
TEXAS A&M UNIVERSITY 
DEPARTMENT OF HEALTH AND KINESIOLOGY 

GRADUATE ASSISTANTSHIP APPLICATION 
 
A. Name: ______________________________________ UIN#: ___________________ 

 Local Address: _________________________________________________________ 

 City, State, Zip Code: ____________________________________________________ 

 Phone: ____________________    E-Mail: ___________________________________ 

 
B. Permanent Address: _____________________________________________________ 

 City, State, Zip Code: ____________________________________________________  

 
C. Semester/Year for which you are applying for an assistantship:  

    Fall/_____  Spring/_____   Summer/_____ 

 
D. Degree Seeking:   

 M.S.         M.Ed.  Ed.D.   Ph.D.  

            Major Field of Study _______________________________________________ 
 

E. GRE Scores: 

Date Taken: _________  

Verbal ______   Quantitative ______   Analytical ______ 

  TOTAL ______ (Verbal + Quantitative) 

 
F. Primary Assistantship Interest: 

  Research/Laboratory      Teaching*       Either 

 
G. Experience: 

Give specific teaching, research, laboratory, or other work experience which would help 
us evaluate your candidacy for a graduate assistantship. 
1.  ____________________________________________________________________ 

 2.  ____________________________________________________________________ 

 3.  ____________________________________________________________________ 

   Include a resume and name/address of 3 references. 
 
Please return this application to: 

Department of Health and Kinesiology 
Office of Graduate Programs 
c/o Tami Hawkins 
4243 TAMU 
College Station, TX 77843-4243 

 
*For those interested in teaching assistantships, please complete the next page. 



 
 
 TEACHING PREFERENCE FORM 

 
NAME  ______________________________________ 
 
Please indicate which activities you have taught (T), are skilled in (S) or 
have had instruction in (I). 
 

All activities are beginning skill level. 

ACTIVITY 

ADAPTED   PILATES   

AEROBIC RUN   RACQUETBALL   

AEROBIC WALK   ROCK CLIMBING   

ARCHERY   ROPES COURSE   

BADMINTON   SCUBA   

BASKETBALL   SELF DEFENSE   

BOWLING   SNOW SKI   

CANOEING   SOCCER   

CARDIO KICKBOXING   SPORT CONDITIONING   

BALLET   STEP AEROBICS   

BALLROOM DANCE   SWIMMING, BEGINNING   

COUNTRY/WESTERN   SWIMMING, CONDITIONING   

FOLK DANCE   SWIMMING, INTERMEDIATE   

JAZZ DANCE   LIFE SAVING   

MODERN DANCE   WATER EXERCISE   

LATIN DANCE   STRENGTH TRAINING   

TAP DANCE   TENNIS   

FENCING   TRIATHLON TRAINING   

FITNESS&CONDITIONING   TUMBLING   

GOLF   ULTIMATE FRISBEE   

GYMNASTICS   VOLLEYBALL   

HANDBALL   WELLNESS   

MOUNTAIN BIKING   YOGA   
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