
PRINTED Student's Name: _______________________________________________________   ID #:_____________________________

Student's Signature of Agreement: ________________________________________________________   Date: ____________________

Fall 2023 - (12 hours) 
CRN Course Title Cr Hrs
11857 FMTH 503 History of MFT & Systems Theory 3 Module 1
11858 FMTH 594-A Foundational Skills for Clinical Practice - Tuesday  OR 3 Module 2
11859 FMTH 594-B Foundational Skills for Clinical Practice - Thursday
11860 FMTH 520 Developmental Influences of Emotion, Attachment, and Trauma 3 Module 3
11861 FMTH 530 Family Therapy Theory I 3 Module 4

20054 FMTH 510 Professional Ethics in Marriage and Family Therapy 3 Module 5
20055 FMTH 522A Risk and Crisis Management - Tuesday  OR 2 Module 6
20056 FMTH 522B Risk and Crisis Management - Thursday
20057 FMTH 575 Diagnostic Assessment of Psychopathology 3 Module 7
20058 FMTH 675 Therapy with Couples 3 Module 8
20059 FMTH 693 Clinical Internship 1 2 Module 9

30023 FMTH 535 Relational Assessment:Models of Couple and Family Functioning 1 Module 10
30024 FMTH 650 Family Therapy Theory 2 3 Module 11
30025 FMTH 694 Clinical Internship 2 2 Module 12

11861 FMTH 695 Clinical Internship 3 3 Module 13
11862 FMTH 620 Contemporary Issues with Family 3 Module 14
11863 FMTH 660 Family Therapy Theory 3 3 Module 15
11864 FMTH 670 Social and Cultural 3 Module 16

20052 FMTH 696 Clinical Internship 4 3 Module 17
20053 FMTH 627 Understanding and Treating Addictive Disorders 2 Module 18
20054 FMTH 614 Sexuality, Intimacy and Sex Therapy 3 Module 19
20055 FMTH 640 Development of Biopsychosoial Health Across the Life Span 3 Module 20

30023 FMTH 697 Clinical Internship 5 2 Module 21
30024 FMTH 591 Pharmacology 1 Module 22
20025 FMTH 525 Research in Marriage and Family Therapy 3 Module 23

PROGRAM TOTAL 60

By completing and authorizing this Continuous Registration agreement, I agree to allow Friends University to automatically register me 
for the  below outlined coursework required in my program of study. I acknowlege that I take this coursework in a lock-step sequence 
and therefore understand that I will be automatically registered on an on-going, subsequent term basis in the appropriate coursework 
until my program is completed. 

I understand that any and all educational charges will be assessed accordingly in the initial and subsequent academic terms as stated in 
the Financial Agreement and that all applicable financial policies will be enforced in accordance with the Friends University policy for 
each term of enrollment.

MFT CONTINUOUS REGISTRATION AGREEMENT
Master of Science in Family Therapy Program Schedule

Cohort: MF 65 -  | Friends University, Wichita

Course Number

Spring 2024 - (13 hours)

Summer 2024 - (6 hours)

Fall 2024 - (12 hours) 

Spring 2025 - (11 hours)

Summer 2025 - (6 hours)

I understand that the University Enrollment policies in the Academic Catalog apply to my continued registration agreement. Further, I 
understand that any action I may take will affect my registration status and student financial aid status. 
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