UNIVERSITY OF ILLINOIS

AT URBANA-CHAMPAIGN

KINESIOLOGY PROGRAM
Teaching Assistant Application

Name Social Security No.

Last First Middle

Degree Sought: M.S. Ph.D. Department

Please indicate semesters you are applying for:
Fall Spring Summer

Present Address

Phone ( )
Permanent Address
Phone ( )
Native Language:
Test of Spoken English Score: (If English is not your native language)
Degrees Received:
BA/BS Institution: Area of Concentration:
MA/MS Institution: Area of Concentration:
Experience and Preferences
1. Complete all pages of this application.
2. Refer to the back of this sheet. Rank up to five (5) activities by preference.
3. For each activity chosen, check off all levels at which you are qualified to teach.
Order of Activity Level 1 Level 2 Level 3
Preference Beginning Intermediate Advanced
1
2
3
4
5

Note: Please provide information pertaining to experience for each Activity area listed above.




Kinesiology Program
Activity Courses

A current CPR Certification (American Heart Association or American Red Cross) is required for instructors
teaching Activity courses in the Department of Kinesiology. Please submit xeroxed copies of current certifications

with your application.

Aquatic Activities

A current Lifeguard Training Certification (American
Red Cross, National Pools and Waterpark
Association, Y.M.C.A., or equivalent) or Emergency
Water Safety Certification and a current Water
Safety Instructor Certificate (Red Cross, Y.M.C.A. or
equivalent) are required for those teaching
swimming classes.

Aqua Aerobics

Competitive Swimming

Fithess Swimming

Lifeguard Instructor Training and Aquatic Risk
Management

Movement Skills: Swimming

Swimming |

Swimming Il

WSI Training

Dance Activities

Ballroom Dance |
Ballroom Dance Il
Movement Skills: Dance

Fitness Activities
A degree in Kinesiology or an acceptable
certification is required.

Aerobics |

Aerobics Il

Aqua Aerobics

Conditioning and Weight Control
Movement Skills: Fitness
Physical Fitness

10K Running

Techniques of Teaching Aerobics
Weight Training |

Weight Training Il

Gymnastic Activities
Movement Skills: Gymnastics
Tumbling |

Individual Activities
Bowling |

Bowling Il

Golf |

Golf Il

Golf 1l

Martial Arts/Combatives
Personal Defense

Eastern Movement Forms
Hatha Yoga
Tai Chi

Racquet Activities

Badminton

Movement Skills: Racquet Activities
Racquetball |

Racquetball 11

Tennis |

Tennis I

Skating Activities
Ice Hockey

Ice Skating |

Ice Skating Il

Team Sport Activities
Basketball |

Basketball Il

Coaching Strategies

Movement Skills: Field Activities
Rugby Football

Soccer |

Soccer Il

Volleyball |

Volleyball 1l




Instructions: Provide information about your teaching and personal experience which supports
your activity preference as previously listed.

Preference #1 Activitiy

Teaching Experience (please list any related experience)

Institution Dates of Class Level Age of
Employment I, 1, Participants

Class Length

Personal Experience (Please list your previous participation)

Association/ Location Dates of Nature of
Institution Participation Experience

Awards/
Certifications*

*Xeroxed copies of current certifications must be included

Additional Leadership Experience (coaching, volunteer work, etc.)

1.

2.

Professional Organizations




Preference #2 Activitiy

Teaching Experience (please list any related experience)

Institution Dates of Class Level Age of
Employment [, 1, 1l Participants

Class Length

Personal Experience (Please list your previous participation)

Association/ Location Dates of Nature of
Institution Participation Experience

Awards/
Certifications*

*Xeroxed copies of current certifications must be included

Additional Leadership Experience (coaching, volunteer work, etc.)

1.

2.

Professional Organizations




Preference #3

Activitiy

Teaching Experience (please list any related experience)

Institution

Dates of
Employment

Class Level
I, 1, 11

Age of
Participants

Class Length

Personal Experience (Please list your previous participation)

Association/
Institution

Location

Dates of
Participation

Nature of
Experience

Awards/
Certifications*

*Xeroxed copies of current certifications must be included

Additional Leadership Experience (coaching, volunteer work, etc.)

1.

2.

Professional Organizations




Preference #4 Activitiy

Teaching Experience (please list any related experience)

Institution Dates of Class Level Age of
Employment [, 1, 1l Participants

Class Length

Personal Experience (Please list your previous participation)

Association/ Location Dates of Nature of
Institution Participation Experience

Awards/
Certifications*

*Xeroxed copies of current certifications must be included

Additional Leadership Experience (coaching, volunteer work, etc.)

1.

2.

Professional Organizations




Preference #5

Activitiy

Teaching Experience (please list any related experience)

Institution

Dates of
Employment

Class Level
I, 1, 11

Age of
Participants

Class Length

Personal Experience (Please list your previou

s participation)

Association/
Institution

Location

Dates of
Participation

Nature of
Experience

Awards/
Certifications*

*Xeroxed copies of current certifications must be included

Additional Leadership Experience (coaching, volunteer work, etc.)

1.

2.

Professional Organizations




Confidential Reference

Please list three references that would be willing to comment on your competencies in the areas
you have listed on page 1.

1. Name

Position

Address

Phone

2. Name

Position

Address

Phone

3. Name

Position

Address

Phone




