University of New Mexico

Athletic Training Education Program 

Undergraduate Entrance Application

Instructions for completing the application:

1. All portions of the application must be submitted together.  Incomplete applications will not be accepted and will result in the denial of program acceptance.  

2. The application must be typed.  Handwritten applications will not be accepted.

3. Three recommendation forms are required as part of your application.  The recommendation forms should NOT be completed by a relative.  The forms should be completed by individuals who can attest to your practical athletic training experience or potential to be an athletic trainer. 

4. The application should be completed and turned into Susan McGowen, PhD, EMT, ATC, LAT, University of New Mexico Athletic Training Education Program (UNM-ATEP) Coordinator, Johnson Center 1151 by 5:00pm on the date assigned by the Program Coordinator. Late applications will not be accepted under any circumstances.  If a student submits his/her application after the deadline, they may wait until the next application period to apply for entrance into the program.

5. If you have any questions, please contact Susan McGowen, UNM-ATEP Coordinator, at yorex@unm.edu

Applicant Checklist:

 FORMCHECKBOX 
 Signed and completed application

 FORMCHECKBOX 
 Unofficial University of New Mexico (UNM) Transcript

 FORMCHECKBOX 
 Copy of First Aid certification

 FORMCHECKBOX 
 Copy of either American Red Cross Professional Rescuer OR American Heart 


 Association Healthcare Provider CPR / AED certification

 FORMCHECKBOX 
 Three recommendation forms

 FORMCHECKBOX 
 Transfer Students only: Official transcripts from ALL Institutions of Higher Learning
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Undergraduate Entrance Application
Section I: Demographic Information
	Date:
	11/11/2009
	
	
	
	
	

	
	
	
	
	

	Name:
	     
	     
	     

	
	Last
	First
	Middle

	
	
	
	
	
	
	

	SS#:
	      -       -      
	
	Banner ID:
	     
	
	

	
	
	
	
	
	
	

	E-mail:
	     
	
	
	
	

	
	
	
	
	
	
	

	Local Address:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip Code

	
	
	
	
	

	Local Phone:
	(     )
	     
	Cell Phone:
	(     )
	     
	

	
	
	
	
	
	

	Permanent Address:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip Code

	
	
	
	
	

	Permanent Phone:
	(     )
	     
	
	


Section II: Education

UNM Academic Data Part I:

Please list all courses in which you are currently enrolled.

	Dept.
	Course #
	Course Title
	# Credits

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Required Coursework:

	Dept.
	Course #
	Course Title
	# Credits
	Grade
	Transferred?

Y or N

	H Ed
	164L
	Standard First Aid/Lab
	3
	     
	     

	PE P
	273
	Introduction to Athletic Training
	3
	     
	     

	PE P
	284
	Athletic Training Observation Lab
	3
	     
	     


Total Credit Hours Completed at UNM:     


Current GPA: 
     


Note: You must submit an unofficial UNM transcript with your completed application. 

Transfer Students: 

Please list, in reverse chronological order, all institutions of higher education which you have attended.  You must submit OFFICIAL transcripts from all institutions of higher learning attended.  

	1.
	     
	     
	     

	
	Institution
	Location
	Dates Attended

	
	     
	
	     
	

	
	GPA
	Degree Earned, if any
	

	
	
	
	
	

	2.
	     
	     
	     

	
	Institution
	Location
	Dates Attended

	
	     
	
	     
	

	
	GPA
	
	Degree Earned, if any
	

	
	
	
	
	


High School:
	     
	     
	     
	     

	Name
	City
	State
	Zip Code

	
	
	
	

	Graduation Date:
	     
	
	GPA:
	     


List any high school honors, athletic and extra-curricular activities, clubs, professional and social affiliations, scholarships etc.

	     


Section III: Athletic Training Experience

University of New Mexico Clinical Experience: 

Please list all clinical assignments you completed as an observational student

	ACI
	Sport(s)
	Dates Attended
	# Clinical Hours

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	Total:
	     


Transfer Students:

Were you an athletic training student at another university or college?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please indicate the following: 

	Numbers of years:
	     
	
	#  of Clinical Hours Obtained:
	     

	
	
	
	
	

	Last Clinical Assignment:
	     

 FORMTEXT 
     

	
	
	
	
	

	Supervisors:
	     
	     
	(     )      

	
	Name
	Title
	Phone Number


High School Experience

Were you an athletic training student in High School?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please indicate the following: 

	Numbers of years:
	     
	
	
	

	
	
	
	
	

	Supervisors:
	     
	     
	(     )      

	
	Name
	Title
	Phone Number


Other Experience:

List additional athletic training experience such as workshops/clinical attended, summer camps/leagues, sports medicine clinics, professional teams etc.

