
 

  

Delta State University  
Athletic Training Education Program 

Application for Admission 
(Type Only) 

 
Last Name    First   MI   
 
Date of Application     E-mail Address 
 
School Mailing Address 
Street    City   State  Zip 
 
School Phone Number                     Home Phone Number 
________________________________                    ____________________________________ 
Home Mailing Address 
Street    City   State  Zip 
 
Social Security Number    Academic Year 
 
 
///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
 
Educational History (List in chronological order) 
Name of Institution Location Degree Earned Dates of Attendance 

        

        

        
 
Activities/Interests/Clubs: 
 
 
 
 
Honors/Awards: 
 
 
 



 

  

Admission Packet: 
 
___ Admission Portfolio (bound in listed order) 

• Application for admission into the ATEP 
• Official College Transcript(s) 
• Resume 
• A one page typed essay stating as to why you want to be an athletic trainer and why you want to 

enter into the educational program at Delta State University. 
• Physical Examination 
• Evaluation of Delta State University’s Technical Standards for admission to the ATEP 
• Self-assessment that includes such items as leadership skills and work ethic.  This can include 

both positive and negative characteristics.  If it is a negative characteristic, describe a plan of 
action for addressing the deficit.   

• Career Goals 
• 50 hours minimum documented athletic training practical experience with a certified athletic 

trainer 
• Immunization Records 
 

___ Letters of recommendation (3).  Sources could include but are not limited to: 
• Certified athletic trainer 
• Academic Instructor/Professor 
• Employer 
• Physician 
• NO family members 

 
Admission Standards/Requirements 

• Enrollment at Delta State University 
• Minimum GPA of 2.5 
• Completion of admission packet 

 
Return the admission packet consisting of the application, admission portfolio, and letters of 
recommendation must be by MARCH 15. 
 
Send admission packet to the following address: 
 
Tim Colbert, MS, ATC/L 
Delta State University 
Director of the Athletic Training Education Program 
Box B-2 
Cleveland, MS 38733 
 

** Notice ** 
Due to the structure of the Athletic Training Education Program space is limited and thus not all eligible 
applicants will be accepted.  Notification of acceptance will be in the form of a written letter. 
 
Any misrepresentation or omission of information that is in violation of the policies and 
procedures set forth by Delta State University will lead to immediate dismissal from 
consideration for admittance into the Athletic Training Education Program. 
 
By signing this document, I hereby certify that all the answers and above information on this 
application is correct. 
 
 
Signature:__________________________________________ Date:___________________ 


