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UNIVERSITY OF NORTHERN COLORADO 
SCHOOL OF SPORT AND EXERCISE SCIENCE 
GA/TA APPLICATION 
 
Academic Data: Grade Point Average:  Undergraduate ______  Masters ______  GRE Score (if taken): _________ 
 
Date of Application:     Applying for Academic Year:    
 
 
NAME:  
 Last First Middle Initial 
 
Present Address:    
  Street or P.O. Box City State Zip 
 
Present Phone Numbers:      
  Work Home 
 
Local Greeley Address:      
 (if known)  Street or P.O. Box City State Zip 
 
Email Address:___________________________________________________________________________________ 
 
The following information is for contracting purposes only and is not part of the GA/TA selection process: 

Social Security Number:   Birth Date:   Sex: M F 

Marital Status:   Ethnic Origin:   US Citizen: Y N 

Name of Spouse:   

Emergency Contact   
    Name Phone Relationship 
 
DEGREE SOUGHT (Check the appropriate boxes): 
 
  M.S. Sport & Exer Sci with an emphasis in: Ph.D. Sport & Exer Sci with emphasis in: 

   Sport Pedagogy  Sport Pedagogy 

    Outdoor Education  Sport Administration 

    Physical Education  Exercise Science with concentration in: 

    Youth Development  Biomechanics 

   Sport Administration  Exercise Physiology 

   Exercise Science with concentration in:  Social Psychology of Sport & Ex Sci 

    Biomechanics   

    Exercise Physiology   

    Social Psychology of Sport & Ex Sci 
 
DESIGNATE your PREFERRED AREA FOR A GRADUATE/TEACHING ASSISTANTSHIP: 
 
   General Education Activity Program Laboratories: 

   Outdoor Education Anatomical Kines 

     Biomechanics 
    Exercise Physiology 

    Motor Learning 

     Pedagogy 
   

FOR ATHLETIC ASSISTANTSHIPS, Please contact the ATHLETIC DEPT. (970) 351-2534



EDUCATIONAL BACKGROUND 
(Begin with Baccalaureate) 

 
Dates  Institution Major                    Minor                     Degree             Date Graduated 
 
 
 

 

 

 
Teaching Certificate:        State:  __________________________________  Date Issued:  ______________________ 
 
 

PROFESSIONAL OR RELATED WORK EXPERIENCE 
Start with most recent position. 

 
   Name of Employing                    Position  Number of 
Dates  Institution Location  (Type of Work) Years Employed 
 

 

 

 

 

 

 
PROFESSIONAL INFORMATION 

 
Current memberships in professional organizations: 
 
 
 
 
Research experiences: 
 
 
 
 
Honors and awards: 
 
 
 
 
Teaching/Coaching Experience: 
 
 
 
 
What current certifications do you possess?  (WSI, CPR, ACSM, etc.)   Please note that in the event you are appointed to a 
TA/GA position, you are obligated to hold a current certification in First Aid/CPR.  Please attach copies of your certification, if 
current. 
 
 
 
 



 
LABORATORY EXPERIENCE 

 
Describe your experience and competency with the various methods and instruments used in the Kinesiology laboratories by 
filling out the chart below: 
 
          Describe Specific Equipment, 
Variables/Methods   Experienced where?   Procedures, Tests Used 
 
Body Density  _____________________________________________________________________________ 

Exercise ECG  _____________________________________________________________________________ 

Oxygen Consumption _____________________________________________________________________________ 

Strength Testing _____________________________________________________________________________ 

Blood Chemistry _____________________________________________________________________________ 

Urine Analysis  _____________________________________________________________________________ 

Animal Research _____________________________________________________________________________ 

Electromyography _____________________________________________________________________________ 

Motion Analysis  _____________________________________________________________________________ 

Force Measurements _____________________________________________________________________________ 

Electrogoniometry _____________________________________________________________________________ 

Biofeedback  _____________________________________________________________________________ 

Motor Behavior  _____________________________________________________________________________ 

Other   _____________________________________________________________________________ 

 
GENERAL EDUCATION ACTIVITY PROGRAM 

The following is a list of activity and coaching classes that are currently offered at UNC.  Please indicate which classes you are 
qualified and/or interested in teaching. 
Course 
 

Fully Qualified 
to Teach 

Will Teach with 
some preparation

Course
 

Fully Qualified 
to Teach 

Will Teach with 
some preparation

Activity for Stress Management   Social Dance   
Challenge Ropes Course   Softball   
Aerobics   Swimming   
Backpacking/Hiking   Swimming Cond.   
Badminton   Rock Climbing   
Basketball   Tennis   
Bowling   Track and Field   
Canoeing   Volleyball   
Cross Country Skiing   WSI   
Exercise and Weight Control   Weight Training   
Fitness and Conditioning   Coaching & Officiating of Baseball   
Flag Football   Coaching & Officiating of Basketball   
Cycling   Coaching & Officiating of Football   
Golf   Coaching & Officiating of Soccer   
Jogging and Walking   Coaching & Officiating of Softball   
Kayaking   Coaching & Officiating of Swimming   
Lifeguard Training   Coaching & Officiating of Tennis   
Orienteering   Coaching & Officiating of Track & Field   
Self Defense   Coaching & Officiating of Volleyball   
Soccer      



RELATED INFORMATION 

What are your educational/professional goals? 

 

 

 

What computer skills do you have?  In which computer language are you competent and with which computers are you familiar? 
 
 
 
 
 
 
Identify any special groups of people with which you have worked (children, adults, aged, inner city, handicapped, emotionally 
disturbed, highly skilled performers, athletes, etc.) and in what capacity: 
 
 
 
 
 
 
 
Have you worked with video equipment and/or media resources (i.e., tape dubbing, running a cam corder, etc.) (specify)? 
 
 
 
 
 
 
Describe any other pertinent experiences not listed. 
 
 
 
 
 
 
 

____________________________________________________ 
Signature of Applicant 

 
 

REFERENCES 
 

Please submit 3 letters of recommendation from those who have had direct experience observing your work along with 
this application (these can be the same as submitted for Graduate Admission): 
 

PLEASE SEND THIS APPLICATION TO THIS ADDRESS: 
 

University of Northern Colorado 
SES, Box 39 

Attn:  GA/TA Applications 
Greeley, CO 80639 

 
 
 
 
 
 
 
 
 

APPLICATIONS WILL BE ACCEPTED ON A CONTINUING BASIS. 
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