
Program of Graduate Studies (PGS)
Department of Educational and Counselling Psychology, and Special Education

(Incoming Students Fall 2008)

This form must be submitted for all graduate students by the end of the first term of their program in the department, indicating (1) the
coursework to be completed in their chosen degree program, and (2) the Faculty Advisor and Advisory Committee.  The Faculty Advisor and
members of the Advisory Committee must sign the form verifying approval of the proposed coursework prior to submission.  All submitted
PGS forms are then reviewed by the Department Graduate Advisor, whose signature indicates departmental approval of the proposed plan of
study.  The approved PGS form is the formal statement of the student program requirements and is used to evaluate student progress and to
assess completion of degree coursework requirements.  All changes to the PGS must be submitted in writing showing approval of your
Faculty Advisor and Advisory Committee prior to Departmental approval.

1.        Name  (Last, First):

2.        Student Number: 3.    Program Start Date:

4.        Degree: Ph.D. 5.    Area of Specialization: School Psychology
6.        Faculty Advisor: 7.    Research Supervisor:

8.      Advisory Committee Member(s): 9.    Research Committee Member(s):

PhD Program: Masters Prerequisites
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EPSE 550 Professional, Ethical and Legal Issues in School Psychology
EPSE 551 School-Based Consultation
EPSE 531 Curriculum-Based Assessment and Intervention
EPSE 534 Academic Assessment in Schools
EPSE 553 Theories of Cognitive Abilities
EPSE 554 Practicum in Cognitive Assessment
EPSE 535 Social and Emotional Assessment in Schools
EPSE 552 School-Based Interventions
EPSE 561 A Laboratory Practicum I (Practicum in School Psychology I)
EPSE 561 B Laboratory Practicum II (Practicum in School Psychology II)
EPSE 598 or Intensive Field Experience, Masters Internship or equivalent
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EPSE 589
EPSE 505 Human Development in Education
CNPS 587 History & Systems in Psychology
EPSE 568 Applied Developmental Neuropsychology
EPSE 569 Social Psychology Applications to Professional Psychology
EPSE 507 Applied Child and Adolescent Psychopathology
EPSE 592 Experimental Designs and Analysis in Educational Research
EPSE 596 Correlational Designs and Analysis in Educational Research
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EPSE 599 Thesis



Ph.D. Program Courses
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EPSE 632: SYSTEMS-LEVEL CHANGE IN SCHOOLS (3 CREDITS)
3

EPSE 633 COMMUNITY-BASED SERVICES (3 CREDITS)
3

DIVERSITY & MULTICULTURAL ISSUES (3 CREDITS)
3

ADVANCED PROFESSIONAL PRACTICE (6 CREDITS)
3
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3
QUALITATIVE RESEARCH METHODOLOGIES (3 CREDITS)

3
QUANTITATIVE RESEARCH METHODS (3 CREDITS)

3
ADVANCED MEASUREMENT, EVALUATION, OR RESEARCH METHODS (3 CREDITS)
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EPSE 688 Supervision Practicum 3

EPSE 687 Specialty Practicum 3
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EPSE 689 Internship 9

EPSE 699 Dissertation 0

Comprehensive Exam
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PGS Approval Name Date Signature
Student

Advisor

1.
Advisory
Committee

2.
ECPS Director of
Graduate Programs

*For changes to approved program (i.e., course substitutions, waivers), attach Course Change Addendum Form with appropriate
signatures and supporting documentation.



Program of Graduate Studies (PGS) (Addendum for Course Addition/Substitution/Waiver)
Department of Educational and Counselling Psychology, and Special Education

This form must be submitted for all changes to coursework
Changes to approved program (submitted in writing, with appropriate signatures).

1. Name  (Last, First):

2.          Student Number: 3.     Program Start Date:

4.          Degree: Ph.D. 5. Area of Specialization: School Psychology
6.          Faculty Advisor: 7.     Research Supervisor:

8.         Advisory Committee
Member(s):

9. Research Committee 
Member(s):

Program Requirement Addressed in
Addendum

Describe Action Taken (e.g., substitution, waiver, requirement met in previous
coursework, etc.)*

Date

*Attach additional documentation as needed
Approval Changes Name Date Signature
Student

Advisor

ECPS Director of
Graduate Programs

Program Requirement Addressed in
Addendum

Describe Action Taken (e.g., substitution, waiver, requirement met in previous
coursework, etc.)*

Date

*Attach additional documentation as needed
Approval Changes Name Date Signature
Student

Advisor

ECPS Director of
Graduate Programs

Program Requirement Addressed in
Addendum

Describe Action Taken (e.g., substitution, waiver, requirement met in previous
coursework, etc.)*

Date

*Attach additional documentation as needed
Approval Changes Name Date Signature
Student

Advisor

ECPS Director of
Graduate Programs


