
PLAN OF STUDY 
Department of School Psychology 

Ed.S. in School Psychology 
Name: _____________________________  Bear Number: ______________________ 
Address: ___________________________ Advisor's Name: _____________________ 
                ___________________________ 
Telephone: _________________________  Email: _____________________________ 
 
REQUIRED COURSEWORK 
 
Psychological and Educational Foundations  – 43 semester hours 

Course Prefix Course Name Credit Hours 

APCE 607 Theories of Counseling 3 

APCE 625 Applied Developmental Science 3 

APCE 628 Concepts & Principles of Applied Behavior 
Analysis 

3 

APCE 629 Measurement & Experimental Design in Applied 
Behavior Analysis 

3 

APCE 655 Family, School, & Community Contexts 3 

APCE 640 School-based Psychological 





 


