FORM I

Department of Psychology

The University of Memphis

REQUEST FOR CHANGE OF MAJOR PROFESSOR

Student's Name:   



       




           

     

Program (circle one):
Clinical         Experimental        School Ph.D.       School M.A.        School Ed.S.       MSGP 

Research Area (circle one): 


Behavioral Medicine            Behavioral Neuroscience          Child & Family Studies


Cognitive Psychology          Psychotherapy and Psychopathology 


  Industrial/Organizational & Applied Psychology

New Major Professor:                                                    





 

Former Major Professor:                                                    





 

SIGNATURES:

New Major Professor:  __________________________________________________________                                                             .        


                      

            



                               Date  

Former Major Professor:__________________________________________________________                                                              .        


                      

            



                               Date  

Program Director:_______________________________________________________________                                                                    .        


                      

            



                               Date  

