
Undergraduate Certificate Program 

Plan of Study/Progress Report 

Name: _________________________________________       Date: ___________________ 

  Core Requirements 

Intro to Cognitive Psych      (2145)_______________Date________________ 

Intro to Cognitive Science         ______________Date_________________   

  Advanced Skills Requirements 

(*Two of the five options available needed) 

1.  

1) ________________________________Date__________________________

2) ________________________________Date__________________________

3) ________________________________Date__________________________

2. 

1) ________________________________Date__________________________

2) ________________________________Date__________________________

3) ________________________________Date__________________________

      TOTAL_______________________ 

*PLEASE SUBMIT TO THE OFFICE OF THE INSTITUTE OF COGNITIVE
SCIENCE ANNUALLY, WITHIN ONE WEEK OF THE END OF THE
SEMESTER.
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