Western Illinois University
Athletic Training Education Program

Application for Admission
(Must be typed)

Personal Information:

Date Submitted:

Name:

Last First Middle

WIU ID Number:

Permanent Home Address:

Street City State Zip
Home Phone:
College Address:
Street City State Zip
College Phone:
Education:
High School: Graduation Date:

G.P.A. (on a 4.0 scale)

College/University

(If applicable)

Total Number of College Semester Hours completed to date:

Total Number of Semester Hours completed at WIU:

Current Overall G.P.A. (on a 4.0 scale):

Current Major G.P.A. (on a 4.0 scale):




Athletic Training Experience: Please include all athletic training experience, specific sporting
events, clinical experiences, seminars/workshops attended, etc.

List the duties you performed in previous athletic training experience:

Name of the supervising athletic trainer at your school or for the above activities:

Extracurricular Activities Prior to College: Please list all extracurricular activities you have
participated in during high school; e.g. athletics, band, choir, community service, etc.

Certifications: Please list any certifications you hold; e.g. First Aid, CPR, Certified Personal
Trainer, etc.

Current Organizations & Activities: Please list any organizations you are a member of or the
extra-curricular activities you participate in (Community Clubs, Church Organizations,
Fraternities / Sororities, Club Sports, etc) while here at WIU:




Are you a Member of an Athletic Team at WIU? OYES O NO

If yes, what sport?

Do you plan to participate in sports at WIU? OYES O NO

If yes, what sport(s)?

Have you received any Awards or Recognitions? Please list any awards, scholarships, or
special recognitions, etc that you have received:

Characteristics: After completing your observation hours here at WIU, what personal and
professional characteristics do you think an athletic trainer must possess?

Personal Qualities: Based on your personal qualities, describe how you plan to contribute to the
WIU Athletic Training Education Program?

Professionalism: Professional behavior is a must with athletic trainers and is demanded of all
students in the athletic training program. Explain your view of professional behavior for an
athletic training student regarding the following areas.

Dress:



Consumption of alcohol:

Personal relationships with athletes/coaches:

Confidentiality:

Punctually/Dependability:

Honesty:

Type of work desired after graduation?

Essay: Please enclose a one page typed essay T see Essay Instruction Form for further details.
The essay will be evaluated based on the criteria provided on the instruction form.



References: Please list two people from whom you will request completion of our
recommendation form, e.g. athletic trainer, coach, counselor, or teacher. These people should be
able to speak on your behalf academically and/or professionally.

Name Position Work Phone

Name Position Work Phone

All Application materials must be submitted to:

Renee L. Polubinsky, EdD, ATC, CSCS
Director of Athletic Training

Western Illinois University

Brophy Hall 220B

1 University Circle

Macomb, IL 61455

I understand that application to the Athletic Training Education Program is an opportunity that
is not available to every student. | am granting my permission for the Athletic Training
Education Program Review Committee to discuss my academic records as part of the review
process. By making application, | understand that the information that | will receive regarding
the decisions of the Athletic Training Education Program Review Committee will consist of
whether | am granted or denied acceptance into the Athletic Training Education Program. |
understand that information regarding my final rankings in relation to other candidates and
discussions of the committee members is confidential. I also understand the application
materials and the videotape (if used) of my interview are the property of the Athletic Training
Education Program and will not be provided to me following the committee’s decisions. Upon
request, | may view the video and review my academic file following the decision made by the
Athletic Training Education Program Review Committee.

Applicant
Signature: Date:

If accepted into the ATEP a Polo shirt is provided to you. Please circle the size that you would
prefer: SM MED LG XL XXL
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