
ENS Teaching Assistant Application 
 

Name: _____________________________   Person Number: ______________  

 

Highest Degree Completed: ___________ Institution: _____________________________ Year: _____ 

 

Email address: _________________@______________________________  

 

Current Graduate Student:   YES:______   NO:______           If yes, program: _____________________________ 

 

Current GPA: ___________    Anticipated date of graduation: _________________  

 

Current Applicant:  YES: ____   NO :____ If yes, program: _____________________________ 

 

Check courses completed (the subjects listed below are the contents of courses needing TA support): 

 

COURSE  YES/NO  INSTITUTION  YEAR  GRADE 

 

Exercise Testing _______ ____________________________   ________ ________      

Biomechanics  _______ ____________________________ ________ ________ 

Nutrition  _______ ____________________________   ________ ________      

Neuroanatomy  _______ ____________________________ ________ ________ 

 

List all other pertinent courses that you have completed (use back of form): 

 

Previous TA Experience: YES: ______ NO: ______ If yes, Course Number:  ______________________  

 

Previous Teaching Experience:  YES: ____NO: ____ If yes, explain: _____________________________   

 

Number of semesters you are available: ____________________________________________  

 

Academic Advisor: _____________________________________________________________________  

 

Current Address:  _______________________________________________________________  

 

________________________________________________________________  

 

 

Qualification Statement: (use back if needed)  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

You must provide this completed form and 2 recommendations by March 15th to be considered for an assistantship. 

Use of the “Recommendation for Teaching Assistantship” form is preferred (available on our website) but letters of 

recommendation will also be accepted.  

Deliver application form and recommendations to:  
Director of Graduate Studies  
Department of Exercise and Nutrition Sciences  
University at Buffalo  
206 Kimball Tower  
Buffalo, NY 14214-8001 


