
UNIVERSITY OF SOUTH FLORIDA 
   COLLEGE OF EDUCATION 

Masters of Arts (MA) PLANNED PROGRAM 
PLAN I & III 

 
 
Name __________________________________ Soc. Sec.___________________ Phone _____________________ 
 
Email Address _________________________________ Cell Phone ___________________ 
 
Address ______________________________________________________________________________________ 

(Street)                                               (City)                              (State)                          (Zip) 
 
Degree Program: M.A. Physical Education                                           Plan:  Plan I     Plan III    (check correct plan)              
Catalog Year:  ________________ 
 
A. Process Core   (6 hrs.) 
 

Required Process Core Courses 
Course # 
 

Course Title Hrs 
 

Sem/Yr Grade University 
(If not USF) 

EDF 6432 Foundations of Measurement 3    
EDF 6481 Foundations of Educational Research 3    
 
 
B. Content Specialization (24 graduate hours) 
 
A minimum of 18 hours must be from the Content Specialization Section to meet College and University Graduation Requirements. Any course work waived in this 
section must be replaced with other course work to meet minimum graduation hour requirements. 
 

Required Content Specialization Courses 
Course # 
 

Course Titles Course Title 
 

Hrs Sem/Yr Grade 

PET 6419 Clinical Supervision in Physical Education 

 
3 Summer  

PET 6706 Analysis of Research in Physical Education 
 

3 Fall  

PET 6516 Learner Assessment in Physical Education 
 

3 Spring  

PET 6444 Instructional Design and Content: Dance and Gymnastics 
 

3 Summer  

PET 6716 Analysis of Teaching in Physical Education 
 

3 Fall  

PET 6443 Instructional Design and Content:  Games 
 

3 Spring  

 
 

Suggested Electives 
Course # Course Title Hrs Sem/Yr Grade University (if not 

USF) 
PET 6447 Reflective Teaching in PE 3 All   
PET 6496 Grant Writing in Physical Education  3 Fall   
PET 6216 Sport Psychology 3 Summer   
PET 6496 Sport in Society: Contemporary Issues  3 Spring   
PET 6447 Adapted Physical Education 3 Spring   
      
      
 
 
 

(Form Continued on next page) 



 
 

Courses transferred from other universities 
Course # Course Title Hrs Sem/Yr Grade University (if not 

USF) 
      
      
      
 

Total Semester Hours = 30 
 
 
 
C. Comprehension Exam 
 
Name (Print or Type)     Signature    Date 
 
_____________________________                         ______________________________  ______________ 
Student 
 
 
______________________________  ____________________________  ______________ 
Subject Area Advisor 
  
 
Stephen Saunders                        ________________________ ____________ 
Department Chairperson 
 
 
Diane Buck Briscoe                             ________________________ ____________ 
Coordinator Graduate Studies 
 
 
 
NOTES 

Transfer of Course: A maximum of 8 hours or 3 courses can be transferred from another university. (These courses must be approved by the 
program advisor and Coordinator of Graduate Studies). 
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