
APPLICATION FOR ADMISSION 

Lake Superior State University  

GENERAL INFORMATION (MUST BE TYPED)  

NAME:____________________________________   DATE:_________________  

ADDRESS: 

(SCHOOL):_________________________________   PHONE:________________ 
                                              (street/hall) 

(HOME):______________________________________________   PHONE:________________  
                                           (street / apt. number)  

 ___________________________________________________________________________ 
                                       (city)                  (state)     (zip code)  

BIRTHDATE:____________________________   STUDENT I.D. __________________________  

   

ACADEMIC INFORMATION  

CREDIT HOURS EARNED:______________     CUMUALTIVE GPA:___________ 

MAJOR:______________________________     MAJOR GPA:_________________ 

Please list the grades you have earned in the following courses: 

_____BL 121 - Human Anatomy and Physiology I  

_____BL 122 - Human Anatomy and Physiology II  

_____HE 189 - Medical First Responder  

_____ES 141 - Introduction to Movement  

_____ES 230 - Athletic Injury/Illness Prevention  

_____ES 232 - Athletic Injury/Illness Recognition  

_____ES 234 - Preventative Taping and Bracing Techniques  

_____ES 340 - Therapeutic Modalities in Athletic Training  



CLINCAL HOURS     

Please note that the Athletic Training Education Program requires 800 hours of clinical and field 
experience for graduation. These clinical and field experience hours will be accrued while the student 
is enrolled in ES 301, ES 302, ES 401, and ES 402 under the supervision of a clinical instructor. 

You need a minimum of 150 observation hours before you will be accepted into the LSSU ATEP. At 
least half of the observation hours must be accumulated under the supervision of an LSSU Athletic 
Training Clinical Instructor. To count observation hours accumulated elsewhere, you must include a 
“Verification of Supervision” form from each Certified Athletic Trainer with which you have worked. 
These forms must be signed by the ATC and notarized. You may acquire these forms at 
www.nataboc.org . or from the LSSU Athletic Training Education Program Director. 

OBSERVATION HOURS ACCRUED:___________ 

The beginning and ending dates of the above hours earned were:________ to _________  

CERTIFICATIONS  

Please list any current certifications that you hold and their expiration date.  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

ATHLETIC TRAINING / SPORTS MEDICINE EXPERIENCE  

Please list any field related experience not obtained at LSSU (ex. high school, volunteer at a hospital 
or sports medicine clinic, etc.). Please list the most recent first, include dates, supervisor's names, 
and if possible supervisors phone number.  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________ 

  



WORKSHOPS AND CONFERENCES  

Please list any workshops and conferences you have attended related to the field of athletic training. 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

  

I have read all the information contained in this document and have answered the questions truthfully 
and to the best of my ability. I under stand this is an application to the LSSU Athletic Training 
Education Program and that filling out this document does not indicate that I have been accepted 
into the program.  

   

SIGNATURE:________________________________________   DATE:__________  

  

  



LSSU ATHLETIC TRAINING EDUCATION PROGRAM 

ESSAY QUESTIONS FOR ADMISSION  
2006-2007 ACADEMIC YEAR  

   
In addition to the application for admission, a cover letter and resume, applicants seeking 
admission into the ATEP at LSSU must also answer two essay questions. These questions will 
be evaluated on content, clarity of argument, support of argument, spelling and grammar. If 
references are used, they should be referenced APA style with the appropriate reference page. 
You must answer both of the following questions:  

 

 Why are you pursuing a career in Athletic Training? What interests you with the field? 
What are your career aspirations within the field? What qualities do you feel that you can 
bring to the profession?  

 

 

 

 

 

  

 On March 9, 2006 Governor Granholm signed HB 4893 to take effect December 1, 2006 . 
This bill will require that Athletic Trainers within the state of Michigan be licensed to practice 
Athletic Training. What are your thoughts on the passage of this bill? How will this impact 
athletic training services within the state of Michigan ? Is the passage of this bill good or bad 
for the athletic trainers in Michigan ? What are the pro's of the passage of the bill, what are 
the con's.  

   
 


