


WEST BEND HIGH SCHOOL STUDENT ATHLETIC TRAINER APPLICATION











NAME_____________________________________________AGE______











GRADE________SCHOOL___________________











ADDRESS______________________________________________________________











PHONE_________________________________CURRENT GPA__________________








OTHER ACTIVITIES_____________________________________________________





_______________________________________________________________________








EMPLOYMENT AND HOURS______________________________________________





________________________________________________________________________





ARE YOU CERTIFIED IN FIRST AID?   YES    NO   





ARE YOU CERTIFIED IN CPR?  YES   N0





ARE YOU INTERESTED IN A VARSITY LETTER IN ATHLETIC TRAINING?           YES          NO





FUTURE CAREER INTEREST_____________________________________________














On a separate piece of paper, write a paragraph or two on why you wish to be a student athletic trainer.




















