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Name:  _____________________________________________________________________________ 

Graduate Specialization _______________________________________________________________ 

Application for: Fall 20________                       Spring 20_______________ 

Undergraduate GPA _________                       Graduate GPA __________ 

List each employer (start with the most recent): 

Employer                                  Location                                    Position                                      Dates (to/from) 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
Do you have CPR certification?                       □ Yes   □ No 

Certifying organization and expiration date: ________________________________________________ 
Do you have a teaching or instructor certificate?              □ Yes   □ No 

Certificate Issued by _____________________________________________________________________ 

Do you have any certification(s) relevant to the specialization? List them with expiration date. 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

Total number of years of professional teaching experience: __________________________________________ 
Indicate teaching experience (years/teaching area): 

Elementary __________________________   Jr. High ______________________________ 

High School _________________________     College/University ______________________ 

Private Sector ________________________     Student Teaching ______________________ 

List any pertinent work experience: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

I understand that withholding information requested on this application or giving false information 
may make me ineligible for an assistantship. I certify that the above statements are, to the best of 
my knowledge, complete and correct. 

Signature: ____________________________________          Date: _____________________________ 

(This application will not be considered unless signed and dates.) 

Turn in the application in Davies, Room 107 or by email to human.sciences@siu.edu 

mailto:darla@siu.edu
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Name:_____________________________________________________________________________ 
 

TEACHING QUALIFICATIONS/INTEREST FORM 
Rate your ability from basic to advanced skills along with strategies and techniques for competition to 
teach the following activity courses: 
 1 = Not Prepared to Teach             3 = Prepared to Teach 
 2 = Weak, But Could Prepare        4 = Well Prepared to Teach 
 
Team Sports                                   Fitness 
_______ Basketball                  ________ Strength Training         List Certifications & Expiration Dates   
_______ Bowling                      ________ Soccer                             (e.g. ACSM, NSCA, WFA/WFR, LG ) 
_______ Softball                       ________ Walking & Jogging      ____________________________ 
_______ Volleyball                   ________ Weight Control            ____________________________ 
 
 
Recreation Activities 
_____ Backpacking               ______ Outdoor Cooking                   _______ Pickleball 
_____ Canoeing                     ______ Arts & Crafts                         _______ Disc Golf               
_____ Kayaking          ______ Stand-up Paddle Boarding   _______ Mindfulness/Stress Management          
______Rock Climbing           ______ Mountain Biking  _______ Adaptive Sports/Fitness 

 
Rate your ability to teach the following Core Curriculum courses: 
 
_____ KIN 101 – Concepts of Physical Fitness: To foster a thorough understanding of scientific principles 
of physical fitness and to enhance the ability to utilize physical exercise toward achievement of healthful 
living. 
 
_____ KIN 210 – Diversity in American Sport: Explored how historical and contemporary forces have 
shaped opportunities and experiences of various cultural groupings in American sport. The course focuses 
on diversity issues related to race, ethnicity, gender, social class, sexuality, and physical ability/disability. 
 
List any other activities you feel well qualified to teach: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Indicate with an ‘*’ any course which you have taught before. 
 
NOTE: Please explain why you believe you are prepared to teach the courses you have marked 3 and 4. 
Use the back of this form.  
 
LIST IN RANK ORDER THE COURSES YOU WOULD PREFER TO TEACH: 
 
1. ______________________     2. ________________________    3. ___________________________ 
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