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I am currently enrolled in the following program: (Master’s students are not eligible for this minor) 

Clinical Health Psychology      Clinical Psychology     School-Clinical Child Psychology  

  

Checklist for Research Methods & Statistics Minor: 
 

Course Information Semester Taken 

PSA 6280 Statistics I   

PSA 6283 Statistics II   

PSH 6284 Applied Statistics in Health   

PSH 6935 Social Dimensions of Public Health I   

PSA 6289 Introduction to Qualitative Research   

PSH 6321 Test Construction   
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