East Carolina University
Department of Kinesiology                                                

APPLICATION FOR GRADUATE ASSISTANTSHIP

Please note: Graduate Assistantships in the Department of Kinesiology are awarded only to individuals who have been accepted into a graduate program of study at East Carolina University.

Please print or type                                                               Date: 









 

Name: 
























            (Last)                                        

(First)                                                    (Middle)

Date of Birth: 








 
ECU ID #: B










Local Address: 











 
Phone: 








Permanent Address: 










 
Phone: 








Email address: 





















 
GRE/MAT Scores: Verbal=


   Quantitative=


   Writing=


 
MAT=




Institution from Which Undergraduate Degree Was Earned: 











Undergraduate Major: 





















Citizenship: 























ECU Graduate Concentration (i.e., Adapted PE, Bioenergetics, Biomechanics, Exercise Physiology, Physical Activity Promotion, Physical Education Pedagogy, Sport and Exercise Psychology, Sport Management) to which you have applied: 




















Have you been admitted to the ECU Graduate School?  

 Yes     

     No 
If yes, date: 


TYPE OF ASSISTANTSHIP PREFERRED (Check all that apply)



Research



Teaching (Activity Courses)



Combined Teaching and Research



No Preference

AREA OF ASSISTANTSHIP DUTIES PREFERRED 
(Check all that apply)



Activity Program



Activity Promotion Laboratory



Biomechanics Laboratory



Developmental Motor Laboratory



Human Performance Laboratory



Visual Motor Laboratory

INSTRUCTIONAL SKILLS

Please indicate the level at which you can teach the skills listed below.

	AQUATICS
	ADVANCED
	INTERMEDIATE
	BEGINNING
	WILLING TO LEARN
	CANNOT TEACH

	Aqua Aerobics
	
	
	
	
	

	Kayaking
	
	
	
	
	

	Lifesaving
	
	
	
	
	

	Sailing
	
	
	
	
	

	Scuba
	
	
	
	
	

	Snorkeling
	
	
	
	
	

	Elementary Swim
	
	
	
	
	

	Intermediate Swim
	
	
	
	
	

	Advanced Swim
	
	
	
	
	


	INDVIDUAL ACTIVITIES
	ADVANCED
	INTERMEDIATE
	BEGINNING
	WILLING TO LEARN
	CANNOT TEACH

	Aerobic Dance
	
	
	
	
	

	Archery
	
	
	
	
	

	Back Packing 
	
	
	
	
	

	Badminton
	
	
	
	
	

	Bowling
	
	
	
	
	

	Climbing Wall
	
	
	
	
	

	Figure Skating
	
	
	
	
	

	Fitness Walking
	
	
	
	
	

	Golf
	
	
	
	
	

	Martial Arts
	
	
	
	
	

	Physical Conditioning
	
	
	
	
	

	Racquetball
	
	
	
	
	

	Tennis
	
	
	
	
	

	Yoga
	
	
	
	
	


	TEAM ACTIVITIES
	ADVANCED
	INTERMEDIATE
	BEGINNING
	WILLING TO LEARN
	CANNOT TEACH

	Basketball
	
	
	
	
	

	Ice Hockey
	
	
	
	
	

	Lacrosse
	
	
	
	
	

	Soccer
	
	
	
	
	

	Softball
	
	
	
	
	

	Volleyball
	
	
	
	
	


OTHER (Fill-in)

	AREA
	ADVANCED
	INTERMEDIATE
	BEGINNING
	WILLING TO LEARN
	CANNOT TEACH

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


LICENSES & CERTIFICATES HELD

	CERTIFICATE
	YES
	NO

	North Carolina Teaching License Indicate Field______________________
	
	

	Aerobic/Group Fitness Instructor – List Certifying Organization(s):
	
	

	American College of Sports Medicine Exercise Specialist
	
	

	American College of Sports Medicine Health Fitness Instructor
	
	

	American Red Cross Cardiopulmonary Resuscitation
	
	

	American Red Cross First Aid
	
	

	American Red Cross Life Guarding
	
	

	American Red Cross Water Safety Instructor
	
	

	American Red Cross Lifeguarding Instructor
	
	

	NAIU Scuba Diving Instructor
	
	

	National Athletic Trainers Association
	
	

	National Strength & Conditioning Association
	
	

	Personal Training Certification – List Certifying Organization(s):
	
	

	OTHER (please fill-in)
	
	

	
	
	

	
	
	


MICROCOMPUTER SKILLS

	SOFTWARE
	ADVANCED
	INTERMEDIATE
	BEGINNER

	Microsoft Access
	
	
	

	Microsoft Binder  
	
	
	

	Microsoft  Excel
	
	
	

	Microsoft Exchange
	
	
	

	Microsoft NetMeeting
	
	
	

	Microsoft Power Point
	
	
	

	Microsoft Schedule+
	
	
	

	Microsoft Word
	
	
	

	Windows
	
	
	

	Word Perfect
	
	
	

	OTHER (please fill-in)
	
	
	

	
	
	
	

	
	
	
	


EDUCATION

School







Location






Dates


Diploma/Degree.

EMPLOYMENT

School/Agency





Location






Dates


Position

MEMBERSHIPS IN PROFESSIONAL ORGANIZATIONS

REFERENCES

Name




Address









Phone 


Relationship

STATEMENT OF PURPOSE

In 500 words, or less, please attach a statement, which describes your reasons for pursuing a graduate assistantship in the Department of Kinesiology at East Carolina University.

Return completed application to Dr. Matthew Mahar, Graduate Program Director, Department of Kinesiology, Minges Coliseum 101, East Carolina University, Greenville NC, 27858, fax 252/328-4654, MaharM@ecu.edu.
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