
 
 
 

CAMPUS RECREATION 
SPRINGFIELD COLLEGE 

APPLICATION FOR GRADUATE ASSOCIATESHIP IN: 
RECREATION, INTRAMURALS AND SPECIAL EVENTS 

 
Please complete and return this application and current resume to: 
 
       Springfield College 
       Dept. of Campus Recreation/Wellness & 
        Recreation Complex 
       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:__________________________  
  

 
 
 
 
 
 
 
 
 
 



 
 
 

SPRINGFIELD COLLEGE 
APPLICATION FOR GRADUATE ASSOCIATESHIP IN: 

RECREATION, INTRAMURALS AND SPECIAL EVENTS 
 
 

Name:                                                                                        Date: ________________________                            
 
RATE YOUR KNOWLEDGE AND EXPERIENCE IN THE FOLLOWING AREAS: 
NOTE: 5 = Highest  1 = Lowest 
    
              Rating   Comments 
     H  L 
Event Management ............................( ------------------ ) __________________________________  

Budget Management  .........................( ------------------ ) __________________________________ 

CPR Certification ...............................( ------------------ ) __________________________________ 

Equipment/Facility Management .......( ------------------ ) __________________________________ 

First Aid Certification ........................( ------------------ ) __________________________________ 

Officiating ..........................................( ------------------ ) __________________________________ 

Recruiting/Training Officials .............( ------------------ ) __________________________________  

Scheduling of Tournaments ...............( ------------------ ) _________________________________ 

Supervising Students  .........................( ------------------ ) _________________________________ 

Verbal Communication Skills ............( ------------------ ) _________________________________ 

Written Communication Skills ..........( ------------------ ) _________________________________ 

Aquatics .............................................( ------------------ ) _________________________________ 

 
Summarize all previous work experiences in an Intramural Program and or Recreation 
Program: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Summarize other related organization work in which you have been involved in a recreation 
setting: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
                                                                                                                                                                                    
For more information, please contact: Mr. Thomas St. John,  
      Coordinator of Intramural/Club Sports  
      (413)-748-3613  


