
Iowa State University 
Athletic Training Education Program 
Student Application for Admission 

 
Please complete the following information (type or print): 
 
Name:    Student ID Number:  _ ____________________ 
 
Current Year in School:  ______________ 
 
 
Current/Local Address:  ___________       _____________  
 
City:  ____________ _ State:  ____ ______ Zip Code:  ____________  
 
Telephone Number:  __________________ 
 
 
Parents or Guardians:  _________________________________________     
 
Permanent Address:  ________________________        
  
City:  ____________ _ State:  ____ ______ Zip Code:  ____________  
 
Telephone Number:  __________________ 
 
 
Please list all previous educational institutions (high school & college) you were enrolled in and the graduation 
date if applicable. 
 
1. _______________________________ ____  Date of Graduation:  ____ _________ 
 
2. _______________________________ ____  Date of Graduation:  ____ _________ 
   
Current Overall GPA:    Total Credit Hours Completed:    
 
 
 
Please List High School/College Awards & Honors: 
 
   
 
  
 
  
 
  
 
Please List High School/College Activities & Memberships (include sport participation) 
 
   
 
  
 
  
 
  



Athletic Training Student Experience:  Yes _____  No _____    If yes, how many years?  ______  
 
Please provide the date, location, supervisor, and hours of any experience (paid or volunteer), you have had 
in athletic training, sports medicine, or other health profession (not including observation hours at ISU). 
 

Date Location Position Title/Duties Supervisor Hours 
 
 

    

 
 

    

 
 

    

 
 

    

 
 
Have you previously applied to Iowa State University Athletic Training Education Program? 
 
Yes _____  No _____    When?  ______  
 
Do you expect to make athletic training your primary field of professional endeavor? 
 
Yes _____  No _____    If no, what area?  ______  
 
 
 
 
Please list the three individuals from which you have requested reference forms that are to be sent to the 
Athletic Training Education Program Director. 
 

Name Address Position 
 
 

  

 
 

  

 
 

  

 
Please submit along with this application a one to two page letter of intent stating why you wish 
to be considered for a position as an athletic training student in our athletic training education 
program. 
 
 
Applicant’s signature:       Date:     
 

 
Please return all application materials to Mary Meier by April 1st.  Please include completed application, letter 
of intent, signed technical standards and unofficial transcript.  Reference forms may be sent directly to Mary 
Meier or delivered in person in a sealed envelope. 
 
Mary Meier MS, ATC 
Athletic Training Education Program Director 
Iowa State University 
225 Forker Building 
Ames, IA  50011 
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