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Students must complete at least 9 upper-level hours toward the minor in residency at HCU.  
 
 

MINOR REQUIREMENTS: All courses within minor must be completed with a “C” or higher 
COURSE # COURSE NAME HOURS 
PSYC 1313 General Psychology LACC 
PSYC 2364 Abnormal Psychology (prerequisite PSYC 1313) 3 
PSYC 3313 Human Growth and Development (prerequisite PSYC 1313) 3 
PSYC 4310 History and Theoretical Systems (prerequisite PSYC 1313) 3 
 Choose one (1) of the following: 

PSYC 4322 Cognitive Psychology (prerequisite PSYC 1313 and BIOL) 
PSYC 4353 Physiological Psychology (prerequisite PSYC 1313 and BIOL) 

3 

 Choose two (2) of the following from below for a total of six (6) hours – one must be upper-level and one 
must be lower-level: 
PSYC 2325 Dating and Intimate Relationships 
PSYC 2330 Human Sexuality 
PSYC 2340 Health Psychology (also offered as KINE 2340) 
PSYC 3305 Psychology of Personality (prerequisite PSYC 1313) 
PSYC 4316 Child Psychopathology (prerequisite PSYC 1313) 
PSYC 4323 Theories of Counseling (prerequisite PSYC 1313) 
PSYC 4326 Psychology of Dying, Bereavement, and Counseling 
PSYC 4330 Psychology of Learning 
PSYC 4332 Social Psychology 
PSYC 4334 Psychology of Religion 
PSYC 4360 Cultural Psychology (prerequisite PSYC 1313) 

6 

 Note: Psychology minors should take Biology as their Natural Science with Lab in the Liberal Arts Core 
Curriculum (LACC).  

   
 TOTAL HOURS IN MINOR 18 

 
 

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. 
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