	Catalog: 2004-2006
	
	Psychology Minor


Montana State University

Secondary Teacher Education Preparation Program

	ID:      
	Name:
     
     
  
	Date:      

	Social Security #
	
Last Name
First Name
Initial
	
m/d/yr

	

	Local Address:
     
     
  
     
	Phone:      

	
Street
City
State
Zip

	Degree:      
	     
	

	College Degree Completed
	College Degree Sought
	

	Academic Courses
	Substitution Courses

	Subject
	#
	Course Title
	Cr
	Grade
	Subject
	#
	Course Title
	Cr
	Grade

	Take All of the Following:

	BIOL*
	100IN
	Organism Function
	3
	  
	    
	    
	     
	  
	  

	PSY*
	100IS
	Introductory Psychology
	3
	  
	    
	    
	     
	  
	  

	PSY
	221
	Research Design & Analysis
	3
	  
	    
	    
	     
	  
	  

	PSY
	282
	Introduction to Learning
	3
	  
	    
	    
	     
	  
	  

	PSY
	301
	Physiological Psychology
	3
	  
	    
	    
	     
	  
	  

	PSY
	311
	Sensation & Cognition
	3
	  
	    
	    
	     
	  
	  

	PSY 
	361
	Memory & Cognition
	3
	  
	    
	    
	     
	  
	  

	PSY
	382
	Abnormal Psychology
	3
	  
	    
	    
	     
	  
	  

	PSY
	411
	History & Systems of Psychology
	3
	  
	    
	    
	     
	  
	  

	PSY
	452
	Social Psychology
	3
	  
	    
	    
	     
	  
	  

	EDSD
	458
	Methods of Teaching Soc Studies
	3
	  
	    
	    
	     
	  
	  

	Other Courses / Electives:

	    
	    
	     
	  
	  
	    
	    
	     
	  
	  

	    
	    
	     
	  
	  
	    
	    
	     
	  
	  

	    
	    
	     
	  
	  
	    
	    
	     
	  
	  

	    
	    
	     
	  
	  
	    
	    
	     
	  
	  

	    
	    
	     
	  
	  
	    
	    
	     
	  
	  

	    
	    
	     
	  
	  
	    
	    
	     
	  
	  


* These courses must be taken prior to other courses. See catalog.
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________________________________

Student's Signature









Date

____________________________________________________________________________

________________________________

Advisor’s Signature









Date

____________________________________________________________________

____________________________


Certification Officer's Signature







Date
For Use When Completing Student Teaching Application:

*    Taking this course Spring Semester
**  Taking this course Fall Semester or Summer Semester
