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STUDENT
ATHLETIC TRAINING APPLICATION
NAME: ________________________________  K# _______________________

LOCAL ADDRESS: _________________________CITY _____  ZIP _________

SUMMER ADDRESS: _______________________CITY _____  ZIP _________

CELL # __________________

EMAIL (OTHER THAN PIPELINE) _____________________________

APPLICATION SEMESTER:   FALL/SPRING  YEAR_____

DECLARED MAJOR: ______________________________

CPR CERTIFICATION: EXPIRES: _______

FIRST AID: EXPIRES: _________

STATE YOUR GOALS OF THE ATHLETIC TRAINING EXPERIENCE HERE AT SBCC:

DO YOU PLAN ON TRANSFERRING INTO KINESIOLOGY?  YES/NO

LIST ANY PREVIOUS EXPERIENCE OR RELATED WORK YOU HAVE DONE:

CAREER GOAL:

DO YOU PLAN TO ENROLL IN 1 UNIT (60 HOURS), 2 UNITS (120 HOURS), 3 UNITS (180 HOURS), 4 UNITS (240 HOURS)  CIRCLE ONE

HOW MANY MORE SEMESTERS DO YOU HAVE HERE AT SBCC?  1  2  3 (CIRCLE)

Athletic Training
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