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San José State University 
Department of Kinesiology 

Application for Graduate Teaching Assistantship 
 

Limited teaching assistantships and sometimes research assistantships are occasionally available to 
qualified graduate students in the Department of Kinesiology. Awarding of these assistantships is 
determined by the need of the department as well as the applicant’s content knowledge, activity and/or 
laboratory skills and his/her potential as a TA. Teaching assistant support is not guaranteed at the time 
of application nor upon admission to the graduate program. If you would like to apply for a teaching 
assistantship please complete and return this application, along with a cover letter and the KIN Areas 
of Expertise form, to the Graduate Coordinator. 

 
Ted M. Butryn, Ph.D. 
Graduate Coordinator 
Department of Kinesiology (0054) 
San Jose, CA 95192-0054 

 
 
 
PERSONAL DATA  
 
Name: _______________________________________________________Date:____________ 
(Please print)  (Last)   (First)      (Middle Initial) 
 
Permanent Address: 
_____________________________________________________________________________ 
 
_____________________________________________________________ 
 
Present Address: _______________________________________________________________ 
 
Permanent Phone #: (    ) ____________________Present Phone #: ( )________________ 
 
Social Security#:_______________________EmailAddress:_________________________________ 
 
 
GRADUATE CONCENTRATION/AREA OF STUDY FOR WHICH YOU ARE APPLYING 
OR CURRENTLY PURSUING:_________________________________________ 
 
SEMESTER THAT YOU PLAN TO BEGIN/BEGAN YOUR GRADUATE WORK AT SJSU: 
________________ 20_____ 
 
EDUCATION: (Junior College and University(ies) 
 
Name of School   City, State   Degree/Certificate/Diploma  Date 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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CERTIFICATIONS/PROFESSIONAL LICENSES OR REGISTRATIONS: (Give expiration 
date of each): 
First Aid _________________________________CPR______________________________ 
 
First Aid Instructor _________________________CPR Instructor________________  
 
Aquatic Certifications: ______________________ 
 
Emergency Medical Technician: ____________________________________ 
 
Instructor 
Certifications:_________________________________________________________________ 
 
Fitness 
Certifications:__________________________________________________________________ 
 
Other: 
_____________________________________________________________________________ 
 
 
TEACHING EXPERIENCE: 
 
Dates   Location    (Elem, Jr. HS, HS, College)    Title 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
HEALTH PROFESSIONAL OR FITNESS PROFESSIONAL EXPERIENCE: 
Dates   Location  Population (Adults, Elders, Teens, Children)   Title 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
COACHING EXPERIENCE: 
Dates   Location    (Elem, Jr. HS, HS, College)    Title 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
OTHER EXPERIENCE: (Camp, Playground, YMCA, Research, Etc.) 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 


