Educational Specialist Program Decision Form for Psychological Associate

Name:  __________________________  SSN:  ____________________  Date:  _____________

The purpose of this form is to indicate the program of study leading to a recommendation for certification as a Psychological Associate, under KRS 319. The table shows master’s and educational specialist coursework:

	Leading to the recommendation under KRS 319, I shall enroll in 30 credits beyond the master’s degree including:

	Domain
	Courses to be completed
	Masters’s  
	EdS Program  

	Counseling practice (24 hrs)
	EDP 652, 661, 664 (6), and 708 (6) and one of the following:  EDP 680, 685, 686, 701, 777
	
	

	Career development (3 hrs)
	EDP 666
	
	

	Group process (3 hrs)
	EDP 649
	
	

	Assessment/ appraisal ( 9 hrs)
	EDP 630, 640, 642
	
	

	Multicultural issues (3 hrs)
	one of EDP 604, 616, PSY 624
	
	

	Prevention of dysfunctional behavior (3 hrs)
	EDP 650 or PSY 603
	
	

	Research and evaluation (9 or 12 hrs)
	EDP 557, 656, 782 (3-6)
	
	

	Professional ethics (3 hrs)
	EDP 605
	
	

	Biological basis of behavior (3 hrs)
	one of PSY 627, 767
	
	

	Cognitive/affective basis of behavior (3 hrs)
	one of EDP 603 ,610, 611, 614or PSY 621, 623
	
	

	Individual difference (3 hrs)
	EDP 604
	
	

	I understand that I must provide evidence of 1000 hours total of supervised practicum by a licensed psychologist to the appropriate state board.


Student:  ________________________  Advisor:  ______________________ CPAC:  _______________

