Research     
 
 
10. Create a Power Point Presentation        


