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________________________________________________________________________________________________________ 

School of Kinesiology  
         

Master of Education (M.Ed.) in Applied Kinesiology degree program 
 
NOTE: Students may transfer up to eight graduate semester credits from accredited 
institutions other that the University of Minnesota. 
NOTE: Students may complete up to 12 graduate seminar credits from continuing education. 
     
Student ID #_________________________________  Date _________________________ 
     
Name ______________________________________________________________________________________________ 
           (Last)                                                    (First)                                                (Maiden)                                       (Middle) 
 
Local Address _____________________________________________________________________________________ 
                                 (Street)                                                                          (City)                          (State)                     (Zip) 
 
Phone # _________________________________________ 
 

Advisor _______________________________ 

Graduate of ________________________________________________________________________________________ 
                           (School)                                        (Degree)                                       (Major)                                         (Year) 
 
Date Initiated M.Ed. courses _______________________  Major:  Applied Kinesiology 
   
Emphasis:  Sport & Ex Science ____  Sport Mgmt ____  D/APE____  Initial Lic ____ 
 
Prefix  No.  Title  Cr.  Grade  Sem  Year  Other Inst.* 
 
Major Courses  Credits in Major: _______ 
       
       
       
       
       
       
       
       
       
       
                                                   
Elective Courses        Credits: ________ 
               
               
               
                                                              
Approved By:  Total Credits __________________________ 

 
Advisor ___________________________________
 

Date ____________________________________ 

                ___________________________________
               Brandi Hoffman, M.Ed. Coordinator 

Date ____________________________________ 




