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TEXAS TECH UNIVERSITY 
 APPLICATION FOR GRADUATE TEACHING ASSISTANTSHIP 

DEPARTMENT OF KINESIOLOGY AND SPORT MANAGEMENT 
 

Beginning:        Fall     Spring               Summer Year:    
 

Master’s 
Degree:  

  □ M.S. in Kinesiology   □ M.S. in Sport Management  

 
NAME IN FULL  (please do not use initials) 
Current Address:    
 (Street) (City) (State) (Zip) 
Permanent Address:    
 (Street) (City) (State) (Zip) 
Permanent Phone:  Other Phone:      
Email Address:   ____________________________________________________________ 
Place of Birth:   Date of Birth:   
Country in which you are a citizen:    
 
Academic Preparation:  (Please list names of all two-year colleges, four-year colleges, universities, graduate 
and/or professional schools at which credit hours have been earned.) 
 
INSTITUTIONS & DATES                                MAJOR/MINOR                      DEGREE & DATES AWARDED      
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Experience: (Teaching, research, professional, intramural, business, military, etc.  Please list all work completed 
since the beginning of your undergraduate studies to the present related to your ability to teach.) 
 
INSTITUTIONS OR ORGANIZATION DATES NATURE OF WORK 
___________________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
MEMBERSHIP IN HONOR SOCIETIES AND IN SCHOLARSHIPS, PRIZES, HONORS 
PROFESSIONAL ORGANIZATIONS: OR RECOGNITION: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
Undergraduate GPA    GPA for last 60 hours of undergraduate work   
Number of Graduate hours completed, if any:   
Exempt from Graduate Record Exam (GRE)?    Yes  No if no, answer question below. 
Have you taken the Graduate Record Exam?  Yes  No if no, date you intend to take the exam: ____________ 
Score I (Verbal)   Score II (Quant.)    
Score III (Analytic/Written)    

 
Assistantships are not guaranteed.  They are limited and awarded on a competitive basis.  



TEACHING SURVEY 
 
Choose appropriate box for each activity. 

Activities Strongest Teaching 
Area 

Have Taught Able to Teach 
 

Cannot Teach 

Aerobics      
Basketball     
Bowling      
Diet and Exercise     
Fitness Walking     
Golf  
       Beginning     
      Advanced     
Jogging     
Lifeguard Training     
Racquetball     
Soccer      
Softball     
Swimming     
      Beginning     
      Advanced     
Tennis     
Volleyball     
Weight Training     
Yoga     

 
Indicate whether you feel competent to conduct the supervision of undergraduate students in the laboratory 
experiences identified below. Please indicate if you have completed an undergraduate or graduate course in each. 
 

Labs Yes No Completed an Undergraduate 
Course? 

Completed a 
Graduate Course? 

Exercise Physiology     
Exercise & Testing Prescription     

 
Certifications Yes No  Expiration Date 

Water Safety Instructor   Certified by American Red Cross  
Lifeguard Training   Certified by American Red Cross  
First Aid   Certified by American Red Cross  
CPR/AED   Certified by American Red Cross  
Personal Trainer   Certified by:   
Aerobics Instructor   Certified by:   

 
Concentration Yes No Completed Undergraduate 

Course? 
Completed a Graduate 

Course? 
Clinical Exercise Physiology     
Human Performance     
Motor Behavior     
Sport Psychology     
Sport Management     
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