Hospitality, Recreation & Tourism Management Department

Recreation Minor Form (15 Units) (9/8/07)

for students entering program prior to fall 08

Name:
_____________________________________
SID#
__________________________

Email:
_____________________________________
Phone:
__________________________

Required Course 










Term
Grade

Comment


Recl 090   (3)
Foundations of  Leisure & Recreation

____
____

______________

Elective Courses (12 units): 

Recl 101   (3) Multicultural/International Issues in Hsp. Mgmnt
____
____

______________

Recl 109   (3)
Recreation Eco-Tourism & Sustainable Future
____
____

______________

Recl 110   (3)
Leisure & Human Development


____
____

______________

Recl 112   (3)
Introduction to Therapeutic Recreation Service
____
____

______________

Recl 113   (3)
Leisure: Philosophy & Education


____
____

______________

Recl 133   (4)
Principles of Recreation Leadership


____
____

______________

Recl 134   (3)
Human Resource Management


____
____

______________

Recl 135   (3)
Legal Aspects & Facility Design 


____
____

______________

Recl 136   (3)
Principles of Recreation Administration 

____
____

______________

Recl 140   (3)  Conference, Convention and Event Planning
____
____

______________

Recl 141   (3) Resort and Club Management



____
____

______________

Recl 150   (3) Principles of Commercial Recreation


____
____

______________

Recl 151   (3) Planning and Development of Leisure Enterprises
____
____

______________

Recl 156   (3) Principles of Travel and Tourism


____
____

______________

Recl 160   (3)
Introduction to Research Methods 


____
____

______________

Recl 185   (3) Leisure, Recreation and Aging


____
____

______________

Recl 197   (3) Facilitation Processes in Therapeutic Recreation
____
____

______________

Recl 198   (3) Therapeutic Recreation Procedures


____
____

______________

Substitution Coursework




Substituting for SJSU Coursework

_________________________________


________________________________________

_________________________________


________________________________________

_________________________________


________________________________________

_________________________________


________________________________________

Approved by:

________________________________


Date:
______________

HRTM Advisor

________________________________


Date:
______________

HRTM Chairperson

