SPRINGFIELD COLLEGE

APPLICATION for GRADUATE FELLOWSHIP in
COACHING the SPORT of:   _________________________
Please note that one copy of your resume and Coaching Competence Form must be on file in the School of Health, Physical Education and Recreation Office (413) 748-3413.  Please submit all your fellowship paperwork in one envelope, at one time, with one resume, and one Coaching Competence Form to:


Springfield College 







School of HPER








263 Alden Street







Springfield, MA 01109
	Name__________________________________________________________________________

Date:___________________________________________
Home/Permanent Address:
Street:___________________________________________________________________________

City State, Zip:____________________________________________________________________

Phone #: Day:__________________________Night:_____________________________________
Cell Phone #:_______________________  Email Address:_________________________________
Date of Acceptance in Grad Program:

Major Area to be Studied at S.C.: _____________________________________________________

Area of Specialization at S.C.:________________________________________________________

Degrees Sought:_____________________________(M.S., M.Ed., M.P.E., Ph.D)

Record of Undergraduate Study:

          Degree:________________________________College:______________________________

          Date:__________________________________Major________________________________

          GPA:__________________________________Minor:_______________________________

Record of Other Graduate Study:

         Degree:________________________________College:_______________________________

         Date:__________________________________Major:________________________________

         GPA:__________________________________Minor:________________________________


COACHING INFORMATION

Describe your playing/participation experience:____________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
Note: Incomplete packets will not be processed.
-Please see reverse side for specific discipline requirements-
Office Use Only: Comp    Resume   Aerobics       AthAdm    ATRN    Club    ESSS   Facilities    Fitness/Wellness HLTH/WELLNESS     INTRM   Marketing      Outdoor     PE Teach    REC/SMGT     RSCH    T&M     Aquatics    Baseball     Basketball      FH   GYMN    Lax    Soccer    Softball    Tennis     Trk&Fld     Volleyball      Wrestling
SPRINGFIELD COLLEGE

APPLICATION for GRADUATE FELLOWSHIP in  

COACHING the SPORT of:  ____________________________

Name:_________________________________________________Date:_________________________
From the list below please circle the level you have coached.


Professional
Intercollegiate

Interscholastic

Club
Youth        None

What was your role/capacity from the above experience/s?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you consider to be your strengths as a coach?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have recruiting experience, could you please comment where and in what capacity you were involved with recruiting.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you belong to any coaching organizations?  Yes        No        If so, please name them:

________________________
____________________
________________________

Do you have a vehicle?  Yes____
No____

Have you attended/worked at any camps, clinics or coaching courses?  Yes___

No___

Please explain:_________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

What are your expectations/goals from this experience?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you anticipate being on campus?  Yes___
No___
If yes, when:___________________

Certified in First Aid:  Yes_____        No_____
Certified in CPR:     Yes_____      No_____
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