
Election of Major 

Psychology (36 hours) 
2006-2007 Catalog 

 
Name__________________________________ I.D. Number_____________________ 
 
Planned Degree Completion Date:   Mo._____ Yr._____ 
 
a One Degree:   ____BA    ____BS 
 

Required Courses 
Do not write in shaded area        Hours 
_____ PSYC 101 Introduction to Psychology    3.0 
_____ PSYC 215 Child and Adolescent Psychology    3.0 
_____ PSYC 320 Psychology of Abnormal Behavior   3.0 
_____ PSYC 341 Research Design I (W)    4.0 

PSYC 337 Cognitive Psychology     3.0 
_____ OR 

PSYC 348 Physiological Psychology    3.0 
_____ PSYC 441 Systems, Theories, and Issues in Psychology  3.0 
_____ MATH 210 Introduction to Statistics    4.0 
_____ CPTR 101 Introduction to Computers    1.0 
 
Twelve hours of electives selected in consultation with department: 
 
_____ _________ _____________________________________ _____ 
 
_____ _________ _____________________________________ _____ 
 
_____ _________ _____________________________________ _____ 
 
_____ _________ _____________________________________ _____ 
 
 

Explain transfer, substitutions, or other irregularities: 
 
 
 
 
 
 
 
Advisor Signature       Date  
 
Department Chair Signature       Date  
 

I
 
 understand I have final responsibility for monitoring my graduation requirements. 

Student Signature       Date  
 

Return this form to the Office of the Registrar 


