SACP MA Program

Program of Graduate Studies (PGS)
Department of Educational and Counselling Psychology, and Special Education

(Incoming Students 2020-2021)
This form must be submitted for all graduate students by the end of the first term of their program in the department, indicating (1) the coursework to be completed in their chosen degree program, and (2) the Faculty Advisor and Advisory Committee.  The Faculty Advisor and members of the Advisory Committee must sign the form verifying approval of the proposed coursework prior to submission.  All submitted PGS forms are then reviewed by the ECPS Director of Graduate Programs, whose signature indicates departmental approval of the proposed plan of study.  The approved PGS form is the formal statement of the student program requirements and is used to evaluate student progress and to assess completion of degree coursework requirements.  All changes to the PGS must be submitted in writing showing approval of your Faculty Advisor and Advisory Committee prior to Departmental approval.

Name  (Last, First)  _____________________________________
Student Number  ___




  Program Start Date  _
September 2020___________
Degree  __________M.A.______________________

Area of Specialization  School Psychology (SACP)
Faculty Advisor  ________________________

Advisory Committee Member(s):  ________________________________________________________________________

Research Supervisor:  _______________________________              Supervisory Committee: 




Program Pre-requisites:

· Senior-level undergraduate coursework: _______ Statistics
 _______ Research Methods (may be met with an honours thesis)

· CNPS 362 or equivalent undergraduate course in basic interviewing skills: _______ CNPS 362 _______ Other (specify) 
Required Program Courses

	
	Course Number
	Course Title
	Credits
	Projected Completion

Date

(Semester)
	Actual Completion Date

(Semester)
	Grade (%)
	*Substitution/

Waiver/

Remediation

Completion Date (if applicable)

	
	
	Instruction in Truth & Reconciliation with Indigenous Populations (e.g. MOOC, prior coursework, workshops)
	--
	Take in Year 1
	
	
	

	School Psychology Core Coursework
	EPSE 506
	Applied Psychopathology Across the Lifespan
	3
	Winter 1 20-21
	
	
	

	
	EPSE 528
	Basic Principles of Measurement
	3
	Winter 1 20-21
	
	
	

	
	EPSE 535
	Social & Emotional Assessment
	3
	Winter 1 20-21
	
	
	

	
	EPSE 550
	Professional, Ethical, and Legal Issues in School Psychology
	3
	Winter 1 21-22
	
	
	

	
	EPSE 552
	Intervention and Promotion in School Mental Health
	3
	May-June 2021
	
	
	

	
	EPSE 553
	Cognitive and Affective Theories
	3
	Winter 2 20-21
	
	
	

	
	EPSE 556
	Practicum in Cognitive & Academic Assessment
	3
	Winter 1 21-22
	
	
	

	
	EPSE 557
	Social & Emotional Interventions with Children & Youth
	3
	Winter 2 21-22
	
	
	

	
	EPSE 561
	Laboratory Practicum  (Practicum in School Psychology)
	12
	Winter 1/2 20-21

Winter 1/2 21-20
	
	
	

	
	
	At least one research course selected with advisory committee

(List Number and Name):
	3
	Winter 1 or 2 Year 1
	
	
	

	
	EPSE 599
	Thesis
	6
	
	
	
	

	
	
	TOTAL CREDITS
	45
	
	
	
	


.
	PGS Approval
	Name (Please Print)
	Date 
	Signature

	Student
	
	
	

	Advisor
	
	
	

	Advisory Committee
	
	
	

	
	
	
	

	
	
	
	

	ECPS Director of Graduate Programs
	
	
	


*For changes to approved program (i.e., course substitutions, waivers), attach Course Change Addendum Form with appropriate signatures and supporting documentation.

Program of Graduate Studies (PGS) 

Addendum for Course Addition/Substitution/Waiver

Department of Educational and Counselling Psychology, and Special Education

This form must be submitted for all changes to coursework

Name  (Last, First)  _____________________________________
Student Number  ___




  Program Start Date  _
September 2020
__________
Degree  __________M.A__.____________________

Area of Specialization  School Psychology (SACP)
Faculty Advisor  ________________________


Advisory Committee Member(s):  ________________________________________________________________________

Changes to approved program (submitted in writing, with appropriate signatures).

	Program Requirement Addressed in Addendum
	Describe Action Taken (e.g., substitution, waiver, requirement met in previous coursework, etc.)*
	Date

	
	
	


*Attach additional documentation as needed

	Approval Changes
	Name
	Date 
	Signature

	Student
	
	
	

	Advisor
	
	
	

	ECPS Director of Graduate Programs
	
	
	


November 13, 2019 (Revised COVID Changes June 2020)

