
Idaho State University 
College of Education 

Department of Sport Science & Physical Education 
Graduate Program of Study 

Master of Physical Education-Athletic Administration 
____Thesis Option             ____Non-Thesis Option 
____Planned Program __________(date submitted)         ____Final Program___________(date submitted)   
(submitted first semester of enrollment)         (submitted semester prior to graduation)  

  
Name:                                                                                         Bengal ID Number: ___________________________________                                    
Address:                                                                                        Telephone #: ________________________________________                                             
City, State, Zip___________________________________  Cell Phone #_________________________________________ 
         Email:______________________________________________ 
Major Advisor                                                                        Second Committee Member ___________________________________                                                  
Graduate Faculty Representative: ___________________________________________Dept________________________________                                                                                                                       
Planned Date of Graduation: ___________________________________________________________________________________                                                                                                                              
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Prefix/Number Title     Credits    Semester/Year     Grade      Institution  
 
PE 605  Leadership & Administration 3 _____________   ______  _________ 
PE 610** Adv. Sport Psychology  3 _____________   ______  _________ 
PE 615  Philosophy of Athletics  3 _____________   ______  _________ 
PE 631  Athletics and the Law  3 _____________   ______  _________ 
PE 635  Management of Athletics  3 _____________   ______  _________ 
PE 640  Research and Writing  3 _____________   ______  _________ 
PE 645** Sports Medicine   3 _____________   ______  _________ 
PE 649  Issues in Administration  3 _____________   ______  _________ 
PE 650*  Thesis    3 _____________   ______  _________ 
PE 650*  Thesis    3 _____________   ______  _________ 
PE 655  Internship   3 _____________   ______  _________ 
__ ___  _________________  __ _____________   ______  _________ 
__ ___  _________________  __ _____________   ______  _________ 
__ ___  _________________  __ _____________   ______  _________ 
__ ___  _________________  __ _____________   ______  _________ 
__ ___  _________________  __ _____________   ______  _________ 
__ ___  _________________  __ _____________   ______  _________ 
__ ___  _________________  __ _____________   ______  _________ 

        
       

 
*Thesis Option 
**Non-Thesis Option 
NOTE: ISU/BSU COOPERATIVE STUDENTS-MUST ATTACH AN UNOFFICIAL BSU TRANSCRIPT FOR FINAL POS 
NOTE: MUST BE TYPED AND FILLED IN ENTIRELY TO BE CONSIDERED COMPLETE-FORM ON SSPE WEBSITE 
 
_________________________________________  __________________________________________ 
Student     Date  Department Chair    Date 
 
_________________________________________  __________________________________________ 
Advisor     Date  Dean - College of Education  Date 
 
         __________________________________________ 
SSPE Graduate Coordinator  Date  Dean of Graduate Studies   Date 
8/5/09 pp    

For Office Use Only 
Credits: 500-level          600-level         700 level         Transfer         Total Credits         Transfer Transcripts:        Yes         No 
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	date submitted: 
	NonThesis Option: 
	submitted first semester of enrollment: 
	submitted semester prior to graduation: 
	Address: 
	undefined: 
	Telephone: 
	City State Zip: 
	Cell Phone: 
	Second Committee Member: 
	Dept: 
	undefined_2: 
	Graduate Faculty Representative: 
	Internship 1: 
	Internship 2: 
	Internship 3: 
	Internship 4: 
	Internship 5: 
	Internship 6: 
	Internship 7: 
	SemesterYear 1: 
	SemesterYear 2: 
	SemesterYear 3: 
	SemesterYear 4: 
	SemesterYear 5: 
	SemesterYear 6: 
	SemesterYear 7: 
	SemesterYear 8: 
	SemesterYear 9: 
	SemesterYear 10: 
	SemesterYear 11: 
	SemesterYear 12: 
	SemesterYear 13: 
	SemesterYear 14: 
	SemesterYear 15: 
	SemesterYear 16: 
	SemesterYear 17: 
	SemesterYear 18: 
	Grade 1: 
	Grade 2: 
	Grade 3: 
	Grade 4: 
	Grade 5: 
	Grade 6: 
	Grade 7: 
	Grade 8: 
	Grade 9: 
	Grade 10: 
	Grade 11: 
	Grade 12: 
	Grade 13: 
	Grade 14: 
	Grade 15: 
	Grade 16: 
	Grade 17: 
	Grade 18: 
	Institution 1: 
	Institution 2: 
	Institution 3: 
	Institution 4: 
	Institution 5: 
	Institution 6: 
	Institution 7: 
	Institution 8: 
	Institution 9: 
	Institution 10: 
	Institution 11: 
	Institution 12: 
	Institution 13: 
	Institution 14: 
	Institution 15: 
	Institution 16: 
	Institution 17: 
	Institution 18: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text51: 
	Text61: 
	Text71: 
	Text41: 
	Text31: 
	Text21: 
	Text11: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


