
 

Athletic Training Program 

Limited Admissions Application 

Thank you for your interest in the Athletic Training Program (ATP) at Northern Illinois University (NIU). The ATP limited admissions 

process is competitive and meeting the minimum requirements does not guarantee admission. The NIU ATP is currently in the process of 

transitioning to the master’s level as required by the Commission on Accreditation of Athletic Training Education (CAATE).  Therefore, 

Spring 2018 will be the last opportunity for an applicant to apply to the undergraduate program.  All subsequent applicants must apply to 

the Master’s in Athletic Training program.   

Instructions to the applicant: 

To apply, please complete the following application, print, sign where required, and submit packet to: Northern Illinois University, 

Kinesiology and Physical Education, Anderson Hall, Room 221, DeKalb, IL 60115. If you have questions regarding the application, 

please contact Whitney Harris - ATP Academic Advisor at wharris3@niu.edu or 815-753-8285. In addition, it is 

recommended you save a copy of the completed application for your records. 

Are you currently enrolled at NIU? Yes No 

NIU ID Number: 
If not, have you applied?   Yes No 
 
 
 

Last Name: First Name: 
 
  

 
 

Local Address: 

Permanent Address: 
  

 
E-Mail Address and Cell Phone Number: 
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Statement of Interest and Professional Goals  

 

Instructions to the applicant: Please submit a short essay in response to the following questions.  

All responses should be typed and approximately a half page in length.  Include your typed 

responses with this application.   
1. Why you are interested in the profession of athletic training? Please include how you were 

first exposed to the profession as well as your professional goals. 
 

2. Describe three personal strengths that will allow you to be successful as an athletic training 
student and future athletic trainer. Also express one personal or academic area you would like 
to develop throughout your time in the athletic training program. 

 

 

CONTRACT OF UNDERSTANDING  
 

Instructions to the applicant: please read the following information regarding the program’s 
expectations for the student’s in its program. After reviewing these expectations, you must sign and 
return the contract of understanding with your application packet.  

 

Programmatic Expectations: 

 

As an applicant to Northern Illinois University's Athletic Training Program (ATP) in the Department of 
Kinesiology and Physical Education (KNPE), you understand that if you are accepted into the athletic 
training program, the ATP is time consuming, physically demanding and mentally intense. You 
understand the ATP is accredited by the Commission on the Accreditation Athletic Training Education 
(CAATE), and is required to honor all mandates established by CAATE. Because of this, you 
understand there may be changes in the ATP curriculum as you matriculate through the program. 
Also, you understand successful completion of the athletic training program will allow you to garner a 
Baccalaureate degree (B.S. Athletic Training) and enable you to sit for the Board of Certification (BOC) 
examination. In turn, successful completion of the BOC exam will earn you the status of "Certified 
Athletic Trainer" denoted by the initials "ATC". Also successful completion of the BOC exam will allow 
you to apply for athletic training licensure/residence, as applicable, in your state of residence. 

 

The ATP maintains an explicit Policy and Procedures document that may be accessed through the 
NIU Athletic Training Program homepage.   If you have any questions, contact Whitney Harris - ATP 
Academic Advisor at wharris3@niu.edu or 815-753-8285.  Place “AT Admissions” in the subject line of 
all emails pertaining to the admissions process. 

Clinical Expectations 

The student must: 

 

1. Enroll in four ATP Clinical Experiences KNPE 331, 332, 434, and 435. 

2. Engage in clinical athletic training experiences at various days or times, including nights and 
weekends, for approximately 20 hours per week. Clinical experiences may require transportation to 
off campus ATP clinical sites. Transportation is the responsibility of the student and is NOT provided 
by NIU.  

3. Purchase an ATP name tag and appropriate apparel, e.g. collared shirt with ATP logo, 
outdoor gear, khaki pants, and comfortable athletic training shoes. 

4. Be aware there are some costly initial and continuing expenses as a student enrolled in the athletic 
training clinical classes including, but not limited to required immunizations, NATA membership, 
criminal background check, and renewal of CPR/FPR/AED certifications. 
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5. Understand the clinical experience courses demand a substantial amount of time and 
may preclude employment or other activities requiring an extraordinary amount of time 
(e.g.Greek activities). 

Academic Expectations 

The student must:  

1. Earn a letter grade of "C" or better in all athletic training required course work within the Department 
of Kinesiology and Physical Education (KNPE). 

2. NIU does not utilize a letter grade of C- at the undergraduate level. Be aware grades awarded 
at other institutions may include a grade of C- which does not meet pre-requisite course or athletic 
training required course standards. 

