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HOUSTON CHRISTIAN UNIVERSITY DEGREE PLAN 
MASTER OF ARTS (MA) IN PSYCHOLOGY – SPECIALIST IN SCHOOL PSYCHOLOGY 

CATALOG YEAR: 2025-2026 
 
NAME: ____________________________________H#: ________________________________DATE: ______________________ 
 
Candidates for a Master of Arts in Psychology – Specialist in School Psychology must complete a total of at least 60 credit hours. 
 
DEGREE REQUIREMENTS 

COURSE # COURSE NAME HOURS 
PSYC 5340 Orientation and Consulting in School Psychology 3 
PSYC 5309 Ethics in School Psychology 3 
PSYC 5313 Methods and Techniques in Counseling 3 
PSYC 5316 Child Psychopathology 3 
PSYC 5323 Theories of Counseling and Psychotherapy 3 
PSYC 5330 Psychology of Learning 3 
PSYC 6344 Educational Appraisal of Individuals with Exceptionalities 3 
PSYC 5353 Physiological Psychology 3 
PSYC 6301 Principles of Human Development 3 
PSYC 6305 Individual Psychological Evaluation 3 
PSYC 6309 Applied Behavioral Analysis 3 
PSYC 6308 Methods of Group Process 3 
PSYC 6320 Research Techniques and Procedures 3 
PSYC 6392 Program Evaluation and Statistics 3 
PSYC 6343 Personality Assessment 3 
PSYC 6111 Practicum in School Psychology I 1 
PSYC 6112 Practicum in School Psychology II 1 
PSYC 6182 Special Topics: Current Issues in School Psychology 1 
PSYC 5360 Cultural Psychology 3 
EDSP 5319 Teaching Strategies in Special Education 3 
PSYC 6331 Specialist in School Psychology Internship I 3 
PSYC 6332 Specialist in School Psychology Internship II 3 
   
 TOTAL HOURS IN DEGREE 60 

 
 OTHER GRADUATION REQUIREMENTS  

• No grade below a “C” 
• No grade below a “B” in PSYC 6305 and PSYC 6343 
• Cumulative GPA of at least 3.00 
• Admitted to Candidacy 
• Pass Comprehensive Examination 
• Candidate must complete degree within five (5) years 
• Transfer credits from another college or university will be reviewed and approved by the college and department 

 
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  
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