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MASTER OF ARTS (MA) IN PSYCHOLOGY 

CATALOG YEAR: 2024-2025 
 

 
NAME: _____________________________________________ H#: ________________________________________________ DATE: _____________________________ 
 
Candidates for a MA in Psychology must complete a total of at least 37 credit hours. 

COURSE # COURSE NAME HOURS 
PSYC 5310 Ethical and Professional Issues in Psychology and Counseling 3 
PSYC 5330 Psychology of Learning 3 
PSYC 5353 Physiological Psychology 3 
PSYC 6301 Principles of Human Development 3 
PSYC 6306 Career Information and Career Counseling 3 
PSYC 6310 Clinical Psychopathology 3 
PSYC 6320 Research Techniques and Procedures 3 
PSYC 5360 Cultural Psychology 3 
PSYC XXXX Graduate-level electives 6 
   

 

CONCENTRATION HOURS 
Students must successfully complete 24 hours in core PSYC courses and any required prerequisites before taking courses in their 
concentration. Students may choose to complete up to two (2) concentrations, but must complete all required courses for each 
concentration and the 6181 Special Topics course relevant to each concentration. 
 
THESIS CONCENTRATION 
PSYC 6324 Research Seminar 
Choose either PSYC 6302 Measurement and Appraisal or PSYC 6392 Program Evaluation and Statistics 
PSYC  6181 Special Topics: Thesis Defense 
 
APPLIED TEACHING CONCENTRATION 
PSYC 5332 Social Psychology 
PSYC 5342 Teaching in Psychology 
PSYC 6181 Special Topics: Applied Teaching 
 
APPLIED PROJECT 
PSYC 5323 Theories of Counseling and Psychotherapy 
PSYC 5332 Social Psychology 
PSYC 6181 Special Topics: Applied Project 

7 

   
 TOTAL HOURS IN DEGREE 37 

 
OTHER GRADUATION REQUIREMENTS 
Transfer credits from another college or university will  be reviewed and approved by the college and department 
No grade below a “C” 
Courses specific to each concentration (including 6181) require a minimum grade of “B” 
Overall  GPA of at least 3.00 
 
BY SIGNING BELOW, YOU ACKNOWLEDGE THAT YOU HAVE READ AND AGREE TO ABIDE BY ALL REQUIREMENTS ON THE DEGREE PLAN. THIS DEGREE PLAN IS NOT VALID UNTIL 
RECEIVED & PROCESSED BY THE OFFICE OF ACADEMIC RECORDS. 
 
___________________________________________________   _____________  
STUDENT SIGNATURE    DATE   
 
___________________________________________________   _____________ 
ACADEMIC ADVISOR    DATE  
 
___________________________________________________   _____________ 
DEAN OF COLLEGE                       DATE 
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