Lynch School of Education and Human Development Program of Study AY 2025-2026

Certificate / Positive Youth Development

Instructions for Completion:
All Certificate students must meet with the Certificate Program Director, Dr. Jacqueline Lerner, in their first semester of enrollment to discuss their

Program of Study. Please submit a completed Program of Study by the end of your first semester in the program.

Please note degree seeking students should not submit a Certificate Program of Study. Students in select graduate programs may declare this program of
study as a concentration as a part of their graduate program. Please refer to your graduate degree Program of Study.

Anticipated Completion Date

Name
SEMESTER/YEAR
BCID » Have you met with the Certificate Program Director? YES NO
Course Number and Title Credits Summer Fall Spring
CORE COURSES:

APSY6420 Positive Youth Development
APSY7419 Applied Adolescent Development*
APSY8620 Child and Family Social Policy**
ELECTIVES (Choose 1):

I:lAPSY7404 College Student Development
|:| APSY7518 Issues in Lifespan Development
[C]APSY7528 Multicultural Issues
[]1ADSA8008 Sport Psychology 3
[C]EDUC6307 Teachers & Education Reform
[C]ELHE7606 Diversity in Higher Education

I:l ELHE 7727 Family and Community Engagement
I:lAPSY7448 Career Development

Total Credits 12

*If you took APSY2041 as a Boston College undergraduate, you may substitute this requirement with another elective.
**APSY6397 Social Issues and Social Policy can be a substitute in semesters when APSY8620 is not offered.

Signatures/Approval
STUDENT SIGNATURE Date
CERTIFICATE PROGRAM DIRECTOR SIGNATURE
ASSOCIATE DEAN, GRADUATE STUDENT SERVICES SIGNATURE
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