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PROGRAM REQUIREMENTS
MASTER OF SCIENCE IN CLINICAL COUNSELING PSYCHOLOGY


	1.NAME        (Last)                                   (First)                              (Middle)
	2. STUDENT ID NO



	3. PRESENT ADDRESS   (Street)                       (City)            (State)              (Zip)
	4. PHONE



	5.DATE OF START OF GRADUATE COURSEWORK         6. CATALOG YEAR
	7. E-MAIL ADDRESS



	Dept
	NO
	Course Title
	Credits
	Sem/YR
	Grade

	
REQUIRED COURSES:36 HRS

	PSYC
	610
	ANALYSIS OF BEHAVIORAL DATA
	3
	
	

	PSYC
	611
	METHODOLOGY AND  PROGRAM EVALUATION IN PSYCHOLOGY
	3
	
	

	PSYC
	631
	COGNITIVE INTELLECTUAL ASSESSMENT TECHNIQUES
	3
	
	

	PSYC
	640
	PROFESSIONAL ORIENTATION AND FUNCTION IN MENTAL HEALTH COUNSELING
	3
	
	

	PSYC
	641
	THEORIES OF COUNSELING AND PSYCHOTHERAPY
	3
	
	

	PSYC
	642
	TECHNIQUES OF COUNSELING AND PSYCHOTHERAPY
	3
	
	

	PSYC
	685
	PSYCHOPATHOLOGY AND DIAGNOSIS
	3
	
	

	PSYC
	697
	APPLIED TRAINING IN PSYCHOLOGICAL RESEARCH
	2,2
	
	

	PSYC
	798
	PROFESSIONAL INTERNSHIP
	3,3
	
	

	
MUST TAKE ONE FROM THE FOLLOWING:

	PSYC
	637
	PERSONALITY ASSESSMENT
	3
	
	

	PSYC
	612
	PSYCHOMETRIC THEORY, ASSESSMENT, APPRAISAL, & APPLICATION
	3
	
	

	PSYC
	636
	CHILD PERSONALITY ASSESSMENT 
	3
	
	

	

MUST TAKE ONE  FROM THE FOLLOWING:

	PSYC
	660
	HUMAN GROWTH AND LIFESPAN DEVELOPMENT 
	3
	
	

	PSYC
	663
	CHILD PSYCHOPATHOLOGY
	3
	
	

	PSYC
	686
	CHILD AND ADULT SEXUAL ASSAULT
	3
	
	

	
MUST TAKE ONE FROM THE FOLLOWING:

	PSYC
	628
	BIOLOGICAL FOUNDATIONS OF BEHAVIOR
	3
	
	

	PSYC
	774
	INTRODUCTION TO PSYCHOPHARMACOLOGICAL MEDICATIONS
	3
	
	


										40

	COMPREHENSIVE EXAM IS REQUIRED. EXPECTED DATE OF COMPLETION:


	ADVISOR’S SIGNATURE:                                      DATE:

	OTHER DEPARTMENTAL REQUIREMENTS:



	DEPT. CHAIR/PROG. COORD. SIGNATURE:       DATE:

	STUDENT’S SIGNATURE:                         DATE:



	DEAN, GRADUATE COLLEGE SIGNATURE:      DATE:



