
CALIFORNIA LUTHERAN UNIVERSITY 
Graduate Programs in Psychology—Prerequisite Requirement Form 

 
Name ___________________________________________ Last 4 digits of Soc Sec # ________________________  Date ____________________ 
 
Directions to Candidate: Please fill out the section only for the program for which you are applying. For each prerequisite that you believe to have met, fill in all requested 
information. You will also need to attach the catalog course description or syllabus from the class. Courses will not be evaluated if syllabus is NOT included  If the 
course is accepted, you will be required to submit an official sealed transcript from that college or university. All courses must be passed with a C or better grade and be 
completed within the last 7 years. 

Counseling Psychology-MFT 
CLU Requirement University where 

taken 
Class number 

and title 
Semester/term 

when taken 
Grade Not yet taken-please 

indicate where and 
when you plan to meet 

this requirement 

OFFICE USE 
ONLY 

General Psychology      ⁭    Accepted   
⁭    Denied       

 
Abnormal Psychology 
 

     ⁭    Accepted   
⁭    Denied       

One of the following: 
-Physiological Psychology  
-Statistics  
 -Research Methods  
-Experimental Psychology 

      
⁭    Accepted   
⁭    Denied       

 
Clinical Psychology 

 
 
CLU Requirement 

  
University where 
taken 

 
Class number 
and title 

 
Semester/term 
when taken 

 
Grade 

Not yet taken-please 
indicate where and 
when you plan to meet 
this requirement 

 
OFFICE USE 

ONLY 

General  
Psychology 
 

     ⁭    Accepted   
⁭    Denied       

Abnormal Psychology 
 

     ⁭    Accepted   
⁭    Denied       

Developmental Psychology 
 

     ⁭    Accepted   
⁭    Denied       

Statistics 
 

     ⁭    Accepted   
⁭    Denied       

Research Methods or 
Experimental Psychology 

     ⁭    Accepted   
⁭    Denied       

 
Faculty signature ________________________________________________________________________________ Date ___________________________ 

Copy sent to applicant (admission counselor signature) ________________________________________________ Date ____________________________ 


