
Student Name:

School Issued Student ID:

Program Name:

Program Type:

Program Duration:

Scheduled Start Date:

Estimated Completion Date:

Course Delivery Format 

Program Overview:

Certification/Licensure Eligibility upon Program Completion:

Tuition Cost:

MyCAA Education & Training Plan (ETP)

Students should have or be pursuing a high school diploma or GED.
•  There are no state approval and/or state requirements associated with this program.
•  There is a National Certification exam available to students who successfully complete
this program:
 Micros oft Office  S pe cia lis t (MOS ) Ce rtifica tion Exa m. 

Louisiana State University Shreveport
Division of Continuing Education and Public Service
One University Place  |  Shreveport, LA 71115-2399
https://www.ce.lsus.edu/

The Psychology Program course takes students through the basic concepts, theories, research
methods, and contributions to the understanding of human behavior taking students through the
various complexities of human development, the motivations for our thoughts, feelings and
behavior as well as the role of sexuality, gender, heredity and genetics as applied to human
behavior overall. Students will have the opportunity to analyze various psychological disorders,
“normal” behaviors and the basis of the psychology behind learning, memory and
experience. Students who complete this course will have firm understanding of the theories and
concepts of psychology including the scope of psychology, biological foundations and the brain,
sensation, perception, motivation, personality, learning/memory, emotion, states of
consciousness, personality theories, cognition, life-span development, and applied psychology. 

$3,799 

Student Information:

Enter student name

N/A

Psychology Certificate Program with Externship

Certificate

6 Months

Enter program start date

Enter program end date

Online
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Course Breakdown:

Course/Program Code Course/Program Title

LSUS-A-PSYCH
Psychology Certificate Program with 
Externship

School Official Certification:

School Official Printed First and Last Name School Official E-mail and Phone Number

Signature/Title of Authorized School Official Date

Course Credits (if 
applicable)
375 Contact Hours/37.5 
CEU's

By my signature below, I certify the above information is true, accurate, complete, and being submitted on behalf of the institution 
named in this document.
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