
Election of Major 
Sport Management (55 hours) 

Business Concentration 
2015-2016 Catalog 

 
Name       I.D. Number  
 
Planned Degree Completion Date:   Mo._____ Yr._____                 One Degree: ____BA     ____BS 
    
Required Courses 
Do not write in shaded area        Hours   Target Completion 
_____ ACCT 211  Principles of Accounting I    3.0         _________ 
_____ BUS 111  Foundations of Business    3.0         _________ 
_____ COMM 341 Communications in Organization                         3.0         _________  
_____ ECON 221 Principles of Microeconomics    3.0         _________  
_____  ESS 105 Introduction to Sport Management              2.0         _________ 
 ESS 204 Facility Management                 
_____ OR                                                                                                       3.0         _________ 
           ESS 310           Event Management and Promotion                             
_____ ESS 240 Ethics and Psychosocial Aspects of Sport             3.0         _________ 
_____ ESS 275 Practicum in Physical Education or Sport Mgmt    2.0         _________ 
_____ ESS 306 Sport Business                            3.0         _________      
_____ ESS 307 Sport Leadership and Governance   3.0         _________ 
_____ ESS 309 Legal Aspects of Sport and Physical Activity 3.0         _________ 
_____ ESS 405 Topics in Sport Management (W)    3.0         _________ 
_____ ESS 478 Internship in Sport Management    9.0         _________ 
 
Nine hours selected from: BUS 231, 234, 301, 305, 310, 337, 340, 350, 414, 420, 448; NPM 201 
 
_____   ________       _____________________________                          ____      _________ 
 
_____   ________       _____________________________                          ____      _________ 
 
_____   ________        _____________________________       ____      _________ 
 
A maximum of three hours of directed electives approved by department chair: 
 
_____   ________       _____________________________                          ____      _________ 
 
Explain transfer, substitutions, or other irregularities: 
 
 
 
 
Advisor Signature                                                                               Date _________________________ 
 
Department Chair Signature       Date  
 
I understand I have final responsibility for monitoring my graduation requirements.  
Student Signature       Date  

Return this form to the Office of the Registrar 


