WILLIAM JAMES

One Wells Avenue
Newton, Massachusetts 02459
617.327.6777

C OLLEGE williamjames.edu
Declaration or Change of Concentration

Student: Date:
Program of Study:
Concentration: [J Add [J Drop Year in Program:
Please Select Concentration(s):
0 Children and Families of Adversity and Resilience [] Major Area of Study (CFR) 0 Emphasis (CFE)
O African and Caribbean Mental Health (ACM) O Major Area of Study O Emphasis O Experience
0 Latino Mental Health (LMH) [0 Major Area of Study [0 Emphasis [0 Experience
O Global Mental Health (GMH) O Major Area of Study O Emphasis O Experience
[0 Asian Mental Health (0 Major Area of Study (AMH) [0 Emphasis (AME) [0 Experience
0 Geropsychology (GPY) 0 Major Area of Study [0 Emphasis
0 Military and Veterans Psychology (MVP)
[0 Neuropsychology (NPY)
O Clinical Health Psychology (PDH)
[0 Forensic Psychology (PDF)
0 LGBTQIA+ Studies
Open to Students in Organizational Psychology Program Only:
O Talent Management
0 Educational Leadership [0 Concentration/Major Area of Study [ Emphasis
0 Leading Non-Profits and NGOs 0 Concentration/Major Area of Study [1 Emphasis
O Neuroscience of Leadership O Concentration/Major Area of Study [0 Emphasis
O Inclusive Leadership [0 Concentration/Major Area of Study [ Emphasis
[ U

Organizational Development and Change

Concentration/Major Area of Study
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Open to Students in Clinical Mental Health Program Only:
O Substance Use and Addiction Counseling (SUA)

O Couples and Family Therapy (CFX)
[0 Forensic and Correctional Counseling (FCC)
O Health and Behavioral Medicine (HBM)

Open to Students in Clinical Mental Health Forensic and Correctional Counseling Program Only:
O Crisis Response & Behavioral Health

Open to Students in School Psychology MA/CAGS Program Only:
O Transformative School Leadership

List Courses:

Student: Signature: Date:
Concentration Director: Signature: Date:
Advisor: Signature: Date:
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