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Discipline Specific Knowledge Objectives

Please rate the student on each of the following competencies using the following rating scale: 

US – Unsatisfactory   S – Satisfactory   E – Excellent    

tudents s ould res ond to uestions rom t e committee t at address eac  com etenc
1a. Can develop organized responses to basic questions related to 
Psychopathology 

US        S         E 

1b. Can develop organized responses to basic questions related to 
Developmental Psychology including affective processes. 

US        S         E 

1c. Can develop organized responses to basic questions related to Social 
Psychology 

US        S         E 

1d. Can develop organized responses to basic questions related to Cognitive 
Psychology 

US        S         E 

US        S         E 1e. Can develop organized responses to basic questions related to 
Biological Bases of Psychology 

US        S         E 1 . Can develop organized responses to basic questions related to Diversity 
Issues in Psychology 

US        S         E 1g. Can develop organized responses to basic questions related to History 
and Systems of Psychology 

US       S         E 1 . Can develop organized responses to basic questions related 
to Psychological Interventions 

US        S         E 

1j. Can develop organized responses to basic questions related to c ool 
s c olog

US        S         E 
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e a ior and earning eor
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