
TRANSCRIPT EVALUATION for HEALTH & PHYSICAL EDUCATION 
 

STUDENT NAME:  __________________________________________________________________ 
  

Check prerequisites in Wilson College catalog prior to enrolling in courses!  
* EDU331/531 will not be waived if pass the HPE Praxis test. Not a content course. 

 

Course # Course Title  Grade Status 
 

Must fulfill each category and a course may only be used to fulfill one category 
    
Fitness (4 credits, select two): 
PE120 Cardio Fitness ________________________ ______ ______ 
PE140 Personal Fitness  
PE143 Pilates  ________________________ ______ ______  

PE141 Yoga 
PE142 Functional Fitness 
Strength (2 credits, select one) 
PE128 Strength & Weight Training ________________________ ______ ______ 
PE142 Functional Fitness  
Dance (select one): 
DNC151, 152, 231, or 232 Dance Technique ________________________ ______ ______  
DNC234 Performance Projects 
Sport (select one, 2 credits) 
ATH 241Principles of Coaching & Officiating ________________________ ______ ______  
PE146 Team Sports 
PE129 Lifetime Sports 
PE145 Racquet Games 
Leisure (select one, 2 credits) 
PE125 Recreational Activities ________________________ ______ ______ 
PE145 Racquet Games 
PE129 Lifetime Sports  
PE143 Pilates  
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------- 
  

ESS210 Functional Anatomy & 
 Physiological Foundations of Training ________________________ ______ ______ 
 
ESS215 Care & Prevention of Athletic Injuries ________________________ ______ ______ 
 

ESS220 Exercise Testing & Prescription ________________________ ______ ______ 
    
ESS281 Total Wellness ________________________ ______ ______ 
 

EDU230 Adaptive Physical Education ________________________ ______ ______ 
 

ESS320 Admin. Aspects of Ex./Sports Science ________________________ ______ ______ 
 

ESS330 Psychology of Sport ________________________ ______ ______ 
 

**KEY X = Course Needed OK = Credit Achieved** 
 

TCP Director/Evaluator:__________________________________________________Date:_______________ 
 

Requirements are subject to change. Your completion/certification requirements are determined by your official acceptance date.     Rev 9/21 


