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Program of Study for the Doctoral Degree Catalog of Record:______
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Student’s Name (please type or print) E#
Field of Study: Psychology Concentration: Experimental
Program Level: Doctoral
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PSYC5825 Psychopathology 3
Teaching in Psychological Sciences:
PSYC6801 Practicum II (3 hr, repeated 3 times) ?
PSYC7000 Doctoral Preliminary Project 3
PSYC7770 or Diversity in the Psychological 3
PSYC 7500 Sciences or Cultural anthropological
applications to rural practice
Advisor Approved Elective 3
Advisor Approved Elective 3
Advisor Approved Elective 3
PSYC7960 Dissertation 12
Total number of hours required for degree------------------ 39

* Non-ETSU transfer credit must be approved before it can be shown on the program of study.
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