
APK Graduate Application Checklist 
Please upload this form to your online application profile. 

Full Name:  ____________________________________  Date:  _______ 

Select your area of specialization: 

Biobehavioral Science

Exercise Physiology

Please list 1 to 5 names of faculty in our department who you foresee as 
possible PhD advisors: 

Are you interested in a teaching assistantship?

Please indicate how you first heard of UF APK: 

Conference Interaction (please list conference)    _________________ 
UF Junior Preview/REU/SURF program participant 
Current mentor/instructor/advisor recommendation 
Word of mouth from fellow student 
Website search 
Other (please describe)       ___________________________________ 

Yes No

If you are interested in a teaching assistantship, how confident are you teaching the 
following subjects on a scale of 0-100 (0 = not confident; 100 = highly confident)

Anatomy 

Physiology 

Fitness Assessment
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