UF | College of Health
& Human Performance
UNIVERSITY of FLORIDA

LETTER OF INTENT
COLLEGE OF HEALTH AND HUMAN PERFORMANCE

This form should be used by a student who is applying for admission into the College of Health and Human
Performance as a change of major, transfer student, readmission student or for those who are declaring a major.

Name: UF ID #:
Local Address:

Street Apt # City State Zip Code
Phone Number: ( ) - E-mail Address:

Desired Major (choose one):

Department of Applied Physiology & Kinesiology Department of Tourism, Recreation & Sport Management
[ Bachelor of Science Athletic Training [ Bachelor of Science Recreation, Parks & Toutism
[ Bachelor of Science Applied Physiology & Kinesiology U Recreation & Event Management specialization
U Exercise Physiology specialization U Recreation Programming specialization
[ Fitness Wellness specialization [J Tourism & Hospitality Management specialization

. . [] Natural Resources Recreation Management specialization
Department of Health Education & Behavior & p

[JBachelor of Science Health Education [ Bachelor of Science Sport Management
Current UF students in a 2005-2008 catalog year must
indicate a specialization:

Current UF Students (please choose current applicable status):
[0 Cutrent UF Freshman/Sophomote Change of Major

[1 Current UF Junior/Senior Change of Major

[1 Readmission Student

Essay Questions: Please type using additional pages. Spelling, content, grammar and punctuation are
important! Minimally, a well-written paragraph (or two) per question is expected.

1. What are your career goals?
2.  How will this degree assist you in achieving your career goals?

3. Describe any volunteer hours, work, and other experiences that have contributed to your personal or
academic development.

Transfer Students

m Admission term and year applying for:

m Expected completion date of AA degree:

m Courses currently enrolled in:

Additional Transfer Materials Required: Provide a detailed résumé that highlights work and volunteer
experience pertaining to the degree program applying for, as well as degrees, honors, and/or certifications.
Letters of recommendations from academic or work-related references are encouraged (limit 2).

***SEE REVERSE SIDE OF APPLICATION FOR IMPORTANT POLICY INFORMATION***
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Please read the following important policy information and sign below:

* Degree Tracking Audit/Advanced Registration Appointments

Each student’s academic progress is tracked using the SASS audit which can be accessed online through
the Integrated Student Information System (ISIS). This audit will outline your completed degree
requirements as well as those which you have left to complete. It will also indicate your designated
advanced registration start day and time for the upcoming semester(s). It is important that you review
your audit each semester and register at your appointment time to insure that you are able to get into the
classes that you need. Should you not register at this time or soon after for any reason, you are not
guaranteed a space in the class of your choice for the specified semester, which could affect your
graduation date.

* Undergraduate Catalog
Students must abide by the policies and procedures as discussed in the Undergraduate Catalog for their
particular year. It is the responsibility of the student to read, review and adhere to these policies for the

University of Florida and the College of Health and Human Performance.

I have read and understand the above information...

Student Signature: Date:

Please return to the appropriate advisor at the address listed below:

Applied Physiology & Kinesiology
Karen Ehlers
PO Box 118205
Gainesville, FL. 32611-8205

Health Education & Behavior
Holly Moses
PO Box 118210
Gainesville, FL. 32611-8210

Recreation, Parks & Tourism
Sarah Eberhart
PO Box 118208
Gainesville, FL. 32611-8208

Sport Management
Garrett Beatty
PO Box 118208
Gainesville, FL. 32611-8208
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