
SPRINGFIELD COLLEGE

APPLICATION for GRADUATE FELLOWSHIP in
RECREATION/SPORT MANAGEMENT
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 and one Coaching/Teaching Competence Form 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-
Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Note: Incomplete packets will not be processed.
For office use only:     Comp    Resume   Aerobics      AthAdm    ATRN    Club   ESSS    Facilities   Ftness/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
RECREATION/SPORT MANAGEMENT
Name:                                                                                

      Date:________________                                                  
CIRCLE YOUR KNOWLEDGE AND EXPERIENCE RATINGS IN THE FOLLOWING AREAS:



5 - Highest

3 - Average

1 - Lowest







Knowledge


Experience

College Teaching



1     3     5


1     3     5

Budget Planning & Management

1     3     5


1     3     5

Programming (General)


1     3     5


1     3     5

Major Event Programming


1     3     5


1     3     5

Contract Negotiation



1     3     5


1     3     5

Equipment Management


1     3     5


1     3     5

Facility Scheduling



1     3     5


1     3     5

Project Research Skills


1     3     5


1     3     5

Personnel Management


1     3     5


1     3     5

Promotion of Events & Public Relations
1     3     5


1     3     5

Trip Planning & Management

1     3     5


1     3     5

Ropes Course Management


1     3     5


1     3     5

Camp Administration



1     3     5


1     3     5

Ropes Course Maintenance


1     3     5


1     3     5

Describe other experiences or talents you feel would be relevant for work as a teaching/research fellow in the SMRT Department:________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CERTIFICATIONS
Check Type

Expiration Date

Check Type

Expiration Date
___Std. 1st Aid
_____________

___Life Guarding
_____________

___Adv. 1st Aid
_____________

___Canoe

_____________

___CPR

_____________

___Boating

_____________

​​​​​___WSI

_____________

___WFR

___________
___Other (Please Note)_______________________

Please list the types of projects you would like to be involved with:________________________

______________________________________________________________________________

______________________________________________________________________________

I AUTHORIZE THE INVESTIGATION OF ALL STATMENTS CONTAINED IN THIS APPLICATION.  I UNDERSTAND THAT MISREPRESENTATIONS OR OMISSION OF FACTS IS CALL FOR DISMISSAL.

Signature:________________________________________
Date:________________

Thank you for your interest in the Sports Management & Recreation Department
c:\wordpro\Fellowship Application\REC-SMGTJuly2010

