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CITY  State  ZIP    BRONCO ID#  
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I. REQUIRED COURSES (4-15 units) 

Pref No Title Unts *Q/Yr S/Yr Gr 

KIN 590 Research Methods 3    

  Total: 3    

 

  Option 1 Unts *Q/Yr S/Yr Gr 

KIN 591 Research Design 3    

KIN 
KIN 

695 
696 

Project or  

Thesis 
 
9 

   

  Total: 12    

 

  Option 2 Unts *Q/Yr S/Yr Gr 

KIN 697 Comp Exam 1    

  Total: 1    

 
II. EXERCISE PHYSIOLOGY SPECIALIZATION (11 units) 

Pref No Title Unts *Q/Yr S/Yr Gr 

KIN  455 Sports Medicine 4    

KIN  683/ L Advncd Phy.of Ex. 3/1    

KIN  684 Advncd Ex.Test Cnsl 3    

  Total: 11    

 
III. ELECTIVES ** A list of electives, which includes upper-division & graduate courses in related disciplines is available from the dept.’s Graduate 

Coordinator (19-30 units) 

Pref No Title Unts *Q/Yr S/Yr Gr 

       

       

        

       

       

       

       

       

  Total:     

 

 
 

  TOTAL UNITS, Parts I, II, III (Minimum - 45) _________________ 

 
NOTE: 3 semester units is the equivalent to 4.5 quarter units. To convert quarter units to semester, divide quarter units by 1.5. To 
convert semester to quarter units, multiply semester units x 1.5 

ADVANCEMENT TO CANDIDACY Date _____________  

Student’s Signature:  Date:  

Graduate Coordinator:  Date:  

Department Chair:  Date:  

College Dean:  Date:  

Graduate Analyst:  Date:  

GRADUATE OFFICE USE ONLY 
 
 
First program course taken 
 
 

Quarter                                 Year 
 
 
 
Completion required by the end of 
 
 

Quarter                                 Year 
 
 
 
Program received by: _________________ 
 
                         Date: _________________ 