	     


Section IV: Recommendation Form

You must submit 3 (three) completed recommendation forms with this application (see attached).
Section V: Additional Required Materials
After completing the following requirements, please initial the statements.  

 I have completed a physical examination;


 I have submitted my immunization records;


 I have submitted a signed “Technical Standards” statement;


 I have completed Bloodborne Pathogens Training. 

Section VI: Applicant Signature
I attest that all of the information provided in this application is truthful and is not falsified in any way.

Signature of Applicant / Print Last Name:








Date: 
    /         /

University of New Mexico

Athletic Training Education Program
Undergraduate Entrance Application: Recommendation Form

	Name:
	     
	     
	     

	
	Last
	First
	Middle


******************************************************************************

Waiver of Access

Under the terms of the Family Educational Rights and Privacy Act (FERPA) of 1974, the applicant can request access to a recommendation form.  While all recommendation forms will be considered, forms completed in confidence are often of greater use in assessing an applicant’s qualifications and abilities.

 FORMCHECKBOX 
 I waive access to this report, which shall be considered confidential.

 FORMCHECKBOX 
 I do not waive access to this report (non-confidential)

Signature of Applicant: 





 
Date: 
     /
  /

Note: If the applicant waives his/her right for access, this document will be strictly confidential and will be made available only to University officials.  If the applicant does not agree to waive access, the report will be made available only upon request, if he/she is accepted into the University of New Mexico Athletic Training Education Program.

******************************************************************************

To the Applicant: After completing the above information, give this form to the 3 (three) individuals who have agreed to complete it.  A stamped, pre-addressed envelope should be included with this form.  The letter of recommendation should be sent to:

	Susan McGowen, PhD, EMT, ATC, LAT

	University of New Mexico Athletic Training Program, Coordinator

	Department of Health, Exercise and Sports Sciences

	Johnson Center

	MSC04 2610

	1 University of New Mexico

	Albuquerque, NM 87131-0001


To the Evaluator: Your assistance is request in evaluating this applicant’s qualifications for admittance to the University of New Mexico Athletic Training Education Program.  

Section I: 

	Name:
	     
	
	
	

	
	
	
	
	

	Title/Position/Occupation:
	     
	

	
	
	

	     
	     
	     
	     
	     

	Institution/Business
	Street
	City
	NM
	Zip Code

	
	
	
	
	

	(     )      
	
	     

	Phone Number
	
	E-mail

	
	
	

	
	
	

	Relationship of Applicant:
	     

	
	

	How long have you known the applicant?
	     


Section II:  Please check in the appropriate column your evaluation of the applicant’s characteristics, as listed below.  

	Criteria
	1=unsatisfactory
	2=satisfactory
	3=exceptional
	SCORE

	Reliability
	Not reliable, often incompletes tasks
	Can be relied on to complete tasks as assigned
	Able to complete challenging tasks, Very dependable and trustworthy
	

	Initiative
	Shows little initiative; Never volunteers
	Attempts to solve non-routine problems
	Above average; self starter; places highest priority to getting things done; accepts any and all tasks
	

	Appearance, Habits and Attitude
	Occasionally: sloppy appearance; Usage of offensive language; 

Poor attitude
	Usually: properly dressed & groomed;

few poor personal habits;

good attitude
	Always: properly dressed;

great personal habits; 

positive attitude 
	

	Organization
	Usually disorderly and chaotic
	Sufficient organization to perform job
	Highly organized and efficient
	

	Communication (with co-workers, athletes, coaches, etc)
	Does not keep others informed
	Attempts to keep others informed
	Always keeps others informed
	

	Innovation and Creativity
	Rarely suggests new ideas or opinions
	Occasionally offers new ideas or opinions
	Often suggests new ideas and opinions
	


Section III:  Admission to the University of New Mexico Athletic Training Education Program is a competitive process.  Please elaborate on the strengths or characteristics of this applicant that you feel would make him/her successful in the field of athletic training.  (Use space below or attach extra sheet).
     
Section IV: Overall Recommendation
 FORMCHECKBOX 
 Highly Recommend    FORMCHECKBOX 
 Recommend with Reservation    FORMCHECKBOX 
 Recommend    FORMCHECKBOX 
 Do not Recommend

Signature / Print Last Name: 




____     Date: 
    /         /

�








