PHOENIX COLLEGE ATHLETIC TRAINING STUDENT

PROGRAM APPLICATION

Name: Date:
(Last) (First) (M)

SS #: Date of Birth:

Email:

Phone: Cell Phone:

Current Address:

City, State, Zip:

High School:

Graduation Date:
List Any Certifications (CPR, First Aid, EMT, etc.) and Date of Certification:

Have you had experience with athletic training at the high school level? Yes No
If yes, please describe this experience (length, duties, etc.):

Have you had experience in a sports medicine clinic or physical therapy clinic? Yes
If yes, please describe this experience (length, duties, etc.):

No

Have you had experience in athletic training at the College level? Yes No
If yes, please describe this experience (length, duties, etc.):

Please indicate the number of seasons you have worked with each of the following sports. Additionally,
indicate (circle) at which level you have worked, high school (HS) or college (C), and with which gender,

male (M) or female (F).

# of
Sport Level Gender Seasons Sport Level
Baseball HS C M F Soccer HS C
Track and

Basketball HS C M F Field HS C
Cross

Country HS C M F Volleyball HS C
Football HS C M F Other HS C
Golf HS C M F

Gender
M F
M F
M F
M F

# of
Seasons



Additional Athletic Training Experience (summer camps, professional internships, etc.):

Please identify any athletic training or health care courses taken (for ex. Basic Athletic Training).
Additionally, please list the grade received next to each course.

Optional: List any awards received or extracurricular activities participated in high school, or tell us
something about yourself that you feel pertains to your ability to be an athletic training student here at
Phoenix College.

|IF APPLICABLE:
References or contacts that are certified athletic trainers:

Name Occupation/Location Phone Relationship

Please Return Completed Application to the
PC Athletic Training Room

Phoenix College Athletic Training
c/o April Perotti
1202 W. Thomas Rd.
Phoenix, AZ 85013



