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Laurentian University, School of Human Kinetics 
KINESIOLOGY PROGRAM (B.Sc. KINS) 

Student Profile Form 

 
The information in this document will be used to assess your background.  If you have 
questions about this form please contact the Kinesiology Program Coordinator. Fill in the 
Profile form and print to send in.  
 
A. Personal Data 
 

First Name:       Last Name:       

Age:    Sex:  

Permanent Address:  
 

(address) 
(city) 
(province) 
(postal code) 

Email Address:       

Telephone Number:  

High School (name and location) :       

 
  
B. Program Choice 
 
1.  The B.Sc. Kinesiology program at Laurentian University is my        choice? 
  
2.  If I am NOT accepted in the B.Sc. Kinesiology program I would like to be considered for 

another program in the School of Human Kinetics? YES  NO  

 (Place a check mark beside the program(s) you are interested in.) 
 
  

Program Check if Interested 
Health Promotion (B.P.H.E)  

Sport and Physical Education (B.P.H.E.)  

Outdoor Adventure Leadership (B.P.H.E.)  

Sports Psychology (B.A.)  

Éducation physique et sports (B.P.H.E.)  

 
3.  How did you hear about the Kinesiology program at Laurentian University? 

 Friend  School Counsellor  Website 

 Alumni  School Teacher  University Fair 

 Other (specify):       

 
 



Revised November 2011 

 

Kinesiology Student Profile Form – Revised January, 2010  Page 2 of 4 

C. Background Preparation 

 

1.   Please indicate (with a checkmark) if you have taken or if you are currently enrolled in 

the following OAC/U/M level courses: 

 Physics  Chemistry  Calculus 

 Exercise Science  Calculus  Biology 

 Advanced Function  English  French 

 

2.  List Kinesiology related volunteer/work experiences you have had. 

 

      

 

3.  List certifications/memberships you currently hold and provide the expiry date for each. 
 

Certification/Membership Expiry Date 

            

            

            

            

Please note: by the end of the first year you must provide proof of certification in CPR and 
First Aid. 
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D. Career Options 
 

1.  Check the box beside the kinesiology related field/career options you have considered.  

 

General Field Potential Career Interested 

 

Rehabilitation 

Exercise Therapist (Private Clinic, Hospital)  

Kinesiologist   

Consultant with Insurance Companies  

 

Ergonomics/Health and 

Safety 

Ergonomist  

Disability Manager  

Health and Safety Trainer  

 

Gerontology 

Exercise Therapist (extended care facility)  

Equipment/Aid Designer  

Exercise/Wellness Consultant (YMCA, 

Older Adult Centers, Private Clinics) 

 

 

Sport and Fitness 

Fitness Trainer   

Sport/Equipment Designer  

Consultant with Fitness/Health Industry  

 

Other 

(Post Graduate Studies) 

 

Graduate Studies (MSc, PhD)  

Chiropractic College  

Occupational Therapy  

Physical Therapy  

Athletic Therapy  

Medicine  

Other: (please list)   
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E. Additional Information 
 
1.  Write a one page (typed 250 words) letter describing why you would like to be in the 

Kinesiology Program at Laurentian University and the assets you would bring to the 
program. 

 
2.  Provide two letters of reference, using the matrix reference forms available on the 

website. One must be from a High School, College or University teacher, principal or 
professor that is familiar with the quality of your academic work, your communication 
skills, leadership abilities and your overall preparedness for University. The second 
matrix form can be from a community member or other person familiar with your 
capabilities (not a member of your family). Please submit the matrix reference forms in 
sealed and signed envelopes, included with your application package. 

 
 
F. Application Process 
 
1.  Read below to ensure you have a complete profile package. 
 

 I have completed Section A – Section D of the student profile form 

 I have included a one page letter which describes why I would like to be in the 
Kinesiology program at Laurentian University 

 I have included two matrix reference forms (available on the website) one of 
which is from a teacher or principle.  

 
2.  MAIL your COMPLETE profile package to the Kinesiology Coordinator by February 1st 

to be considered for early admission:   
    Dr. Céline Boudreau-Larivière 
    Kinesiology Coordinator/Assistant Professor 
    School of Human Kinetics 
    Laurentian University 
    Ramsey Lake Road 
    Sudbury, ON 

     P3E 2C6 
 
Note: Kinesiology at Laurentian University is a limited enrolment program.  If you want to be 
considered for the Kinesiology program your complete application must be submitted.  
 
3.  Apply to the Kinesiology program at Laurentian University via the Ontario Universities 

Application Center  
 To be considered for any degree program at Laurentian University you have to apply 

through the Ontario Universities Application Center.   
 
Thank-you for applying to the Kinesiology program at Laurentian University.  
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