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Briefly describe the program proposal (new or change) and provide a justification. 
 
For many years, the core for the Sport Performance Concentration (New proposed name: Movement Studies) 
has been to take 2 of the following 3 courses: KINS 203, KINS 236, and KINS 262. In an effort to allow for 
more choices, while exposing students to an additional course, we are proposing to increase the choices from 
3 to 5 and increase the requirement from 2 to 3. Students will choose 3 from the following 5 courses: KINS 
203, KINS 236, KINS 258, KINS 262, KINS 270. Additionally, this will support each class in enrollment and 
allow for flexibility in scheduling.  
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