
University of Maine at Presque Isle 
Athletic Training Program 
Application for Admission 

 
 
Last Name:         First Name:         Middle Name:        
 
Date of Birth:     SS#:     

 

School Address 
 
Apt/Room:         
Street:        
City:          State:          Zip:        
  
School Telephone Number:  

 
Permanent Address  
 
Apt/Room:        
Street:        
City:          State:          Zip:         
  
Permanent Telephone Number:  
 
Father’s Name:           Occupation:        
 
Mother’s Name:           Occupation:        

 

Education 

 

High School 
 
School:            Dates:        
City:             State:          
 
High School Honors:       
 

College 
 
Full-time UMPI Student:   Yes No 
 



Academic Year: Freshman  Sophomore  Junior Senior 
 
Major:           Minor:        
 
Other Schools or Special Training:        
 

Course Work 
Please identify when you completed/will complete the following coursework: 
 

HPR 101 
Semester/Year:         Grade:        
 

ATH 244 
Semester/Year:         Grade:        
 
 
ATH 225 
Semester/Year:         Grade:        
 

PHE 340 
Semester/Year:         Grade:        
 

BIO 261 
Semester/Year:         Grade:        
 

BIO 261L 
Semester/Year:         Grade:        
 
Current Cumulative UMPI GPA:        
 

 

Athletic Training Experience/Information 
 
Were you an athletic training student in High School     Yes  No 
 Number of years:       
 
Were you supervised by an BOC Certified Athletic Trainer  Yes  No 
 Number of hours:        
Were you an athletic training student at another university or college Yes  No 
 



Number of years:        
 
Were you supervised by an BOC Certified Athletic Trainer  Yes  No 
 Number of hours:        
 
Are you a student member of the National Athletic Trainers’  
Association         Yes  No 
 
Do you expect to make athletic training your primary career choice Yes  No 
 
Have your read the Athletic Training Policies and Procedures  
Manual         Yes  No 
 
Are you CPR certified and AED      Yes  No 
         Expiration Date:        
 
Are you certified in First Aid      Yes  No 
         Expiration Date:        

 
 
Please answer the following questions to the best of your ability. 
 
Why do you want to be a certified athletic trainer?   
      
 
 
What unique qualities can you bring to the Athletic Training Program at UMPI?   
      
 
 
What do you want to be doing professionally five years after you graduate from UMPI?  
      
 
What is the role of the certified athletic trainer in the athletic program?  
       
 
 
There are many misconceptions about the profession of athletic training.  For example, 
some people might say that it is easy, that all athletic trainers do is tape and give water, 
that it is a “stepping stone” to a better way of life (e.g.: medical school).  How do you 
respond to these misconceptions?   
      
 
 
 
 
Signature          Date 
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