
COGNITIVE & BRAIN SCIENCE MAJOR CONCENTRATION FORM 
(To be submitted with University Degree Sheet) 

Student Name_______________________________________ I.D. #___________________ 
 
Other major(s)__________________________________________________________________ 
  (Note:  submit a signed checklist with your degree sheet for each major.) 
 
Please list courses by number and title.  For transfer courses, list by title and add “T”.  Indicate which courses are 
incomplete, in progress, or to be taken.  Note:  If substitutions are made for courses listed as “to be taken,” it is the 
student’s responsibility to make sure the substitutions are acceptable. 
 
1.  Psychology 9 ____________________________________________________________ 
 
2.  Psychology 31 ____________________________________________________________ 
 
3.  Psychology 32 ____________________________________________________________ 
 
4.  Psychology 64 (cross-listed as Philosophy 15) ______________________________________ 
 
5.  Computer Science 11 (or AP credit) ______________________________________________ 
 
6.  Computer Science 14 _________________________________________________________ 
 
7.  One course from each of the following three groups:  
 a. Psychology 11, 25, 26, 27, 28, 29, 103; Child Development 51  __________________ 
 
 b. Computer Science 131, 171_______________________________________________ 
 
 c. Philosophy 3, 33; Psychology 150, 151, 65___________________________________ 
 
8.  A total of four courses taken from at least two of the following groups:  
 a. Psychology 112, 123, 124, 126, 127, 129, 131, 139 ____________________________ 
 140, 142, 144, 146, 148, 154 
 
 b. Psychology 149; Child Development 155, 156, 195, 243 ________________________ 
 
 c. Computer Science 80, 131, 135, 150, 171, 170 ________________________________ 
 
 d. Philosophy 117, 126, 132, 133, 134 ________________________________________ 
 
9.  Psychology 195 (as a senior) ___________________________________________________ 

 

Advisor’s Signature____________________________________ Date____________________ 

Note:  It is the student’s responsibility to return completed, signed degree sheets to Student Services, Dowling Hall. 
Have you done independent or supervised research on campus or off campus?  Yes or No 
If yes:  with whom?  ________________________ When? _________________________________________ 


