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Athletic Training Program Application


  
First Name _________________________________	Last Name _______________________________________

Street Address _______________________________________________________________________________

City ____________________________________	Zip Code _________________________________________

Home Phone _____________________________	Cell Phone ________________________________________

Student ID#  _______________________		DOB_____________________________________________

[bookmark: _GoBack]Email	_________________________________       Shirt Size  _______________Polo Size _________________


Level Of Education:	____	High School (Year in school ___________)

			____	High School Degree 

			____	Cerritos College Student ( _____ semesters)

Athletic Training Coursework Experience:

					Completed	Currently	Plan To Enroll
							Enrolled

KIN 102 Intro to Athletic Training		 _____		_____		_____

HED 110 CPR and First Aid		 _____		_____		_____

Other _________________________	 _____		_____		_____


Number of hours you are able to commit to the Athletic Training Room each week: _____

Semester that you will be available to start the program  ___________________________________

Mail or turn in application to:	Athletic Training Program
Cerritos College
11110 Alondra Blvd
Norwalk, CA 90650
562-860-2451 ext. 2882

          Please include:  Application, copy of CPR card, copy of unofficial transcripts with GPA.
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