ApplicationDeadlines*
May Graduation —Nov.
1Aug.Graduation —

HamptonUniversity— TheGraduateCollege Mar.1Dec. Graduation —
APPLICATIONFORADMISSIONTOCANDIDACYFORDEGREECOMPLETION
Sport Administration (M.S.) — Organizational Behavior and Sport Business Leadership
Only fully completed forms will be processed when submitted before the application deadline.

| wishtoapply forcandidacy andgraduation.l amapplying atleastémonths(butnomore thanlyear) priortomy expectedgraduation date,
havemetalladmissionrequirements,havea cumulativeGPAof3.0orhigher, anddo nothave anyincompletecourse work (except research/thesis).

Clearlyprint your full nameasitshouldappear on thediploma(limit tothree names) StudentID Number Email Address

LocalAddress(Street,City,State,Zip Code) Permanent Address(Street,City,State, Zip)

MasterofScience
Degree Hometown(City,State,Country) for CommencementProgram TelephoneNumber

May/ Aug/Dec20

Expectedmonth andyear of graduation

Previousdegreesearned(University,Degree, Year)(Ci
rcleoneand includeyear)
Useyourunofficialtranscript(HUnet) tocomplete the Degree PlanofStudybelow.Identifytheterm(Fall =F, Spring=S,Summer=Su)
andyearforwhichacourse was/willbe takenandthe grade received.Indicatesubstitutions inthe appropriate columnwiththecourse and number.Put
acheckmark (V) inthe appropriatecolumnifacourseis transfer creditor waived.

DegreePlanofStudy Cr. | Term Grade Substitute* Transfer* Waived*

RequiredCourses:33credits

PED | 601 | gport Law

PED | 623 | Sport and Social Responsibilities

PED | 616 | Public Relations & New Media 3

PED | 600 | Sport Marketing 3

PED | 611 | Research Methods 3

PED | 615 |Adv. Marketing-Appl. Research Sales 3

PED | 624 Organizational Leadership 3

PED | 602 | Sport Finance 3

PED Elective 3

PED | 631/ | Internship or Thesis 6
632

*The appropriateformsmust be filedto receive creditfor course substitutions,transfercredit and waivers. TotalCredits: 33

I understand that Imaynot deviate fromthe Degree PlanofStudywithoutpermissionfromthe Deanofthe GraduateCollege.

Student’sSignature Date ProgramCoordinator’sor Dept.Chair’sSignature Date

For OfficialUse Only
MetAdmissionRequirements:
CumulativeGPA:Incomplete
Coursework:ComprehensiveE
Xamination: Reasonfordenial:

O Approved O Denied [JHold & Resubmit

Dean,Graduate College Signature Date

*Lateapplicationsrequirewrittenexplanationtobe approvedby the Provost. Revised 01/2020


hugrad
Rectangle
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