
Angelo State University 

Department of Kinesiology 

Degree Plan  

Master of Science in Kinesiology, 

Exercise and Sport Administration Option 
36-hour, non-thesis 

Minimum 33 hours of Kinesiology 

 

Name:  ___________________________________________ CID: ________________________________ 

 

Address: ___________________________________________ Local Phone: __________________________ 

 

 ___________________________________________ ASU Email: ___________________________ 

 

Semester of Admission: _________________                 Projected Semester of Graduation: ________________________ 

  

 

YEAR 1    

Fall Semester    

KIN 6391 Research Methods & Techniques    

KIN 6310 Seminar In Sport Sociology    

Spring Semester    

KIN 6322 Administering Special Events and Activities    

KIN 6331 Legal and Ethical Aspects    

Summer I and II    

KIN 6392 Professional Communication    

KIN 6333 Financial and Facilities Management    

KIN 6351 Tests and Measurements    

KIN 6335 Leadership Applications    

 

YEAR 2  *Supporting Electives ( choose one course)  

Fall Semester  **KIN 5333 Health Promotion in the Workplace  

KIN 6324 Programming for Special Populations  **KIN 5380 Sport & Exercise Nutrition  

*3-Hr Supporting Elective  **KIN 5390 Principles of Strength & Conditioning  

Spring Semester  KIN 6304 Sport Psychology  

KIN 6373 Practicum  KIN 6305 Qualitative Biomechanics  

KIN 6394 Applied Research  KIN 6381 Special Topics  

  KIN 6393 Research  

  Approved graduate course in a supporting discipline  

 

*The supporting elective must be appropriate for the individual student’s degree program and career goals, and the student 

must receive written approval from the departmental graduate advisor prior to course enrollment.  Transfer courses may 

qualify as supporting electives if they are appropriate for the student’s degree program and career goals, and if approval is 

given by the departmental graduate advisor. 

 

**Must receive permission from the graduate advisor, the graduate dean, and complete Graduate Course Approval Form 

prior to registering for the course.  In addition, courses cannot be taken if a similar course was taken at the undergraduate 

level.  

 

 

 ____________________________________________  ___________________________________________                                                                                     

Kinesiology Graduate Coordinator  Date  Graduate Student    Date 

 

  

____________________________________________  

Graduate Dean    Date 

 
March 2008 


