McEachern Sports Medicine

Student Trainer’s Application

Name: ____________________________________ Grade: ________

Address: _________________________________________________

Home Phone Number: ___________________

Parent’s Names: ___________________________________________

Parent’s Occupations: _______________________________________

Please answer the following Questions:

1. Are you First Aid certified? ______ if yes date of certification. ______________

2. Are you CPR certified?____________ if yes date of certification ____________

3. Are you on any Athletic Teams? _______ if yes which ones. __________________________________________________________________

4. Are you planning to try out for any Athletic Teams? _________ if yes which ones _________________________________________________________________

5. Do you have transportation to and from school after school hours? ______________

6. Are you aware of the time commitment you will have? _________________

7. Are you willing to work three seasons? ______________________________

8. Are you willing to work two seasons? ________________________________

9. What is your present GPA? ___________ Minimum 3.0 to apply.

10. Have you looked over the rules and expectations on the web site? _________

11. Are you willing to follow all the rules and expectations? _________________
*** Note to Parents of perspective student trainers:  Please understand that your son/daughter has applied for a position as a McEachern Sports Medicine Student Athletic Trainer.  This is a very demanding position, which will require a large time commitment.  Along with the time commitment every Student Trainer is expected to maintain minimum GPA of 2.8.   Academics are a very important part of the success of the Student Trainer. Finally every Student Trainer will be expected to adhere to the rules and expectations of the Sports Medicine Program, which can be found on our web site.

Applicant:

On the back of this application please answer the following questions in complete sentences.

1. How did you learn about the Sports Medicine Program?

2. What qualities do you have that would make you a good Student Trainer?

3. What are your career goals?

4. What sets you apart from everyone else?

Each Applicant must provide the Name, Address and Phone Number of THREE references.

Prospective Student Trainer’s Signature:_______________________________ Date: ________

Parent’s Signature: ________________________________________________ Date: ________

Return this application to Coach Taylor, Director of Sports Medicine.  

