Recreation Management Department
Application for Professional Field Experience

Therapeutic Recreation Track

Name___________________________________________

ID# __________________________

Local Address
_______________________________________
Local Phone___________________

E-mail______________________________________________

______ Semester Hours (S.H.) completed (minimum 90 S.H.)

______ GPA overall (minimum 2.0 GPA)

______ GPA major (minimum 2.5 GPA)

Core Courses








        Grade   Quality










Grade   SH   Value   Points

RECR 410 Seminar in Current Issues in Recreation 


______   3  x    ____ = _____

RECR 415 Organization and Management of Recreation 

______   3  x    ____ = _____

RECR 402 Leisure Education in Therapeutic Recreation 

______   3  x    ____ = _____

RECR 420 Recreation Resource Management 


______   3  x    ____ = _____



RECR 430 Evaluation and Assessment for Recreation Services 
______   3  x    ____ = _____




     

Add quality point subtotals for core and prescribed courses and divide by 15.               ____TOTAL

______ G.P.A. combined core and prescribed courses (minimum 2.5)                           ____/15 = ____
Internship Coordinator _______________________________     Date _______________

1-29-10
