OREGON STATE UNIVERSITY

Department of Nutrition and Exercise Sciences

APPLICATION FOR ADMISSION TO THE 

OSU ATHLETIC TRAINING EDUCATION PROGRAM 

FOR THE 2012-2013 ACADEMIC YEAR

ALL INFORMATION MUST BE TYPED; 

COMPLETED APPLICATION IS DUE TO THE NES DEPARTMENT OFFICE BY 4:30 PM ON FRIDAY, MAY 4, 2012
	Name
	     
	     
	     

	
	First name
	Middle name
	Last name

	
	
	
	

	Campus Address:  
	     

	
	
	
	

	Campus Telephone:
	     
	Student ID Number
	     

	
	
	
	

	Date of birth:
	     
	Place of Birth:
	     

	
	
	
	

	ONID-mail address:  
	     
	

	                                     This will be the email address used for AT Program Correspondence 

	
	
	
	

	Home Address:  
	     

	
	     
	     
	     

	
	City
	State
	Zip Code

	
	
	
	

	Contact Telephone:
	     
	
	

	
	
	
	

	High School:
	     
	

	(City, State)
	     
	
	     

	
	City
	
	State

	Date enrolled at OSU:  
	     
	
	


	
	
	
	

	Current Class Standing 


	Frosh

 FORMCHECKBOX 

	Soph

 FORMCHECKBOX 

	Jr

 FORMCHECKBOX 

	Sr

 FORMCHECKBOX 

	Post-Bac

 FORMCHECKBOX 


	
	
	
	
	
	

	
	
	
	

	Transfer Student?  
	Yes
	No
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	
	
	
	

	If YES, list the other colleges you have attended and the dates
	

	
	
	
	

	
	College
	
	Date

	1
	
	
	

	2
	
	
	

	3
	
	
	


GPA Information 

	
	Earned Hours
	GPA Hours
	Points
	GPA

	Institution (OSU)
	     
	     
	     
	     

	Total Transfer
	     
	     
	     
	     


	Overall (For Administrative Use)
	     


For each of the following classes, please indicate the TERM and YEAR taken as well as the GRADE received.  If taken at a different university or college, please indicate the school where you took the course (use abbreviations as appropriate).  For those courses currently in progress, use "IP" in the grade column.

	Course
	Term
	Year
	Grade

	General Chemistry:  CH 121 or CH 221
	     
	     
	     

	Intro to Athletic Training:  EXSS 158
	     
	     
	     

	Directed Observation of Athletic Training: EXSS 159
	     
	     
	     

	Terminology of the Health Sciences Phar 210
	     
	     
	     

	
	
	
	


ATHLETIC TRAINING ADMISSION APPLICATION CHECKLIST:  
Please submit this completed application with the following attachments.

__ FORMCHECKBOX 
__  Athletic Training Education Program Application.

__ FORMCHECKBOX 
__ An unofficial copy of your OSU transcript (showing Winter term 2012 grades and enrolled courses during Spring term 2012)

	
	
	

	Signature
	
	Date


Please provide (in the box below) the address where you would like us to send your notification letter.  Letters will be sent mid to late July 2012.

	


