
Gustavus Adolphus College 
Athletic Training Education Program 

Application For Admission  
(Must be typed) 

 
 
 
Name                                                                                                                                                                      
             Last       First                         Middle 
 
 
School Address    
                     Street                City                      State                  Zip 
 
 
J-Term Address (if different)    
                                        Street           City          State                 Zip 
 
Telephone:  (     )        Email Address: ___________________________ 
 
 
PREREQUISITE ATHLETIC TRAINING COURSES TO BE COMPLETED 
 
Official transcripts are necessary following the completion of all 
prerequisite course work.  At the time of application, if you are still 
working on these requirements please list the courses. 
 

COURSE  Grade 
HES 126 First Aid & Emergency Care  
HES 203 Introduction to Athletic Training  
HES 234 Anatomy & Physiology I  
HES 305 Kinesiology  
 
Overall Cumulative GPA ________    
 
 
1. List any experience that you have had in athletic training or related 

allied health care fields.  Briefly describe your responsibilities and 
duties. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________ 
 
2. What are your immediate personal and professional goals? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________ 



3. What are your long-term personal and professional goals and 
aspirations? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________ 
 
 
As an applicant for the Athletic Training Education Program offered at 
Gustavus Adolphus College, I do hereby verify that all of the above listed 
information is true.  I further understand that any omission or 
misrepresentation of any part of the application information is grounds 
for immediate dismissal if I am accepted into the program.  I acknowledge 
and accept the fact that my failure to submit a transcript by the 
beginning of the Spring semester showing completion of required courses 
listed above currently being completed will result in my being dismissed 
from the program. 
 
The Gustavus Adolphus College Department of Health and Exercise and 
Science seeks to provide equal access to its programs for all people 
regardless of race, gender, religious preference, etc. 
 
     Signature  ___________________________________  
 
              Date _______________________ 
 
 
RETURN TO: 
Paul Bruning, MA ATC EMT-B 
Athletic Training Education Program – Director 
Head Athletic Trainer 
800 West College Avenue 
Gustavus Adolphus College 
St. Peter, MN 56082 


	Last       First                          Middle

