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Athletic Training



                               KSPE 4430 Athletic Training Field Experience
Name of the Site (Legal Name): __________________________________________________________
Name of Program (IE Sports Medicine, Athletic Training, High School Outreach) ___________________

Student Requesting Placement (if applicable) ________________________________
Please check the setting of the field experience site.
  high school   clinical   ____  hospital    professional    industrial ____ college/university

Please describe the duties/responsibilities/expectations of field experience athletic training student.  (attach additional sheet if necessary)
____________________________________________________________________________________

Supervising certified athletic trainer:___________________________________________
(Must have a bachelors degree, provide proof of NATABOC and state regulation (if applicable),  and a minimum of two years experience in athletic training.)
Phone ( )_________________ fax ( )_______________ email _______________________________
Address __________________________________________________________________________

The VSU athletic training student carries liability insurance in the amounts of 2,000,000/4,000,000. 
Please indicate if this is adequate or if additional coverage is needed.
  this amount is acceptable  needs additional coverage ____________ (amount)

Are any of the following available? (Please check if "yes".)
 housing  ____compensation  ____meals  ____ other _________________________

VSU ATEP requires a pre-internship interview.  Are you willing to interview a potential 
intern?  yes  no

Special requirements (i.e. application, proof of health insurance, proof of immunization, etc)
___________________________________________________________________________________
Comments:__________________________________________________________________________
Other printed material submitted Yes  No

Please print form, attach copies of NATABOC and state licensure, and return to:  

Lori Howard, MS, ATC/L
Dept KSPE
Valdosta State University
Valdosta, GA   31698
(O) 229-245-4380
(F) 229-333-5972
lchoward@valdosta.edu
