
GRADUATE STUDIES in Health Education 
MISSISSIPPI UNIVERSITY FOR WOMEN 

APPLICATION FOR ADMISSION TO CANDIDACY FOR DEGREE 
 
Name __________________________________________ Date ______________ 

Local Address ___________________________________ Phone _____________ 

Permanent Address _____________________________________________________ 

 ______________________________________________________________________

Graduate of _________________________________ ID# __________________ 

Date of Graduation _____________ Undergraduate Major ________________ 

Graduate Degree Desired _______ Major/Specialization _________________ 

 
PROPOSED PROGRAM FOR HEALTH EDUCATION 

 
Course Number 
Elective     Major Course Title Term Credit Grade 

  
Core Courses (15 Hours): 

   

HKH 501  Foundations of Health Education (3)    
HKH 510 Theories of Health Behavior (3)    
HKH 511 Research Methods in Health Education (3)    
HKH 512 Health Program Planning & Implementation (3)    
HKH 513 Evaluation of Health Programs (3)    

  
Additional Requirements (9 Hours): 

   

HKH 514 Introduction to Epidemiology (3)    
HKH 520 Physical Activity and Disease Prevention (3)    
HKH 535 Nutrition for Health (3)    

  
Electives (6 Hours): 

   

HKH 530 Stress Management (3)    
HKH 542 Special Topics in Health Education (3)    
HKH 525 Gender Issues in Health (3)    

FS 570 Health, Drugs, and Chemical Dependencies (3)    
  

Thesis or Internship Requirements (6 Hours): 
   

HKH 599 Masters Thesis in Health Education (6)    
HKH 598 Internship in Health Education (6)    

 TOTAL CREDITS    
Graduate comprehensive exam has been successfully completed.          Yes               No 
Graduate portfolio has been successfully completed.                Yes              No 
 
_________________________________  _______   ________________________________  ________ 
            SIGNATURE OF ADVISOR              DATE   SIGNATURE OF STUDENT  DATE 

 
          REVISED 9/06 

 



 
 

REVIEW FOR CANDIDACY 
Graduate Studies 

 
 

_______________________________________ has completed sufficient  
(NAME OF STUDENT) 

 
hours and has the appropriate QPA to be considered for candidacy.  The record and 
program of studies have been reviewed and the student 

 
 is recommended for candidacy. 

  
 is not recommended for candidacy because 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________________________________________________ 
COORDINATOR OF GRADUATE STUDIES IN  HEALTH EDUCATION     DATE 
 
 
__________________________________________________________________________ 
DEPARTMENT CHAIRMAN OF HEALTH AND KINESIOLOGY      DATE 
        
 
 
__________________________________________________________________________ 
DEAN OF THE COLLEGE                 DATE 
 
 
__________________________________________________________________________ 
DIRECTOR OF GRADUATE STUDIES                DATE 
 
 
 
 