3. Repeat any KNPE required athletic training course that does not result in a letter grade of "C" or 
better 

4. Maintain a cumulative GPA of a 2.5 or better, failure to maintain a cumulative GPA of a 2.5 will result 
in disciplinary action 

5. Comply with all course instructor’s established attendance and professionalism policies as 
referenced in the ATP Student Handbook and Athletic Training course syllabi. 

Behavioral Expectations 

The student must: 

1. Become a member of the state, regional, and national athletic trainers' associations. 

2. Abide by the NATA Code of Ethics, NIU, ATP, and clinical site behavioral codes. 

3. Successfully pass a criminal background check



 

CONTRACT OF UNDERSTANDING 

For more information regarding the contract of understanding please review the instructions on the 

previous page. 

I,  __________________________________ , fully understand the clinical, academic, and behavioral 

expectations as a student, if accepted into the Athletic Training Program (ATP). I also understand the 
Athletic Training limited admissions requirements and processes as outlined in the current 
undergraduate catalog and this document. I understand the Policy and Procedures document is 
located on the NIU Athletic Training website or I may request a copy from the Kinesiology and Physical 
Education Department main office, Anderson Hall 221 or by calling 815-753-8285. If I need further 
clarification regarding the Limited Admission requirements or the ATP I can contact Whitney Harris - 
ATP Academic Advisor at wharris3@niu.edu or 815-753-8285. For all emails regarding the admission 
process, please place “AT Admissions” in the subject line. 

Also, as a pre-professional, I understand that it is my responsibility to learn about the profession of 

athletic training at the state, regional and national levels. I can do so by visiting the following 

websites: Illinois Athletic Trainers' Association, Great Lakes Athletic Trainers'  Association, National 

Athletic Trainers' Association, and Commission of Accreditation on Athletic  Training Education. It is 

my responsibility to understand the materials presented on these sites. 

Applicant Signature  

Printed Name 
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TECHNICAL STANDARDS 

Athletic Training Program (ATP) at Northern Illinois University is a physically demanding and mentally intense curriculum that 

places specific requirements on students enrolled in the programs. An objective of this program is to prepare graduates to 

enter a variety of employment settings and render care to a wide spectrum of individuals engaged in physical activity. The 

technical standards, set forth in this document by the Northern Illinois University ATP, establish the essential qualities 

necessary for successful completion of the curriculum. Essential qualities are related to achieving the knowledge, skills, and 

competencies of an entry-level athletic trainer, which is the goal of the ATP. Furthermore, essential qualities meet the 

expectations of the Commission on Accreditation of Athletic Training Education (CAATE), which is the accrediting agency of 

athletic training education. 

Compliance with the Northern Illinois University Athletic Training Program’s technical standards does not guarantee 

admission, successful completion of the program or eligibility for the Board of Certification (BOC) certification examination. 

In this regard, program faculty have the right to determine whether each student, regardless of compliance with technical 

standards, has met the academic (classroom/clinical), and behavioral requisites for program completion and/or the award 

of a degree. The abilities and expectations that follow must be met by all students admitted into the Northern Illinois 

University Athletic Training Program. In the event a student is unable to fulfill these technical standards, with or without 

reasonable accommodations, the student will not be admitted into the program. 

Candidates for selection to the Northern Illinois University ATP must demonstrate: 
1. The mental capacity to acquire knowledge, comprehend, analyze, apply, evaluate, and synthesize cognitive 

educational material related to athletic training; 

2. Sufficient postural and neuromuscular control, sensory function, and coordination to perform appropriate assessments 

using accepted methods; 

3. Sufficient postural and neuromuscular control, sensory functions, and coordination to accurately, safely, and efficiently use 

equipment and materials during the treatment and rehabilitation of patients; 

4. The ability to clearly and accurately record the results of athletic injury and illness assessments; 

5. The ability to clearly and accurately record plans for the treatment and rehabilitation of athletic injuries and illnesses; 

6. The capacity to maintain composure and continue to function well during periods of high stress; 

7. The perseverance, diligence, and commitment to complete the athletic training educational program as outlined and 

sequenced; 

8. The flexibility and ability to adjust to the uncertainty of a dynamic clinical setting; 

9. The affective skills, appropriate demeanor, and rapport that relate to professional education and quality patient care. 

Candidates for the selection to the NIU ATP will be required to verify they understand these technical standards and that they 

believe that, with or without reasonable accommodations*, they can meet the standards. 

