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We are proposing a change in the name of the Sport Performance concentration to be retitled Movement 
Studies. For years this name, Sport Performance, has served as an umbrella term for many subdisciplines in 
Kinesiology. For some, the title Sport Performance has been too vague, and not indicative of the profession. 
After looking at several other CSU graduate programs in Kinesiology, as well as departments across the 
nation, we are proposing the new title of Movement Studies, which we view to be more inclusive of the 
subdisciplines, while serving more specifically with the term movement as opposed to sport.  
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