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Department/No. 

 
Title 

Quarter 
Planned 

Credit 
Hours 

Grade 

PSYC 516 Personnel Psychology  3  

PSYC 523 Leadership/Decision Making  3  

PSYC 517 Training & Development  3  

PSYC 513 Organizational Psychology  3  

PSYC 541 Research and Statistical Methods in Behavioral 

Science 

 3  

EPSY 580 Immersion in Blindness Practicum  6  

EPSY 582 Introduction to Orientation & Mobility  3  

PSYC 490 Social & Psychological Aspects of Blindness  3  

PSYC 580 Developmental Psychology of Blindness  3  

EPSY 581 Blindness Rehabilitation Systems & Issues  3  

EPSY 583 Advanced Orientation & Mobility  3  

EPSY 584 Internship in Orientation & Mobility  6  

PSYC 585 Comprehensive Examination  0  

Total Credit Hours  42  

 
 
Graduate program requirements:  Details are posted in the University Bulletin.  It is the student’s 
responsibility to read and understand these requirements. 
 
Receiving two (2) ‘C’s’ or one (1) ‘D’ or lower will cause the student to be removed from the program, irrespective 
of GPA. 
 
A comprehensive examination must be successfully completed during the last quarter of your program. 
No deviation can be made from this Plan of Study without the written approval of your major advisor, and all 
relevant administrators (Department Head, Director of Graduate Studies, Dean) 
 
Courses NOT having your advisor’s and other required approval may not count toward graduation 
 
No transfer credit can be considered as part of the program without the consent of the major advisor, the Department 
Head, the Director of Graduate Studies, and the Dean. 

 
 
 



 
 
List approved transfer and extension courses.  (Limited to nine (9) credit hours.) 
 

Department & 
Numbers 

Course Title Name of Institution Hrs./Credit Grade 
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_______________________________________   __________________ 
Student Signature        Date 
 
Approved* 
 
 
 
__________________________ _______ _____________________________ ______ 
Chairman, Advisory Committee Date  Department Head   Date 
 
 
__________________________ _______ _____________________________ ______ 
Advisory Committee Member Date  Director, Graduate Studies  Date 
 
 
__________________________ _______ _____________________________ ______ 
Advisory Committee Member Date  Dean of the College   Date 
 
 
       _____________________________ ______ 
       Dean of the Graduate School  Date 
 
 

 
 
 
* Note:  The student must achieve and maintain unconditional status in order for this Plan of 
Study to remain valid. 
 


