
University of Hawai‘i at Mānoa 
Department of Kinesiology and Rehabilitation Science (KRS) 

Master of Science 
 

KRS Specialization Form 
 

Instructions: Please complete the following to inform KRS faculty members of your specialization 
interest. Send this completed form to the KRS Graduate Chair. 

 
 
Name: 
 
 
Email Address: 
 
 
Applying to specialization in KRS: (select one) 
 

 Athletic Training: Entry-Level Program    Post-Professional Program 
 

 Physical Education:   Adapted Physical Education  Physical Education 
 

 Rehabilitation Counseling: 
 
 
 
 
Please be sure the following materials are sent to the appropriate office: 
 

To Graduate Division: To KRS: 
Application  
 

Letter of objectives*  

Official transcripts  
 

Three letters of recommendation*  

GRE scores 
 

*Check with specialization for 
additional application requirements  

 
 
 
Send this form and KRS materials to: 
 

KRS Graduate Chair 
1337 Lower Campus Rd., PE/A 231 

Honolulu, HI  96822 
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