ATHLETIC TRAINING EDUCATION PROGRAM APPLICATION

Name Student ID#

Have you applied before? Yes No If yes, when?

Current Address

Street

City State Zip
Email Address Cell Phone Number
Permanent Address

Street

City State Zip

Emergency Contact Name

Phone Number

Year in School Credits Completed Current Semester Credit Load

Major(s)

Minor(s)

Current Overall GPA at BSU

Current or previously earned grade in AT 196

Number of Observation Hours Number of Semesters in Observation
Are you a transfer student? Yes No If yes, complete the next section:
Former overall GPA __ Institution

Former overall GPA __ Institution

List equivalent: Course Grade __ Institution

NOTE: OFFICIAL BSU TRANSCRIPTS AND OFFICIAL TRANSCRIPTS FROM
FORMER INSTITUTION(S) MUST ACCOMPANY APPLICATION
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