
SPRINGFIELD COLLEGE

APPLICATION FOR TEACHING/RESEARCH FELLOWSHIP IN

HEALTH/WELLNESS 
Please note that one copy of your resume and Teaching 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, one Teaching Competence Form, and application(s) to:

Springfield College








School of HPER 








263 Alden Street 







Springfield, MA 01109
	Name: ___________________________________________________________________                                                                                                                                   
Date:_________________________________                                         

Home/Permanent Address:
Street:______________________________________________________________________                                                                                                                                            

City, State, Zip:______________________________________________________________                                                                                                                             Telephone #: 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:__________________________




                               -Please see reverse side for specific discipline requirements-
Note: Incomplete packets will not be processed.
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SPRINGFIELD COLLEGE

APPLICATION for FELLOWSHIP in 
HEALTH/WELLNESS
Name:___________________________________________________
Date:_____________

1.
Were you an undergraduate Health Education major?  Circle one
(yes)

(no)
  # Health Credits Earned:  ________
2.
Were you an undergraduate Health Education minor?  Circle one
(yes)

(no)

# Health Credits Earned:  ________ ____________________________________________________________

3.
Have you had any experience teaching health/wellness courses?
(yes)

(no)

4.
Do you possess certification in CPR?
     (yes)     (no)     First Aid?
(yes)

(no)

5.
Do you hold teaching certification in any discipline?                       
(yes)

(no)


If yes, please list:


	Discipline
	Professional

License
	Provisional

License
	State
	Expiration Date

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


Please rate your ability to teach the following topics:

Rating scale:  1 = highest (fully prepared),  2 = moderate (could teach with reasonable preparation), and 3 = lowest (no/inadequate preparation – could not teach)

Circle one rating per topic 



___Highest
__Moderate
___Lowest

Fitness/Wellness Concepts
1
2
3


Strength and Cardiovascular training
1
2
3

Body Composition/Weight Management
1
2
3

Nutrition and Eating Disorders
1
2
3

Family/Marriage
1
2
3

Mental/Emotional Health
1
2
3

Stress Management
1
2
3

Interpersonal/Personal Relationships
1
2
3

Sexual Health
1
2
3

Physical Abuse/Violence
1
2
3

Alcohol/Substance Use and Abuse
1
2
3

Health Topic Resources
1
2
3

Health Topic Assessment Methodologies
1
2
3

Health Topic Teaching Methods
1
2
3
Consumer Health
1
2
3

Character Education
1
2
3

Personal Safety and Hygiene
1
2
3
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