SPRINGFIELD COLLEGE

APPLICATION FOR TEACHING/RESEARCH FELLOWSHIP IN

OUTDOOR PROGRAMS

Please note that one copy of your resume needs to be on file in the School of Health, Physical Education and Recreation (413) 748-3413.  Please complete and return the following application to:

Springfield College, School of Health, Physical Education and Recreation, 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
Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                         
Please submit all your fellowship paperwork in one envelope at one time, including your competence form and resume.  Incomplete packets will not be processed.
For Office Use Only:  Comp    Resume   Aerobics    AES     AthAdm    ATRN   Club   HLTH    INTRM    MS   Outdoor    PE Teach    REC   RSCH    SMGT    T&M    Aquatics    Baseball    Basketball     FH   GYMN    Lax    Soccer    Softball    Tennis    Trk&Fld    Volleyball    Wrestling
SPRINGFIELD COLLEGE

APPLICATION FOR TEACHING/RESEARCH FELLOWSHIP IN

OUTDOOR PROGRAMS

Name:







Date:




PLEASE RATE YOUR KNOWLEDGE AND EXPERIENCE IN THE FOLLOWING AREAS:

NOTE:

5 = Highest
1 = Lowest






      Rating



Comments





           H
      L

Equipment/Facility Management
(
)


Facility Scheduling
(
)


Supervising Students
(
)


Personnel Evaluation
(
)


Verbal Communication Skills
(
)


Written Communication Skills
(
)


Ropes Course Facilitation
(
)


Program Planning Experience
(
)


Day/Residential Camp Experience
(
)


Experience in leading small groups
(
)


Intended duration-of-stay for study at Springfield College:

years

Please detail any experience that you have working at a summer day camp or summer residential camp:





















































Please detail any experience with ropes course facilitation or adventure programming.  Please include training, class work or workshops taken:____________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please detail any teaching experience that you have:















































CERTIFICATIONS:

Check Type

Expiration Date


Check Type

Expiration Date


Std. 1st Aid





Life Guarding




Adv.1st Aid





Canoe





CPR






Boating





Trainer/CPR





WSI





EMT






WFA





Trainer EMT





WFR





Other (Please note)




Thank you for your interest in the Office of Outdoor Programs.  For any additional information please feel free to contact us at 413.750.5011.
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