EASTERN MICHIGAN UNIVERSITY
School of Health Promotion & Human Performance
EXERCISE SCIENCE PROGRAM

APPLICATION FOR CANDIDACY

Student Student # Date
Campus Address: Home Address:

Phone # Phone #

Email

Exercise Science Faculty Advisor:

Semester Hours Completed to date: Cumulative Grade Point Average:

Pre-Candidacy required classes currently enrolled (grade to this point):

Other courses currently enrolled (grade to this point):

List other Universities/Colleges you have attended. Include hours completed or degrees earned.

Please list any work or volunteer experiences. (Include agency, job title, dates, hrs/wk):




Please provide any additional information that will help get to know you better (honors/awards,
extra-curricular activities, hobbies, military service, family obligations, etc.).

Do you have any physical or psychological challenges for which accommodations should be
made? If yes, please describe.

Please attach the following:

1. One to two page biographical sketch describing your background, why you chose to enter
the field of Exercise Science, career goals and any other information you feel pertinent to
your candidacy application.

2. Two letters of recommendation. These should include one from professional resources
(professor outside the program, boss/supervisor, coach) and one from a personal
resource (parent, friend, significant other).

My signature indicates that all information is complete and accurate. Deliberate failure to provide
accurate information may be grounds for denial or dismissal from the Exercise Science Program.
If admitted, | am committed to follow Exercise Science course sequencing while maintaining a 2.8
GPA. Additionally, | must achieve a grade of B- or better in all courses within the major. |
understand if my GPA falls below the required GPA, or | receive a grade less than B- in the above
courses, | may not be allowed to perform my internship until deficiencies are corrected.

(Signature) (Date)

| have reviewed the above application and have determined this student meets all program
requirements for candidacy.

(Advisor Signature-approval) (Date)
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