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AREA CREDIT 

HOURS 

SEMESTER/YEAR GRADE REGISTRAR’S USE 

     

Professional  Core 

(12  Semester Hours) 

 
KINS 6001: Research Methods(must be taken 1st 

semester enrolled) 

 

3 

 
 

 

 
 

 

 

KINS 6002: Measurement and Evaluation in Physical 
Education 

3 
 
 

 
 

 

KINS 6003: Applications of Qualitative Research in 

Physical Education 
3 

 

 

 

 

 

 

KINS 6004: Analysis of Motor Skills  

 

3 

 

 

 

 

 

Exercise Science Concentration (15 Semester Hours) 

 
EXRS 7001: Advanced Exercise Physiology 

 
3 

 
 

 
 

 

 

EXRS 7002: Advanced Kinesiology 

 

3 

 

 

 

 

 

 
EXRS 7003: Biomechanics  

  
 3 

 
 

  

 

EXRS 7004: Nutrition in Exercise & Sports 

 

3 

 

 

 

 

 

EXRS 7005: Advanced Exercise Prescription & 
Program Design 

 
3 

  
 

 

Health and Physical Education Concentration (15 Semester Hours) 

 

KINS 7111: Adv Curr and Instruction HPE 

 

3 

  

 

 

 

KINS 7112: Obesity Prev in Child and Youth 

 

3 

   

 

KINS 7113: Admn of HPE Prog in Schools 

 

3 

 

 

  

 

KINS 7114: Trends and Issues in HPE 

 

3 

 

 

  

 

KINS 7115: Advanced Health & Wellness 

 

3 

 

 

   

Capstone (3 Semester Hours) 

 

KINS 7700: Contemp Issues/Concerns in HPE(Must 

be taken last semester enrolled) 

 

 

3 

 

 

 

  

 

Total 

 

30 
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If you need this content in an alternate format for accessibility (e.g. Braille, large print, audio, etc.), please contact 

Kathy.Moody@ung.edu at 706-864-1757. 


