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PHYSICAL EDUCATION TEACHER EDUCATION 
	  

First Name Last Name.# 
 

OSU ID 
 

    
Final Cumulative GPA 

 

Completion Semester/Year             
 
£ AUTUMN _________            £ SPRING __________            £ SUMMER _________ 
 

 
 

UGSS Licensure Approval   

 

 

UGSS Staff Email (name.#) 

 

GENERAL EDUCATION CURRICULUM: 

                                           TERM/YR          GRADE 
Writing Skills (6) 

English 1110.0x (3)               _______         _______ 

2nd Writing course (3)  _______         _______ 

 

Quantitative Skills (13) 
Math 1148 OR Equiv (0-4)  _______         _______  

Math 1131 OR Equiv (3)  _______         _______ 

Data Analysis (3)                              _______         _______ 

 

Natural Sciences (10)  

Biological Science  _______         _______ 

Physical Science  _______         _______ 

Choice Science   _______         _______ 

 

Social Sciences (6) 
Social Science 1  _______         _______ 

Social Science 2 _______         _______ 

 

Arts & Humanities (12)  

Historical Study (3) _______         _______ 

Literature (3) _______         _______ 

Culture & Ideas OR 2nd Hist. (3) _______         _______ 

Arts (3) _______         _______ 

 
Open Option (6) 
Open Option 1                                        

                     _______         _______ 

Open Option 2                                        

                     _______         _______ 
 

EHE 1100 (1)                                    _______         _______ 

 

MAJOR REQUIREMENTS (74) 

                                                         TERM/YR          GRADE 

KNPE 1208 (3)                                                    _______         _______ 

KNPE 1201 (3)                                                    _______         _______ 

KNPE 2301 (3)                                                    _______         _______ 

KNPE 2307 (3)                                                    _______         _______ 

KNPE 2542 (3)                                                    _______         _______ 

KNPE 2601 (3)                                                    _______         _______ 

KNPE 3302 (3)                                                    _______         _______ 

KNPE 3305 (3)                                                    _______         _______ 

KNPE 3520 (3)                                                    _______         _______ 

KNPE 3521 (3)                                                    _______         _______ 

KNPE 3740 (3)                                                    _______         _______ 

KNPE 3189.01 (3)                                               _______         _______ 

KNPE 4191.01 (3)                                               _______         _______ 

KNPE 4191.02 (3)                                               _______         _______ 

KNPE 4780 (2)                                                    _______         _______ 

KNPE 4741 (3)                                                    _______         _______ 

KNPE 4189.02 (3)                                               _______         _______ 

KNPE 5521 (3)                                                    _______         _______ 

KNPE 5544 (3)                                                    _______         _______ 

KNPE 5795 (3)                                                    _______         _______ 

KNPE 5709 (3)                                                    _______         _______ 

ESEPSY 2309 (3)                                                _______         _______ 

EDUTL 5442 (3)                                                  _______         _______ 

 
	  ADVISOR	  COMMENTS	  
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CURRICULUM (23): 

                                           TERM/YR          GRADE 
Foundations of School Health (9) 

ESWDE 5635 (3)               _______         _______ 

KNHES 5651 (3)               _______         _______ 

KNHES 5704 (3)               _______         _______ 

 

Content Area (8) 
KNSFHP 2204 (2)               _______         _______ 

KNSFHP 3312 (2)               _______         _______ 

KNSFHP 2250 (2)               _______         _______ 

KNSFHP 3314 (2)               _______         _______ 

 

Methods and Field Experiences (6) 
KNPE 4743 (3)                _______         _______ 

KNPE 4189.30 (3)               _______         _______ 
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