COLLEGE OF EDUCATION
UNIVERSITY OF SOUTH FLORIDA

PH.D. PROGRAM OF STUDY

School Psychology

NAME:         USF ID:         PHONE:      
ADDRESS:           City:           State:           Zip:        

EMAIL:      
Qualifying Examination Option (select one): College-wide  FORMCHECKBOX 
   Program Specific  FORMCHECKBOX 
 

Area of Emphasis:      

**Note:  Courses taken for the Master’s Degree do not appear on this Program of Study

I.
RESEARCH COMPETENCIES (16 hours minimum course work; 24 hours dissertation)

University

Course #
Course Title


Hrs
Sem/Yr
Grade
(if not USF)
EDF 6407
Statistics I



 4
 FORMDROPDOWN 
      
    
     
EDF 7408
Statistics II



 4
 FORMDROPDOWN 
      
    
     


EDF 7410
Research Design


    4
 FORMDROPDOWN 
      
    
     
     
     
   
 FORMDROPDOWN 
      
    
     
     
     
   
 FORMDROPDOWN 
      
    
     
SPS 7980
Dissertation
   24
 FORMDROPDOWN 
      
    
     
TOTAL HOURS
      (40 hours minimum)

II.
PSYCHOLOGICAL FOUNDATIONS (15 hours minimum)

EDF 6213
Biological Bases of Behavior
 3
 FORMDROPDOWN 
      
    
     
EDF 6938
Seminar in Diversity

 4
 FORMDROPDOWN 
      
    
     


EDF 6938
Social Psychology


    4
 FORMDROPDOWN 
      
    
     
SPS 6101
Behavior Disorders
 4
 FORMDROPDOWN 
      
    
     
     
     
   
 FORMDROPDOWN 
      
    
     
TOTAL HOURS
      (15 hours minimum)

III.
CONSULTATION/INTERVENTION/PROBLEM SOLVING (20 hours minimum)

SPS 6700
Intervention I


 4
 FORMDROPDOWN 
      
    
     
SPS 6701
Intervention II


 4
 FORMDROPDOWN 
      
    
     


SPS 6702
Intervention III


    4
 FORMDROPDOWN 
      
    
     
SPS 7205
Advanced Consultation
 4
 FORMDROPDOWN 
      
    
     
SPS 7700
Advanced Behav Intervention
    4
 FORMDROPDOWN 
      
    
     
     
     
   
 FORMDROPDOWN 
      
    
     
     
     
   
 FORMDROPDOWN 
      
    
     
TOTAL HOURS
      (40 hours minimum)

IV.
PROFESSIONAL PRACTICE (36 hours minimum)

University

Course #
Course Title
Hrs
Sem/Yr
Grade
(if not USF)
EDF 6938
Advanced Practicum

 4
 FORMDROPDOWN 
      
    
     
SPS 6940
Intervention Practicum

 4
 FORMDROPDOWN 
      
    
     


SPS 6941
Intervention Practicum

    4
 FORMDROPDOWN 
      
    
     
SPS 6947
Internship
16
 FORMDROPDOWN 
      
    
     
SPS 7090
Supervision
    4
 FORMDROPDOWN 
      
    
     
SPS 7936
Advanced Seminar
    4
 FORMDROPDOWN 
      
    
     
TOTAL HOURS
      (36 hours minimum)

V.
AREA(S) OF EMPHASIS

All doctoral students in School Psychology must specialize in at least one Area of Emphasis.  An area of emphasis is defined by course work, practica, research, and internship experiences taken by the student.  List below the Area(s) of Emphasis that the student will focus on during his/her school psychology studies.  List the courses that comprise each Area of Emphasis.

Area of Emphasis:      
M.A. – Level Courses:

     
     
   
 FORMDROPDOWN 
      
    
     
     
     
   
 FORMDROPDOWN 
       
    
     
     
     
   
 FORMDROPDOWN 
       
    
     
     
     
   
 FORMDROPDOWN 
       
    
     
Ed.S. – Level Courses:

     
     
   
 FORMDROPDOWN 
      
    
     
     
     
   
 FORMDROPDOWN 
      
    
     
     
     
   
 FORMDROPDOWN 
      
    
     
     
     
   
 FORMDROPDOWN 
      
    
     
Ph.D. – Level Courses:

     
     
   
 FORMDROPDOWN 
      
    
     
     
     
   
 FORMDROPDOWN 
      
    
     
     
     
   
 FORMDROPDOWN 
      
    
     
     
     
   
 FORMDROPDOWN 
      
    
     

Total USF Semester Hours
     
Total Transfer Semester Hours       (maximum of 8 hours or 3 courses)

Total Program Semester Hours       (minimum of 111 hours)

Signatures:


Student:_____________________________

Date:____________________
__________________________________________
_________________________________________

 FORMDROPDOWN 
:      

Date
Member:      





Date 


__________________________________________
_________________________________________

 FORMDROPDOWN 
:      
Date
Member:      





Date

__________________________________________
_________________________________________

Member:      


Date
Member:      





Date

__________________________________________
_________________________________________

 FORMDROPDOWN 
:      
Date
Coordinator of Graduate Studies:      

Date



Routing of Form:

1.
Major Professor sends original (signed by student, committee, and chairperson/coordinator) to the Graduate Studies Office, EDU 320.

2.
After approval, the Graduate Studies Office staff files original and sends copies to the student and major professor.


COEDU Graduate Studies Staff Only:

Original Admission date:  


Readmission date(s): 

Qualifying Examination date:


Admission to candidacy date: 

Readmission to candidacy date(s): 
