
 
SOUTHERN CONNECTICUT STATE UNIVERSITY 

EXERCISE SCIENCE DEPARTMENT: ATHLETIC TRAINING 
APPLICATION FOR ADMISSION INTO THE ATHLETIC TRAINING EDUCATION PROGRAM 

 
I, ___________________________________________, hereby apply for admission into the Athletic Training 
Education Program at Southern Connecticut State University. 
 
 
 
I submit the following items as proof that I meet or exceed ATEP admission requirements: 
 

1. Completed Application for Admission.  
2. Verification of 50 clinical observation hours. (Provided by EXS 185 Instructor) 
3. Recommendations from three persons familiar with me as an athletic training student*  
4. Completed Professional Portfolio 
5. Academic Transcript 
6. Physical Examination 
7. Signed Technical Standards Form 

 
I have also met the following Departmental Requirements: 
 

1. Successful completion of EXS courses: 184, 185, & 281. 
2. Minimum Quality Point Ratio (GPA) of 2.7 overall from undergraduate courses at the time of application.  
3. Have C- or better in all EXS courses 

 
I am aware that I must complete the following prior to admission into the ATEP: 
  

1. Written examinations (70% or better) 
2. Oral/practical examination (70% or better) 
3. An interview with Athletic Training Education Program faculty. 

      
* Recommendations may be solicited from coaches, instructors, or individuals familiar with your suitability for 

this program. However, references may not
 

 include ATEP faculty or staff athletic trainers.  

Transfer Students must also meet the requirements listed above, but they will be accepted into the Department and 
Athletic Training Education Program, as openings exist. Priority will be given to S.C.S.U. students who have 
completed 2 semesters at Southern. 
 
Please provide the following information: 
 
Local Address:      Home Address  
___________________________________   Street: _____________________________________ 
    
Town:    ____________________________________ Town: _____________________________________ 
 
State/Zip Code: _________________________________ State/Zip Code: _____________________________ 
 
Local Phone: ___________________________________ Home Phone: _______________________________ 
 
 
___________________________________________  ___________________________________________ 
Candidate Signature      Date 
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