
University of Massachusetts Boston 
CLINICAL PSYCHOLOGY MASTER’S DEGREE APPLICATION 

 
Part I:  To be completed by candidate       Student number:                                                                                                                 
 
 
Name:                                                                                                                                                                                                                                     

(Name must match the name on the official record) 
 

Diplomas will be mailed out to the address on file . 
                                                
Program:                   Clinical Ph.D. Program                                                                                                                                         
 
Degree:    MA     
 
Anticipated degree date: May/June 20____            December  20____ 
 Year Year             
              
 List only graduate courses to be counted towards your degree at UMass Boston. 
   DEPT/COURSE 
NO. 
 

      COURSE TITLE     CREDIT  SEM/YR   
   
TAKEN 

 GRADE 

Psych 641 Cog/Affect Bases 3   
Psych 642 Soc/Cultural Bases 3   
Psych 601 Testing & Assessment I 4   
Psych 602 or 
Psych 701 or 
Psych 710 

Testing & Assessment II 
or Advanced Neuropsych 
or Child Assessment 

4 
3 
3 

  

Psych 610 Culture & Mental Health 3   
Psych 611 Dev. Psychopathology I 3   
Psych 612 Dev. Psychopathology II 3   
Psych 620 Intervention Strategies 3   
Psych 660 Physiological Psychology 3   
Psych 670 Advanced Statistics 3   
Psych 675 Research Methods 3   
Psych 680 History and Systems 3   
Psych 698 Master’s Research Credit 3   
Psych 699 Master’s Research Sem. 3   
Psych 785 Practicum I 6   
Psych 786 Practicum II 6   
Psych 787 Practicum III 6   
Psych 788 Practicum IV 6   
Psych 790 Ethics 3   
List electives below     
Psych      
Psych      
Psych     
Psych     
Psych     
     
     
     



This completed form with the required signatures and the $150.00 commencement fee is 
due in the Registrar’s Office by the date indicated at: www.registrar.umb.edu/audits.html.  
 
Transfer Credit:  ON AND OFF CAMPUS 
 
          INSTITUTION 
 

         COURSE TITLE      SEM/YR 
      TAKEN 

CREDIT 

    
    
    
  
For courses taken at another institution an official transcript must be on file before 
transfer credit will be granted. 

To the best of my knowledge the information given above is correct and complete. 

Signature of candidate:                                                                      Date:                       
 
Part I:  To be completed by Program Director 
 
A.  Date admitted to candidacy _________________ 
  
B.  Master Thesis: (Indicate Date)  _______________ 
 
C. Thesis Committee:                                       
                                                                                          
                                                                                                                                                                    
       
 
Thesis and binding fee must be submitted to the Office of Graduate Studies. 
 
D. Graduate Program Director’s Approval. 
 
I recommend that ______                                                     ___________________________ 
be awarded______________MA_____________________________________degree in  
May/June 20        December 20    .  The information furnished by the above named candidate has 
been verified from my program’s records contingent upon: (Check if Applicable) 
 
Current Semester Grade(s)     o                            
 
Master’s Thesis  o   
 
Thesis Binding  o  
 
Comments: 
 
Graduate Program Director’s Signature: 
 
Date:     
 
 
 
Make a copy of this document for your files. 
 


