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Texas A&M University – Commerce 
Athletic Training Education Program 

 

 
 

Official ATEP Application 
 
Personal Information 
 
Full Name__________________________________________________ DOB____________________ 
 
Nickname_____________________________________  SSN__________-________-______________ 
 
Current Address_____________________________________________________________________ 
 

         City_______________________________________ State _____ Zip Code____________ 
 
Mailing Address _____________________________________________________________________ 
                   
                     City_______________________________________ State _____ Zip Code____________ 
 
Home Phone (______)______________________Cell Phone (_______)_________________________ 
 
Email ______________________________________________________________________________ 
 

Academic Information 
 
High School Attended_________________________________________________________________ 
 

         Address__________________________________________________________________ 
 

         City_______________________________________ State _____ Zip Code____________ 
 
Graduation Date -or- Anticipated Graduation Date_____________________ 
 
GPA_____________ Class Rank_____________ 
 
SAT Scores________________ ACT Scores_________________ 
 
College/University Attended___________________________________________________________ 
 

         Address__________________________________________________________________ 
 

         City_______________________________________ State _____ Zip Code____________ 
 
Major______________________________________ Minor__________________________________ 
GPA____________ 
If student has attended more than one college/university, please attach additional information on a separate sheet. 
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Extracurricular Activities 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________      
 

 
Athletic Training Student Experience (High School  / College) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
   

 
Additional Related Experience 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

 
CPR/First Aid/AED Certification(s) & Date of Expiration 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
________________________________________________________________________   
 
 
Hobbies/Interests 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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In addition to providing the above information, prospective athletic training 
students need to submit the following prior to beginning their first semester: 
 

1) Verification of current Adult CPR/First Aid/AED certification 
2) Verification of current Bloodborne Pathogen training 
3) Verification of Hepatitis B Vaccination (HBV), complete series of 3 shots -or- 

signed declination form (available from PD) 
4) Verification of a current physical exam performed by a MD/DO/NP/PA which 

must include a medical history and immunization review 
5) Official high school and/or college transcripts 
6) Three original letters of recommendation (excluding family members) 
7) Completed essay (approximately 1 page, typed, and double spaced) indicating 

the prospective student’s interest in obtaining admittance into the ATEP 
along with educational and professional goals (you may used attached form) 

8) Signed ATEP Technical Standards form  
 
Students will also need to: 

1) Schedule a meeting with the Director of Athletic Training Education 
2) Arrange to declare major as Athletic Training  
3) Receive academic advising 

 
All application materials should be sent to:  
 

Bob Conlin, MS, ATC, LAT 
 Director/Instructor of Athletic Training Education 
 Texas A&M University – Commerce 
 Department of Health & Human Performance 
 P.O. Box 3011 
 Commerce, TX 75429 
 (903) 886-5553 
 bob_conlin@tamu-commerce.edu 
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                            ATEP Essay                              
 
 


