SPRINGFIELD COLLEGE

APPLICATION for GRADUATE FELLOWSHIP in
TEACHING AEROBICS ACTIVITIES/DANCE*
*within Department of Physical Education Health Education
Please note that one copy of your resume and Coaching/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 Coaching/Teaching Competence Form, and application(s)  to:
Springfield College









School of HPER










263 Alden Stret










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., MEd., 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-
Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                         
Note: Incomplete packets will not be processed.
For 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 
TEACHING AEROBIC ACTIVITIES/DANCE*
*within Department of Physical Education Health Education
Name:___________________________________

Date:___________________

	RESPONSIBILITIES:  Teach several sections of Aerobic Dance, Aerobic Activities, and HFIT Aerobics to Physical Education and Exercise Science majors as well as to the general college population.  Also to prepare Exercise Science majors for the AFAA Primary Aerobic Certification.




COMPETENCIES: Please rate your abilities and experience in the following areas:



Category



Low


       High

Knowledge and Ability to Teach:

Curriculum knowledge in aerobics
(1
2
3
4
5)

Class management skills
(1
2
3
4
5)

Developmentally appropriate tasks
(1
2
3
4
5)

Lesson Plan Preparation
(1
2
3
4
5)

Experience working with College Students
(1
2
3
4
5)

Experience working with Diverse Population
(1
2
3
4
5)

Verbal Communication Skills
(1
2
3
4
5)

Written Communication Skills
(1
2
3
4
5)

Interpersonal Relations
(1
2
3
4
5)

List professional certifications you have or expect to have and date certification received (AFAA, CPR, ACSM, NSCA, etc.)___________________________________________

_______________________________________________________________________

Teaching Experiences related to Aerobic Activities/Dance:________________________

_______________________________________________________________________  

_______________________________________________________________________ 

Other teaching or related experiences:_________________________________________

_______________________________________________________________________

Thank you for your interest in the Teaching Aerobic Activities/Dance Graduate Fellowship                                              
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