
 

 

Application for Departmental Graduate Teaching Assistantship 

Sam Houston State University 

 
Please complete the following form and return to: 

College of Education 

Department of Health and Kinesiology 

801 Bowers Boulevard Sam Houston State University 

Huntsville, TX 77340 

Call (936)-294-1039 or email kac001@shsu.edu 

 

 

Date of Application (Today’s Date): _______________________________________________  

 

Name: _______________________________________________________________________  

Last     First     Middle  

 

Current Address: _______________________________________________________________  

Street  

_____________________________________________________________________________  

City    State    Zip    Country  

 

Home phone: ________________________ Cell phone: ______________________________  

 

E-mail Address: _______________________________________________________________  

 

Permanent Address: ____________________________________________________________  

Street  

_____________________________________________________________________________  

City    State    Zip    Country  

 

 

 

GRADUATE SCHOOL STUDY PLANS:  
 

Degree(s) Sought at SHSU (Please check): Masters (M.A. Health) _____  

(M.A. Kinesiology/Exercise Science) _____ (M.A. Kinesiology/Sport Management) _____ 

 

Semester and Year of Expected Entry: ______________________________________________  

 

Have you applied for admission at SHSU? (Yes / No) ______ If yes, when? _________________  

 

 

 

 

 



 

 

SPORT PARTICIPATION / PLAYING EXPERIENCE 
 

List below the sports/activities you have participated in or played; indicate the total duration that you 

have participated in or played each sport, and the level(s) at which you participated (e.g. recreational, 

high school junior varsity, high school varsity, college club, college varsity, professional, etc.).  

 

Sport / Activity    Duration (Years)    Level(s)  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Sport / Activity  Honors Received:  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________  

_____________________________________________________________________________ 

 

 

COACHING / ACTIVITY LEADER EXPERIENCE 
 

List below any coaching or activity leader experiences you have had; indicate the level of coaching 

(e.g. to children, high school students, college students, professional, etc), and the type of 

appointment (e.g. volunteer, part-time or full-time).  

 

Experience     Level     Appointment  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________  



 

 

Please list below any special abilities and/or certifications: (e.g. Red Cross Water Safety Training, 

Aerobic Certification, Yoga Certification, Martial Arts Training / Certification, Rock Climbing 

Certification, etc.) you may possess.  

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________ 

 

TEACHING/COACHING EXPERIENCE 
 

ACTIVITY TAUGHT 

BEFORE: 

LEVEL OF 

TEACHING 

SKILL 

EXPERTISE 

TEACHING 

EXPERTISE 

INTEREST IN 

TEACHING 
SCALES TO BE USED (Y) Yes 

(N) No 
(1) Elementary 

(2) High School 

(3) College 

(4) Adult 

(0) None 

(1) A little 

(2) Some 

(3) A lot 

(0) None 

(1) A little 

(2) Some 

(3) A lot 

(0) None 

(1) A little 

(2) Some 

(3) A lot 

Aerobic Conditioning      
Aerobic/Aerobic Dance      
Basketball      
Bowling      
Flag Football      
Golf      
Racquetball      
Rugby      
Self Defense/Martial Arts      
Soccer      
Stretching/Relaxation      
Swimming      
Tennis      
Ultimate Frisbee      
Volleyball      
Walking for Fitness      
Weight Training 
*Certification/Approval may be 

required 

     

Other Sport/Activity 
(please specify) 

     

      

      

      

 

 

 

 


