
Concentration Change Form

LIST REQUIRED COURSES 

___________________________________________________________________________________________________________________________________________________________ 
Once the form is completed, save a copy to your computer and upload it to the Document Center on your Student Portal 

Questions? email us at registrar@williamjames.edu

Student Name: ____________________________________________________  Date: _______________

Add Concentration Drop Concentration

Clinical Psychology PsyD

Children and Families of Adversity and Resilience: 
Major Area of Study (CFAR)
Emphasis (CFE)

Clinical Health Psychology (PDH)
Forensic Psychology (PDF)
African and Caribbean Mental Health (ACM)

Major Area of Study
Emphasis

Latino Mental Health
Major Area of Stidy
Emhpasis

Global Mental Health (GMH)
Major Area of Study
Emphasis

Military and Veterans Psychology (MVP)
Neuropsychology (NPY)
Geropsychology (GPY)

Organization and Leadership Psychology 
Talent Management

Leadership PsyD
Leading Non-Profits and NGOs
Neuroscience of Leadership

Clinical Mental Health Counseling

Substance use and Abuse Counseling (SUA)
Couples and Family Therapy (CFX)
Forensic and Correctional Counseling (FCC)
Health and Behavioral Medecine (HBM)
African and Caribbean Mental Health (ACM)

Major Area of Study
Emphasis

Latino Mental Health
Major Area of Stidy
Emhpasis

Global Mental Health (GMH)
Major Area of Study
Emphasis

Military and Veterans Psychology (MVP)

School Psychology 
Children and Families of Adversity and Resilience: 

Major Area of Study (CFAR) - PsyD Only
African and Caribbean Mental Health (ACM)

Emphasis - PsyD or MA?AGS students
Latino Mental Health (LMH)

Emphasis - PsyD or MA?CAGS students
Global Mental Health (GMH)

Emphasis - PsyD or MA?CAGS students

Print Student Name: _____________________________________________________________ Date: ___________________

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Print Concentration Dir. Name:_______________________________________________________ Date: ___________________
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