
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 I 4

PSY 231 Research Design & Analysis II 3

PSY 301 Physiological Psychology 3

PSY 311 Sensation & Perception 3

PSY 341 Learning & Motivation 3

PSY 361 Memory & Cognition 3

PSY 382 Abnormal Psychology 3

PSY 452 Social Psychology 3

EDSD 458 Methods of Teaching Soc Studies 3
Other Courses / Electives:
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