Athletic Training Student
Observation/Internship Application

First Name:__________________________

Sex:_______

Last Name:___________________________
Email:_______________________

Primary Address:_________________________________________​​​​​​​​​​​​​________________

City/State/Zip:____________________________________________________________

School Address:__________________________________________________________

City/State/Zip:____________________________________________________________

Home Phone:___________________________

Cell Phone:_____________________________

Institution:_______________________________________ Year:___________________

Current Major:_____________________________________ GPA:_________________

Expected Degree:_________________________ Expected Graduation Date:__________

Hours Needed:_______________

Athletic Training Student

Observation/Internship Application

Name:_______________________________________

Availability Dates:__________ to ___________    NATA member: yes / no

High School Experience:_____________________________________________

College Experience:_________________________________________________

Clinic Experience:___________________________________________________

Athletic Training Workshops attended:__________________________________



     Conventions attended:_________________________________

(Please attach a separate sheet to fully answer questions)

1. What do you hope to learn from your experience at Kettering Sports Medicine Center?

2. What areas of Athletic Training would you like to emphasize?

3. What do you feel are your strong attributes associated with athletic training?

4. What areas do you feel are your weak attributes associated with athletic training? 

5. Where do you see yourself in 5 years?

