lowa State University
Department of Kinesiology and Health

Graduate Program Information Sheet

lowa State University requests this information for the purpose of selecting graduate assistants. No persons outside
the university are routinely provided this information.

Name:

Current Address:

Permanent Address:

Email Address:

Personal Email:
International Students Only: . . L
(Please enter your scores) TOEFL: |:| IELTS: :l Duolingo: |:|
PLEASE LIST YOUR UNDERGRADUATE INFORMATION:

Degree: |:| Major: | | GPA: :l

Institution Attended? | |

Dates Attended? | |

IF YOU HAVE A GRADUATE DEGREE, PLEASE LIST YOUR PROGRAM INFORMATION:

Institution Attended? | |

Dates Attended? | |

Did you complete a thesis? |:|

GENERAL STUDENT INFORMATION

ISU Degree Sought? (Check one) Proposed Start Date (Semester, Year)

Master of Science

Doctor of Philosophy




Please select your primary, and secondary (if there is one

Select Primary Area of Interest Select Secondary Area of Interest

PROFESSIONAL EXPERIENCE :Position,

Location, Dates: :

Position, Location, Dates:

Position, Location, Dates:

Please indicate which of the courses you have completed and list the grade you earned in that course.

Biomechanics course taken? If Yes, Biomechanics Grade?

I;xercise Physiology course taken? If Yes, Exercise Physiology Grade?
I;xercise or Sport Psychology course taken? If Yes, Exercise/Sport Psychology Grade?
I\-/Iotor Control/Learning course taken? If Yes, Motor Control/Learning Grade?

Please indicate one or two graduate faculty members with whom you would like to work. We recommend that this selection be
based on prior communication with the graduate faculty member to explore mutual research interests and their potential willingness
to serve as your Major Professor.

Proposed Major Professor:

Updated July 2025
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