
 
                     Please electronically submit this form and any attachments to the Office of Graduate Studies at ogs@uttyler.edu 
 

DEPARTMENT OF HEALTH AND KINESIOLOGY 
THE UNIVERSITY OF TEXAS AT TYLER 

 

STATEMENT OF GOALS 

 

Name: _____________________________________________                         Date: __________________ 

Address: _____________________________________________________________________________ 

E-Mail Address: ______________________________________ 

Telephone Number(s): ________________________________ 

 

I intend to pursue the:             □ Master of Education Degree in Health and Kinesiology 

              □ Master of Science Degree in Health Sciences 

                                                     □ Master of Science Degree in Kinesiology 

 

I am applying for admission starting:            □ Fall                       □ Spring                          □ Summer 

Earned Bachelor's Degree: _______________________________________________________________ 

Earned Master's Degree:  ________________________________________________________________ 

Other Earned Graduate or Professional Degree: ______________________________________________ 

GRE General Test: 

□ Not taken and not scheduled   □ Not taken but scheduled on 

□ Taken on _______________   □ Scores, if known: _____________________ 

 

 

Please use the next page to describe your academic and professional interests and goals, including your 

reasons for pursuing a master's degree in general, and your reasons for selecting the specific master's 

degree program at UT Tyler to which you are applying. Your typed statement should be about 500 words 

in length.  

 

 

 



 
                     Please electronically submit this form and any attachments to the Office of Graduate Studies at ogs@uttyler.edu 
 

Graduate Degree Program Statement of Goals 
This form is important in the evaluation of the applicant for admission and may be used in 

support of application for a financial award (e.g., ass istantship).  

 


