
Angelo State University 
University Recreation Department 

Graduate Assistant Application  
 
 

 

              
Date of Application      Preferred Beginning Date of Employment 
 

              
Name    (Last)    (First)    (Middle) 

(Name exactly as it appears on Social Security card – for payroll purposes)                

Campus ID Number                                               Date of Birth                                                 
Contact Phone Number                                   E-mail Address      
 

              
Current Address  (Street)    (City)   (State)      (Zip) 
 
 
 

Gender:     Male   Female  ASU Graduate Program:                                
Undergraduate Major:                                    Undergraduate Institution:  
 

 

 
Have you worked for other ASU department(s)?  Yes      No  
                  If so, please list department(s)            
 
Are you Work Study approved through the Financial Aid Office?   Yes     No 

 

Position Desired – 
 

   Graduate Assistant for Aquatics 

   Graduate Assistant for Facility 

   Graduate Assistant for Fitness 

   Graduate Assistant for Intramurals (Not available Fall 2011) 

   Graduate Assistant for Outdoor Adventures 
 
Please take a moment to briefly, yet succinctly, answer the supplemental questions.  Feel free 
to use a word processor to edit and then copy and paste your responses into the areas 
provided. 

    

1.  Briefly describe your past Campus Recreation experience: 
 
 
 
2.  Briefly describe your Career Objectives: 
 
 
 
3.   List any certifications (with expiration dates) that are relevant to this position. 

Be prepared to present these certifications upon request.  
 
 
 
 
Save document and email it to (urec@angelo.edu). Please attach a cover letter, resume, 
and a list of three professional references. 

mailto:urec@angelo.edu�
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