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EAST TENNESSEE STATE UNIVERSITY 

SCHOOL OF GRADUATE STUDIES 
Program of Study for the Master’s Degree

Name: ___________________________________________________ ____________________________________  

Student’s Name (please type or print) E # 

Field of Study:  Psychology  Concentration: Experimental 

Program Level:  Masters

(Please Type or Print) 

Course ID 
Number 

Course Title Grade Credit Hours Semester 

Completed  or to be 

Completed 

Transfer * 

Credit 

Substitute For 

Course # 

Office 

Use Only 

PSYC5210 Statistical Methods 3

3PSYC5410 Correlation & Multiple Regression 

3
Topical Seminar in Developmental 
Psychology 

3PSYC5620 

3PSYC5630 

3PSYC5650 Topical Seminar in Applied Psychology 

3PSYC5707 

PSYC5717 Advanced Behavioral Neuroscience Lab 

Teaching in Psychological Sciences 

Teaching in Psychological Sciences: 
Practicum I ( hr. repeated 2 times) 

3

PSYC5960 Thesis 

Total number of hours required for degree------------------ 4

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

Student’s Signature: ________________________________________________ Date:_____________________ 

Approved: ________________________________________________________ Date:_____________________ 

Advisory Committee Chair 

Approved: ________________________________________________________ Date:_____________________ 

Graduate Program Coordinator

Approved: ________________________________________________________ Date:_____________________ 
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