
   
 

 

SU KINESIOLOGY MASTERS PROGRAM CAPSTONE PORTFOLIO & 
COMPREHENSIVE EXAM APPROVAL FORM  

  

  600 Clinical Hours Completed   

 
Clinical Director Signature:   ________________________________ Date: _______  

  

Portfolio of Competencies Completed  
  

Clinical Director Signature:   ________________________________ Date: _______  

  

  

  
Comprehensive Examination Passed  

  
  

  

Clinical Director:    _____________________ _____________________ _____________________  

   Print    Sign                              Date  

  

 Faculty Member: _____________________ _____________________ _____________________  

(Motor Control)                     Print     Sign                              Date  

  

  

Faculty Member: _____________________ _____________________ _____________________  

(Behavior Change)               Print     Sign                              Date  

  
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

Copies: (1) Kinesiology Department Office; (2) Student  
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