Wichita State University
Athletic Training Education Program

Prospective Athletic Training Student Application

Personal Information:

Name: ​​​​​​​










Date:





Home Address:
















(Street)






(City)


(Zip)

Home Telephone: 





Cell Telephone:






College Address:
















(Street)






(City)


(Zip)
College Telephone: 






E-mail:







High School Information:

High School:







Date of Graduation:




Rank in Class:


Grade Point Average:



National Honor Society:


Academic Honors:











































Extracurricular Activities:











































College/University Information:

College/University:






Date of Attendance:




Major:







Minor/Specialization:





Grade Point Average:





Academic Honors: 











































Extracurricular Activities: 










































Other Educational Experiences: 










































Work Experience:

School and Non-School Related:

























































Athletic Training Experience:
Number of Years as a student athletic trainer: High School:



College:




List sport coverage assignments/responsibilities as a student athletic trainer:

1. 







2. 







3. 







4. 








Name of Supervising Athletic Trainer/Coach in High School: 













College: 








Other Athletic Training experiences: (camps, clinics, workshops):

1. 







2. 







3. 







4. 







First Aid Certification:


CPR Certification:


AED Certification:



Please return application along with a letter of interest and (3) letters of recommendation to:

Rich Bomgardner, LAT, ATC, CSCS

Athletic Training Education Coordinator

Wichita State University

Department of Kinesiology and Sport Studies

1845 Fairmount, Campus Box 16

Wichita, KS  67260-0016

