
 CALIFORNIA STATE UNIVERSITY, NORTHRIDGE 
 Department of Kinesiology 
 18111 Nordhoff Street 
 Northridge, California 91330-8287 
 
 
APPLICATION FOR GRADUATE ASSISTANTSHIP FOR THE     ACADEMIC YEAR 
 
NAME:           SOCIAL SECURITY NO.:    
 
EMAIL address:                      
 
SCHOOL MAILING ADDRESS:          PHONE:  (          )  
                                                                                                                                                                                                                                                     Area Code                          Number       

  
 
SUMMER MAILING ADDRESS:          PHONE:  (          )  
                                                                                                                                                                                                                                                     Area Code                          Number       

  
 
PERMANENT MAILING ADDRESS:          PHONE:  (          )  
                                                                                                                                                                                                                                                     Area Code                          Number       

  
 
OVERALL UNDERGRADUATE G.P.A.:        GRADUATE G.P.A.:      
 
GRADUATE RECORD EXAM:  DATE:     VERBAL:    QUANT.:    ANALYTIC/WRITING   
             (if required) 
 
EDUCATION:  GIVE NAMES OF COLLEGES ATTENDED, LENGTH OF TIME AND DEGREES RECEIVED. 
 
1.    
 
2.    
 
3.    
 
UNDERGRADUATE HONORS, POSITIONS OF LEADERSHIP AND EXTRACURRICULAR ACTIVITIES:    
 
  
 
  
 
  
 
EXPERIENCE:  POSITIONS (e.g., TEACHING, COACHING, CAMP COUNSELING, OR RELATED EXPERIENCE) 
 
  
 
  
 
  
 
PROFESSIONAL OR EDUCATIONAL ORGANIZATIONS TO WHICH YOU BELONG:    
 
  
 
  
 
HAVE YOU HAD ANY EXPERIENCE TEACHING?   YES   NO   IF YES, WHICH SUBJECTS?   
 
  
 
LIST TWO (2) PERSONS FROM WHOM YOU WILL REQUEST LETTERS OF RECOMMENDATION. 
 
1.    
 
2.    
 

 (see back of page) 
 



 CALIFORNIA STATE UNIVERSITY, NORTHRIDGE 
 Department of Kinesiology 
 
 ACTIVITY AREA TEACHING COMPETENCIES 
 
 
NAME:             DATE:   
 
Please evaluate your own teaching competency in each of the activity areas listed below by filling in every blank with 1, 2, 

or 3.  (For additional information, see course descriptions in the CSUN catalog). 

1 = extremely competent to teach the class 

2 = comfortably competent to teach the class 

3 = not qualified to teach the class 

 

      Adapted and Therapeutic Exercise 

      Adapted Sports 

      Aerobic Dance  

      Aikido 

      Aqua Aerobics 

      Badminton  

      Ballet  

      Ballroom Dance  

      Basic Dance 

      Basketball 

      Dance Conditioning 

            Fitness for Life 

            Fitness Walking 

      Folk Dance 

      Golf  

      Gymnastic Apparatus 

      Jazz Dance  

      Karate  

      Latin American Dance 

 

 

 

  

      Modern Dance  

            Personal Defense 

            Pilates 

      Running Conditioning  

      Racquetball  

      Soccer 

      Softball 

      Strength Training 

      Swimming  

      Swimming for Nonswimmers 

            Swim Conditioning 

      Square/Round Dance 

      Taekwondo 

      Tai Chi Ch'uan 

      Tennis  

      Ultimate Frisbee  

      Urban Street Dance 

      Volleyball  

      Yoga 

 
RETURN THIS APPLICATION TO: Department of Kinesiology Graduate Program 

California State University, Northridge 
18111 Nordhoff Street 
Northridge, California 91330-8287 
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