CUMBERLAND UNIVERSITY APPLICATION FOR ADMISSION TO THE ATHLETIC TRAINING EDUCATION PROGRAM

(Please type)

Name
_________________________

Date
__________________

SS#
_________________________

Date of Birth
____________

COLLEGE GPA_______

Home Address

________________________________________________




________________________________________________




City


State


Zip

Home Phone
___________________________

School Address
________________________________________________



          
________________________________________________





City


State


Zip

School Phone
___________________________

University Attended
__________________ 
Graduation Date____________

Degrees Earned
____________

List three (3) references who can attest to your academic and/or Athletic Training experience:

1. ____________________________

2.
________________________


____________________________


________________________


____________________________


________________________

3.
____________________________


____________________________


____________________________

Submit this application and a letter explaining why you wish to pursue a career in Athletic Training.  The letter should include your athletic training experience, if any, how you became interested in Athletic Training as a major, what area or setting that you are interested in, and your career goals.  These materials should be submitted to:

Danny Rogers, MS, ATC

Head Athletic Trainer
Athletic Training Program Director

Cumberland University

One Cumberland Square

Lebanon, TN 37087

