
 
Athletic Training Education Program 

Recommendation for Admission 
 
Part I. To be completed by the applicant. Please type or print in ink. 
____________________________________________________________________   ___  
Applicants full name:      First                     Middle                 Last 
  
Under the provision of the Family Education Rights and Privacy Act of 1974, you (if admitted and 
enrolled) will have access to the information provided unless you waive such access. Please sign 
and date below to inform us of your decision. 
  
I hereby waive my right of access to the information provided below. 
________________________________________________________________________ 
Signature of Applicant                                                                         Date 
OR 
I do not waive my right of access to the information provided below. 
________________________________________________________________________ 
Signature of Applicant                                                                         Date 
  
 
 
Part II. To be completed by the person completing the reference. Please type or print in ink. 
 
Directions: 
You have been asked by the above named person to provide the Athletic Training Education 
Program (ATEP) with an evaluation of them. The profession of Athletic Training is defined as "the 
prevention and care of injuries to active people."  It is designated by the A.M.A. as an Allied Health 
Care Profession: http://www.nata.org/statements/support/AMA_support.pdf   
This reference is intended to assist the ATEP selection committee in reaching a decision about 
admission to the program for this person. Your assistance in providing information about academic 
skills, personal character, work ethic and potential as an athletic trainer is critical and very 
appreciated.  Please complete the form, place it in an envelope, sign across the flap, and return it to 
the applicant. Thank you for a prompt response. 
 
Your Name____________________ ___  Signature_____ __________ ___   Date___________ 
Title/Position ______________________________________________________________ 
Telephone (    )_____________________ 
How long and in what capacity have you known the applicant? 
____________________________________________________________________    _____ 
 
 

http://www.nata.org/statements/support/AMA_support.pdf


 
For each of the following areas comment and rate the applicant on a scale of : 

6 = Superior 
(top 1%) 

5 = Excellent 
(top 10%) 

4 = Good 
(top 25%) 

3 = Average 
(middle of the 
distribution) 

2 = poor 
(lower 
25%) 

1= very low 
(bottom 10%) 

N/O (not 
observed) 

 

Academic Skills Rating 
1. Ability to communicate orally _____ 
Comment:  _______________________________________________________________    
_________________________________________________________________________    
2. Ability to communicate in writing _____ 
Comment:  _______________________________________________________________    
____________________________________________________________________   _____  
3. Ability to analyze and synthesize in problem solving _____ 
Comment:  _____________________________________________________________  _  
_________________________________________________________________________    
 

Personal character 
1. Trustworthiness _____ 
Comment:  _______________________________________________________________    
_________________________________________________________________________    
2. Poise under pressure _____ 
Comment:  _______________________________________________________________    
_________________________________________________________________________    
3. Willingness to do the right thing regardless of peers influence _____ 
Comment:  _______________________________________________________________    
_________________________________________________________________________    
 

Work ethic  
1. Discipline in completing work tasks _____ 
Comment:  _______________________________________________________________    
_________________________________________________________________________    
2. Enthusiastic about corporate work group accomplishment _____ 
Comment:  _______________________________________________________________    
_________________________________________________________________________    
 

Potential as an Athletic Trainer 
1. Enjoys the health sciences _____ 
Comment:  _______________________________________________________________    
_________________________________________________________________________    
2. Rapport with peers _____ 
Comment:  _______________________________________________________________    
_________________________________________________________________________    
3. Rapport with authority figures/professors/medical professionals _____ 
Comment:  _______________________________________________________________    
_________________________________________________________________________    
 
Thank you for completing this reference, placing it in an envelope, signing the flap and returning it  
to the applicant. 


