
VALDOSTA STATE UNIVERSITY

SPORTS MEDICINE/ATHLETIC TRAINING EDUCATION PROGRAM:

STUDENT RESPONSIBILITY STATEMENT

I, ____________________________________ have read the Valdosta State University Athletic Training Education Program Policy and Procedure Manual (academic information, clinical education information, and athletic information sections).  I know and understand the following items:

1)  The admission and selection criteria for admission into the Sports Medicine/Athletic

Training Education Program/Major,


2)  The retention requirements to remain in the Sports Medicine/Athletic Training Education Program /Major, and 


3)  The policies and procedures of the Sports Medicine/Athletic Training Education Program/ Major.

___________________________________                                      _______________


Student's Signature






Date

___________________________________                                      _______________


Program Director’s Signature





Date
