SPRINGFIELD COLLEGE

APPLICATION FOR TEACHING/RESEARCH FELLOWSHIP IN

TEST AND MEASUREMENTS

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.   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.
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SPRINGFIELD COLLEGE

APPLICATION for GRADUATE FELLOWSHIP in
TEST AND MEASUREMENTS

Name:                                                                                

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



Category


Low




      High
Experience working with students
(1
2
3
4
5)

Knowledge in statistics
(1
2
3
4
5)

Measurement and Evaluation
(1
2
3
4
5)

APA written format
(1
2
3
4
5)

SPSS computer programs
(1
2
3
4
5)

Ability and skill to teach:

     Descriptive and inferential statistics
(1
2
3
4
5)

     Rubrics and subjective rating scales
(1
2
3
4
5)

     SPSS
(1
2
3
4
5)

     APA written format and styles
(1
2
3
4
5)

Interpersonal skills
(1
2
3
4
5)

Verbal communications skills
(1
2
3
4
5)

Written communication skills
(1
2
3
4
5)

Discuss how your prior teaching experiences would enhance your effectiveness in this fellowship position: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your interest in the Test and Measurement Teaching/Research Fellowship.
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