
Application for Admission to
B.S. in MANAGEMENT OF RECREATION FACILITIES & SERVICES

Department of Recreation and Leisure Studies
East Carolina University

Please complete this brief application and turn it in to either the MRFS Program Director
or the department officfe in 174 Minges. All applicants need to have a 2.0 GPA and be
within 10 hours of completing their 42 hours of general education coursework prior to
acceptance. The program director will email you to set up a time for a short interview to
discuss your application and answer any questions you might have regarding the program.
It will be helpful if you can bring your advising folder to this meeting.

Name:______________________________________ Local Phone:  ________________

Local Address: ___________________________________________________________

City: _________________  State: ________   Zip: _________   SS# ________________

Preferred email address: ___________________________________________________

Overall GPA: __________________ Remaining Hours of General Education:                     

Previous Major: __________________________________________________________

Concentration and/or Minor Interests: _________________________________________

Answer the following questions in the space provided:

1. How did you learn about this major? (check all that apply)

� RCLS 2000 � RCLS 2601

� RCLS 2230 � ECU Pre-Health Fair

 �ECU Open House � RCLS website

� RCLS Student � Adviser in Related Degree

� GC Adviser � High School Counselor

� Career Services

  Other:                                                                                                  

2. What had the most impact on your choosing this major?

3. What are your career interests?



4. Identify any experience (paid or volunteer) that you have
which relates to the MRFS profession. Please use the
following format:

Dates    Agency/Business   Responsibilities

5. Write a paragraph explaining why you want to major in
MRFS.

________________________________________________________________________

Date Received: ___________________ Interview Date: _________________

Action Taken: ___________________________________________________________

Reason: _________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Advisor assigned: _________________________________________________________

Sequence Sheet established: (DATE): _________________________________________

(Revised: 3/22/03)
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