
Frostburg State University 
Accelerated Bachelor’s to Professional Master’s  

Athletic Training Program 
 

First-Year Student Entry Application for Admission 
 

Please print in black ink or type.  Application should be returned to the Program Director. 

 

Personal Data 

 

Name                                 
    Last                         First        MI 

 

Home Address            

 

Home Phone Number       

 
Student’s Cell Phone Number  __________________________________ 

 

E-mail Address       

 

Academic Information 
 

Overall GPA to date:       SAT Score:__________________ 

 

Pre-professional Memberships 

List any professional organization in which you have membership. 

 
Organization                                       Date(s) of Membership 

 

 

 

 
 

 

 

 

Extracurricular Activities 

List any club or organization that you belong to.  Please include any activities that have 
provided you with experience with diverse populations or technology. 

 

Organization       Activities Participated In               Dates of Activities 

 

 
 

 

 

 

 

 
 

 

 



Awards and Honors 

List any awards and/or honors that you have received as an FSU student or while in high 
school. 

 

Name of Award  Date Received   Description of Award   

 

 

 
 

 

 

 

 
 

 

 

Work Experience 

Please list your three most recent work experiences. 

 
Name of Employer  Dates of Employment   Responsibilities  

 

 

 

 
 

 

 

 

 

 
 

 

Other Interests 

List any other interests that you may have. 

 
 

 

 

 

 

 
 

Essay 

Please attach a typewritten 500-word essay that includes: 

1. A statement on why you are interested in Athletic Training as a career. 

2. What separates you from other candidates?  
3.         How do you overcome obstacles?  

4. A brief description of your career goals. 

 

 

 

______________________________________  ______________ 
Applicant’s Signature      Date 



Frostburg State University 
 Accelerated Bachelor’s to Professional Master’s  

Athletic Training Program 
 

Teacher/Counselor Recommendation of ATP Applicant 
 

To be filled out by student 
Applicant’s Name (print) _________________________________________ 

 

Home Address         Phone ____________________  
 

Name of Recommender _____________________      Class Taught________________ 
                              
To be completed by teacher/counselor  

The above student is applying for admission into the professional phase of the Athletic Training 

Program.  Your evaluation will help to assess this student’s potential in the program.  Please 

take a few moments to rate the student on the following criteria. 
Scale: 4.0 = Always, 3.0 = Usually, 2.0 = Occasionally, 1.0 = Rarely, 0 = Never 
 

Student Characteristic     Rating     
 
Attendance    4.0     3.5     3.0     2.5     2.0     1.5     1.0     0.5      0 

 

Provided insightful comments  

during class discussions.    4.0     3.5     3.0     2.5     2.0     1.5     1.0     0.5      0 

 
Appeared interested and attentive 

during class activities.  4.0     3.5     3.0     2.5     2.0     1.5     1.0     0.5      0 

 

Followed direction and submitted 

assignments on time.   4.0     3.5     3.0     2.5     2.0     1.5     1.0     0.5      0 

 
Was courteous and respectful of 

rights and feelings of others.  4.0     3.5     3.0     2.5     2.0     1.5     1.0     0.5      0 

             

 
   Total Score    
 

Please attach additional letter of recommendation.  
 

 
Teacher’s Signature         Date     
 

Phone:       E-Mail:__________________ 
  

 
Please return to: Dr. Jackie Durst, Athletic Training Program Director, Frostburg State 

University, 465 EHSC, 101 Braddock Rd., Frostburg, MD 21532 or email to 

jrdurst@frostburg.edu  

mailto:jrdurst@frostburg.edu


Frostburg State University 
 Accelerated Bachelor’s to Professional Master’s  

Athletic Training Program 
 

Teacher/Counselor Recommendation of ATP Applicant 
 

 

To be filled out by student 

Applicant’s Name (print) _________________________________________ 
 

Home Address         Phone ____________________  

 
Name of Recommender __________________   Relationship to Applicant__________ 

                              
To be completed by teacher/counselor 

The above student is applying for admission into the professional phase of the Athletic Training 
Program.  Your evaluation will help to assess this student’s potential in the program.  Please 

take a few moments to rate the student on the following criteria. 

Scale: 4.0 = Always, 3.0 = Usually, 2.0 = Occasionally, 1.0 = Rarely, 0 = Never 
 
Student Characteristic     Rating     

 
Attendance    4.0     3.5     3.0     2.5     2.0     1.5     1.0     0.5      0 

 

Provided insightful comments  
during class discussions.    4.0     3.5     3.0     2.5     2.0     1.5     1.0     0.5      0 

 

Appeared interested and attentive 

during class activities.  4.0     3.5     3.0     2.5     2.0     1.5     1.0     0.5      0 

 

Followed direction and submitted 
assignments on time.   4.0     3.5     3.0     2.5     2.0     1.5     1.0     0.5      0 

 

Was courteous and respectful of 

rights and feelings of others.  4.0     3.5     3.0     2.5     2.0     1.5     1.0     0.5      0 

             
 

   Total Score    
 
Please attach additional letter of recommendation.  

 
 
Teacher’s Signature         Date     

 
Phone:        E-mail:_____________________ 

   

Please return to: Dr. Jackie Durst, Athletic Training Program Director, Frostburg State 

University, 465 EHSC, 101 Braddock Rd., Frostburg, MD 21532 or e-mail to 

jrdurst@frostburg.edu   

mailto:jrdurst@frostburg.edu

