2007-2008 Doctor of Philosophy in Clinical Psychology
Program of Study
Name:____________________________________________   G#:__________________  
Address:__________________________________________
Phone:_________________
Date: ___________________
	COURSE TITLE
	COURSE NUMBER
	SEM/YR TAKEN


	GENERAL REQUIREMENTS (20 HOURS)


	Biological Bases of Behavior (Choose one)

	Biological Basis of Behavior
	PSYC 702 (3)
	

	Neuronal Basis of Learning and Memory
	PSYC 558 (3)
	

	Behavior Chemistry
	PSYC 559 (3)
	

	Developmental Basis of Behavior (Choose one)

	Life-Span Development
	PSYC 704 (3)
	

	Cognitive and Perceptional Development
	PSYC 666 (3)
	

	Social and Emotional Development
	PSYC 669 (3)
	

	Social and Cognitive Foundations

	Social & Cognitive Foundations of Clinical Psychology
	PSYC 833 (3)
	

	History, Systems and Theories

	History/Theory of Personality & Psychotherapy
	PSYC 830 (3)
	

	Statistical Methods


	Advanced Statistics I
	PSYC 611 (4)
	

	Advanced Statistics II
	PSYC 612 (4)
	


	
	Total Hours:


	CLINICAL REQUIRMENTS (31 HOURS)


	Psychological Assessment I
	PSYC 810 (4)
	

	Psychological Assessment II
	PSYC 811 (4)
	

	Scientific Foundations of Clinical Psychology I
	PSYC 822 (3)
	

	Scientific Foundations of Clinical Psychology II
	PSYC 823 (3)
	

	Social-Cognitive Interventions in Clinical Psychology
	PSYC 831 (3)
	

	Community Psychology I
	PSYC 840 (3)
	

	Community Psychology II
	PSYC 841 (3)
	

	Practicum in Clinical Psychology
	PSYC 881 (7)
	

	Professional Seminar
	PSYC 890 (1)
	

	
	
	Total Hours:


	ELECTIVES (AT LEAST 9 HOURS)  


	
	
	

	
	
	

	
	
	

	
	
	


	
	Total Hours:

	DISSERTATION PROPOSAL AND DISSERTATION (AT LEAST 12 HOURS)


	Dissertation Proposal
	PSYC 998 (Min 3)
	

	
	
	

	Dissertation
	PSYC 999 (Min 3)
	


	(ADD LINES AS NECESSARY)
	Total Hours:


	EXTERNSHIP AND INTERNSHIP


	Externship (optional)
	PSYC 885 (0)
	

	Internship
	SREG 800 (0)   
	

	
	
	


	GRAND TOTAL  (must be at least 72; 74 if student earned the clinical MA) :                       
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