
 

 

 
EXIT INTERVIEW COMPLETION FORM FOR SCHOOL COUNSELING AND SCHOOL PSYCHOLOGY PROGRAMS 

 
 
 
Name of Student_____________________________________ Chapman ID______________________________ 
 
 
This is to verify that the above named student has completed the Exit Interview and Portfolio review for the following 
programs:   (Check all that apply) 
 
 
Degree Programs: 
 
  Master of Arts in Counseling    Master of Arts in Educational Psychology 
 
 Master of Arts in Counseling with emphasis in Professional Clinical Counseling    
 
   Educational Specialist Degree in School Psychology   

 
   Educational Specialist Degree in School Psychology with emphasis in Professional Clinical Counseling 

 
 
Credential Programs: 
 
 Pupil Personnel Services – School Counseling 
 
 Pupil Personnel Services – School Psychology 
 
 
 
 
 
Signature of Faculty or Program Coordinator  
 
 
 
Date 
 
 
 Please send completed form to the 

Credential Services office for processing. 


