SPRINGFIELD COLLEGE
APPLICATION FOR GRADUATE ASSISTANTSHIP
FOR THE CLUB SPORT OF  ______________________                                                                      
One copy of your resume needs to be on file in the School  of Health, Physical Education and Recreation.  Please submit all your fellowship paperwork in one envelope at one time with this form to:  Springfield College, School  of Health, Physical Education, 263 Alden Street, Springfield, MA 01109-3797

	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.: _____________________________________________________

Degree 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 submit all your fellowship paperwork in one envelope at one time, including your competence form and resume.  Incomplete packets will not be processed.
Please See Reverse Side For Specific Discipline Requirements
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FOR THE CLUB SPORT OF  ______________________

COACHING INFORMATION
Please circle the sport you are interested in coaching:

Ice Hockey             Skiing              Women’s Rugby               Men’s Rugby                 Crew
Describe your playing/participation experience:_______________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

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?:_________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list three (3) references: Names, Title, and Phone #s 
_______________________________    ___________________________    ________________  _______________________________    ___________________________    ________________     _______________________________    ___________________________    ________________

Do you belong to any coaching organizations?
 Y_____
N____

If so, please name them:_________________________________________________________

Do you have a vehicle?:

  Y______
N______
Have you attended/worked at any camps, clinics or coaching courses?  Please explain:________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your expectations/goals from this experience?_________________________________

____________________________________________________________________________________________________________________________________________________________

Do you anticipate being on campus?  Y____

N ____
 If so, when? ___________________

Are you certified in: CPR   Y___   N___
First Aid   Y___  N___        Lifesaving  Y___  N__
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