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Application for BA/MA Program in Psychology 
Student Information 

Name  ________________________________________________________ 

ID Number  ________________________________________________________ 

Email  ________________________________________________________ 

Expected Graduation Date (BA)  ________________________________________________________ 

Total credits (including in progress)  ________________________________________________________ 

BA/MA General Psychology 

Optional Concentrations    Human Resource Management  Substance Abuse Counseling 

I acknowledge the Plan of Study for the BA/ MA calls for 6 graduate credits in the Fall semester and 6 graduate 
credits in the Spring semester of the senior year, not to exceed 12 graduate credits while completing the BA. 
By signing this form, I acknowledge I will follow the Plan of Study for the BA/MA. 

_____________________________________________________________________________________ 
 Student Signature Date 

Student: Please request approval/signatures in the following order: (1) the Assistant Chair of Psychology; 
(2) The Chair of Psychology; (3) the Assistant Dean of the program.
ADMINISTRATIVE USE ONLY BELOW THIS LINE
---------------------------------------------------------------------------------------------------------------------
Requirements:
Minimum of 30 credits in Psychology                 Yes            No

GPA 3.0 or above              Yes No

Recommendation of the Chair of the Psychology Department 

_____________________________________________________________________________________ 
Signature Date 

Approval of Assistant Dean 

_____________________________________________________________________________________ 
Signature Date 

Comments:  ______________________________________________________________________________ 
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