	Graduate Degree Plan
	Western Illinois University
School of Graduate Studies

	Name:      
	WIU ID No:      

	Present mailing address:      
	Phone No:      

	Degree sought:  FORMDROPDOWN 
   Major:   FORMDROPDOWN 
       
	Option/Emphasis:  FORMDROPDOWN 
      

	Semester/year first WIU graduate course listed on this plan was taken:      
	Catalog year:      


Degree Requirements (Non-Thesis – 38 Credits)
	Department
	No.
	Title
	Semester Hours
	Grade
	Instructor/Transfer College

	Required Courses (6 credits)

	KIN 
	511
	Measurement & Statistical Analysis
	3
	     
	     

	KIN 
	512
	Research Methods in Kinesiology
	3
	     
	     

	KIN 
	602
	Comprehensive Examination
	0
	     
	     

	Electives from other department (3 credits)

	     
	     
	     
	     
	     
	     

	Kinesiology Directed Electives (12 credits)

	KIN 
	     
	     
	     
	     
	     

	KIN
	     
	     
	     
	     
	     

	KIN
	     
	     
	     
	     
	     

	KIN
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Kinesiology Electives (17 credits)

	KIN
	     
	     
	     
	     
	     

	KIN
	     
	     
	     
	     
	     

	KIN
	     
	     
	     
	     
	     

	KIN
	     
	     
	     
	     
	     

	KIN 
	     
	     
	     
	     
	     

	KIN
	     
	     
	     
	     
	     


(List all coursework required for degree)

	Total semester hours =      
	List deficiency courses (if any):      


Student’s signature/date: _____________________________________________________________________________

	Students – Do not write below this line


Candidacy and Degree Plan Approval:

Adviser’s signature/date: _____________________________________________________________________________
Graduate committee chairperson’s signature/date: _________________________________________________________
Committee member’s signature/date: ____________________________________________________________________
Committee member’s signature/date: ____________________________________________________________________

School of Graduate Studies/Date: ______________________________________________________________________

Clearance Date
________________________ Graduation application
_________________ Thesis/Dissertation (if required)
_____________________________ Graduate Studies
[image: image1.png]Western Ilinois University
School o Graduate Studies

1 Universiy Circle

Macomb, IL USA 61455-1390

Phone (309)295-1506; Fax (309)295-2345
WESTERN  wuow wiu edwgrad: Email: Grad-Office@win edu





Form will not be processed without signatures

Complete this form and submit to your adviser upon


the completion of 9-15 semester hours of graduate course work


