
 

 

 

 

 

 

GEORGIA STATE UNIVERSITY 

DEPARTMENT OF KINESIOLOGY AND HEALTH 

APPLICATION FOR GRADUATE ASSISTANTSHIP 

Master of Science in Health and Physical Education 
 

Please type or print (neatly) all information      

   Date:______________________ 

 
NAME: (Mr./Ms.)  ______________________________________________ SSN#: _______________________________ 

 

BIRTHDATE: ___________________________   BIRTH PLACE:_________________________________ 
 

PERMANENT ADDRESS:  __________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________________________ 

 

LOCAL ADDRESS:________________________________________________________________________________________ 

  

______________________________________________________________________________________________________ 

 

 

CURRENT PHONE:  (       )                                 CELL PHONE: (       )                                     EMAIL:________________________ 

 

LIST ALL COLLEGES PREVIOUSLY ATTENDED  (please provide transcripts): 

INSTITUTION LOCATION FROM TO MAJOR DEGREE 

      

      

      

      

      

 

LIST PROFESSIONAL OR ANY OTHER WORK EXPERIENCE, MOST RECENT FIRST: 

INSTITUTION OR ORGANIZATION DATES POSITION HELD 

   

   

   

   

 

GRADUATE RECORD EXAM: ( QUALITATIVE______ QUANTITATIVE ______)  

 

DATE TO TAKE GRE OR MAT (if not already taken): ___________________ 

 

UNDERGRADUATE GRADE POINT AVG:__________ 

 

HONORS, AWARDS, & OTHER RECOGNITIONS  (include varsity athletics): __________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

HOBBIES: ____________________________________________________________________________________________ 

 



 

 

 

 

 

 

DATE ADMITTED TO GSU: ________________, OR DATE YOU PLAN TO APPLY TO GSU: ___________________ 

 

 

DATE YOU PLAN TO BEGIN COURSEWORK AT GSU: _______________________ 

 

 

HOW DID YOU HEAR ABOUT OUR PROGRAM   flyer, professor, friend, other (specify) :  

____________________________________________________________________________________________________ 

 

PLEASE LIST THREE REFERENCES OF INDIVIDUALS WHO ARE FAMILIAR WITH YOUR WORK AND/OR 

QUALIFICATIONS: 

 

NAME POSITION MAILING ADDRESS TELEPHONE 

    

 

    

 

    

 

 

 

Please rate your expertise on the following skills using this scale: 

 0 = I have had no experience doing/using this 

1 = I have done some work with this 

2 = I would feel comfortable doing this 

3 = I have had a lot of experience with this and consider this an area of expertise 

 

_____Library research 

 

_____Web research 

 

_____Excel spreadsheets 

 

_____SPSS/SAS Statistical packages (for data entry) 

 

_____PowerPoint 

 

_____Data Analysis 

 

_____Video taping/editing  

 

PLEASE PROVIDE A BRIEF STATEMENT ABOUT YOURSELF, YOUR HOBBIES, AND ANY CHARACTERISTICS 

THAT WOULD HELP US SELECT YOU FOR THIS ASSISTANTSHIP.  EXPLAIN WHY YOU WISH TO PURSUE A 

GRADUATE DEGREE IN HEALTH AND PHYSICAL EDUCATION AT GEORGIA STATE UNIVERSITY.  ATTACH 

THE STATEMENT TO THIS APPLICATION. 

 

 

*Send this application to:  Dept KH; Box 3975; Georgia State University; Atlanta, GA  30302-3975; Attention Dr. Jacalyn 

Lund 

 

PLEASE CALL DR. JACALYN LUND IF YOU HAVE QUESTIONS REGARDING POSITIONS THIS APPLICATION:  

404.413.8366 
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