
    First Name: Last Name              SCU ID#

SCU Email Date

Processes by SS and Student Notified        Date

Processing Signatures

Pg. 2/2
LZ 2022

Current Program Information: Want to change to:

Student signature Date

52.5 unit M.A. 
Counseling

Emphasis:

Approvals

Advisor Signature:

Department Chair signature

Date:

Date:

CPSY AA signature Date

Recommended
Not Recommended

Recommended
Not Recommended

Track:

Program: Program:

Note:
Program change requires signatures from your advisor and Department Chair.
Track changes requires your advisor’s signature.
Change in Emphasis does not require an advisor’s signature.
All completed forms must be submitted to the Department’s Admin.

Health Psych

Latino Psych

Correctional

LGBTQ+

No emphasis

MFT/LPCC
Non-license

MFT

LPCC

Emphasis:

Track:

Health Psych

Latino Psych

Correctional
LGBTQ+

Child & Adolescent (CAMH) 

No emphasis

MFT/LPCC
Non-license

MFT

LPCC

90 unit M.A. 
Counseling Psych45 unit M.A. 

Applied Psych.
90 unit M.A.
 Counseling

45 unit M.A. 
Counseling

45 unit M.A. 
Counseling

45 unit M.A. 
Applied Psych.

Child & Adolescent 
(CAMH)
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