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Date:                                                       
 
Name: ___________________________________       OSU Email: ____________________________ 
 
Local Street Address: ________________________________________________________________ 
 
Local City, State, Zip: __________________________________ Local Phone: _________________ 
 
Hometown and State (for Commencement Program): ____________________________________ 
 
Reason for Revision in Application to Graduate (check all that apply) 

 Change in graduation quarter New Graduation Qtr/Yr:________________ 
Previous Qtr/Yr: _______________________ 
 

 Change in 3-quarter graduation plan 
  
  
PPlleeaassee  cchheecckk  tthhee  aapppprroopprriiaattee  mmaajjoorr  andand  ssttrraanndd  iiff  aapppplliiccaabbllee::  
 
Major:  ____ Exercise Science Education   ____ Technical Education & Training 
    [  ]  Exercise Science Track       [  ]  Corporate Training & Development 
    [  ]  Health Promotion Track        [  ]  Business Education/Teacher Education 
                       ____  with General Business Minor 
 ____ Special Education        ____  without General Business Minor 

   [  ]  Career & Technical Education 
 

____ Sport & Leisure Studies    
   [  ]  Sport Leadership and Sport Humanities ____ Family and Consumer Sciences Education 
     [  ]  Physical Education Teacher Education           Bachelor of Science in Human Ecology 
 
     
    MMiinnoorr::                              
  
  SSeeccoonndd  MMaajjoorr//DDeeggrreeee::          ((YYoouu  wwiillll  nneeeedd  ttoo  ffiillee  aa  GGrraadduuaattiioonn  AApppplliiccaattiioonn  ffoorr  yyoouurr  sseeccoonndd  
mmaajjoorr))      
  
  CCoolllleeggee  ooff  EEdduuccaattiioonn  aanndd  HHuummaann  EEccoollooggyy  hhoonnoorrss  tthheessiiss                            
    ((ffoorr  GGrraadduuaattiioonn  wwiitthh  DDiissttiinnccttiioonn))      
                                
 
My signature below signifies that I will assume the responsibility for revising this application form if changes arise. 
    

  
SSttuuddeenntt  SSiiggnnaattuurree::______________________________________________________________________________  DDaattee::____________________________________________________________  
 
 

RReevviisseedd  GGrraadduuaattiioonn  IInnffoorrmmaattiioonn  aanndd  AApppplliiccaattiioonn  
BBaacchheelloorr  ooff  SScciieennccee  iinn  EEdduuccaattiioonn  

College of Education and Human Ecology 
School of Physical Activity & Educational Services 
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List below the courses planned for the final three quarters.  Include all courses and hours required to complete the degree.  
Consult the degree audit for the remaining requirements and total hours needed for graduation. 
 
 
 
Current Quarter    
 
Department/Course Number         Credit Hours 
 
_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

        TOTAL:   ______ 
 
Quarter before graduation     
 
Department/Course Number         Credit Hours 
 
_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

                                            TOTAL:   ______ 
 
 
  

Final Quarter    
 
Department/Course Number         Credit Hours 
 
_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

          TOTAL:   ______ 
 

 
Hours Completed:   ___________ 
 
Hours in Progress:  ___________ 
 
Hours Planned:  ___________ 
 
Total Hours:   ___________ 
 
 
 
 
[[    ]]  PPAAEESS  GGrraadduuaattiioonn  SSeerrvviicceess  AApppprroovvaall  aanndd  IInniittiiaallss                
__________  
 

RReevviisseedd  GGrraadduuaattiioonn  IInnffoorrmmaattiioonn  aanndd  AApppplliiccaattiioonn  
BBaacchheelloorr  ooff  SScciieennccee  iinn  EEdduuccaattiioonn  

College of Education and Human Ecology 
School of Physical Activity & Educational Services 


	My signature below signifies that I will assume the responsibility for revising this application form if changes arise.