*Reasonable accommodations are designed to ensure that the student has equal access to the program and they in no manner may jeopardize clinician/patient safety, the educational process 

of the student or institution, including all coursework, clinical experiences and internship deemed essential to graduation. 

I certify that I have read and understand the technical standards for the selection listed above, and I believe to the best of my 

knowledge that I can meet each of these standards with or without reasonable accommodation. I understand that if I am unable 

to meet these standards, I will not be admitted into the program. 

Printed Name: 

Applicant’s Signature: _____________________________________________________  Date: 



 

CHECK LIST 

Please list requested post-secondary information below. Note: All unofficial transcripts from post-secondary  

institutions must be submitted with this application form, including coursework completed at NIU.  

Enrollment at Post Secondary Institutions 

Name of School(s) Cumulative GPA (indicate scale)  Total Credit Hours 

   

   

   

Indicate the letter grade earned in the following courses listed below, if you are currently enrolled in the course, use 
“IP” for in progress. (Note: Applications are not considered complete until an unofficial transcript displaying a C or 
better for pre-requisite coursework is submitted) 

Course articulations can be found on the NIU website, A-Z index (Articulation 
Handbook) http://www.niu.edu/admissions/transfer/plan/credits/index.shtml  

CHEM 110 OR MATH 101,MATH 155, MATH 206, MATH 210, MATH 211, MATH 229 OR STAT 208 & MATH 110: 
 
  PSYC 102: 
 

ENGL 103 OR ENGL 203 OR ENGL 204:   

 

 

Indicate completion of the following by placing a check mark next to the listed item. 

Observation Hours Documentation Form Signed Technical Standards Form 

Observation Hours Record Form Health History Appraisal Forms Signed Contract of 

Contract of Understanding Form Two (2) Letter of Recommendation Forms 

Certification: I have read all the instructions on this form. I understand that failure to submit all required 

materials, withholding information required on this form, or submitting false information, whether on the form 

or otherwise, may make me ineligible for admission to the athletic training area of study or subject to 

dismissal after submission. I certify that the information I have provided on these forms is correct and 

complete. 

Student/ Applicant Signature       Date 

Printed Name 
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Health History Appraisal Form - ATP  
TO BE COMPLETED BY THE STUDENT 

Name _________________________________________________ Date  __________________   

Date of Birth _______________________ Age ____________ Sex _________________   

1. Yes __________ No Have you ever been hospitalized? 

2. Yes No Have you ever had surgery? 

3. Yes No Are you presently taking any medications? 

4. Yes No Do you have any known allergies? 

5. Yes No Have you ever had a seizure? 

6. When was the date of your last tetanus shot? __________________   

7. Have you ever had: 

Mononucleosis Diabetes 

Hepatitis Asthma 

Tuberculosis Ulcers 

Rheumatic Fever Hernia 

Migraines Anemia 

Other acute or chronic illnesses not otherwise listed: ____________________________________   

8. Yes No Have you ever had a neck injury that persisted a week or more? 

9. Yes No Have you ever had a shoulder sprain, separation, dislocation? 

10. Yes _________ No Have you ever had a wrist sprain, fracture, or other problem? 

11. Yes No Have you ever had a back injury or do you suffer from recurrent back pain? 

12. Yes No Have you ever had a knee sprain or knee surgery? 

Any other orthopedic condition not previously mentioned? _____________________________________   

 
Briefly explain “yes” below: 

 

Print Name ____________________________________________________   

Student Signature ____________________________________________ Date __________________   



 

Health History Appraisal Form – ATP 
TO BE COMPLETED BY MEDICAL PROFESSIONAL (MD, PA, DP, NP) – Medical Stamp is Required 

 ________________________________ (name of student) is enrolled in the Athletic Training Program at Northern Illinois 

University which is accredited by the commission on the Accreditation of Athletic Training Education (CAATE). Students are 

expected to demonstrate cognitive and psychomotor competence, as well as clinical proficiency. Furthermore, they are to 

convey appropriate behaviors of professional practice within the following practice domains: prevention; clinical evaluation and 

diagnosis; immediate care, treatment’ treatment, rehabilitation and reconditioning; organization and administration; professional 

responsibility. 

Athletic training students must meet technical standards in order to be successful in the athletic training program. 

They include: 

 The mental capacity to acquire knowledge, comprehend, analyze, apply, evaluate, and synthesize cognitive 

educational material related to athletic training 

 Sufficient postural and neuromuscular control, sensory functions, and coordination to perform appropriate 

assessments using accepted methods 

 Sufficient postural and neuromuscular control, sensory function, and coordination to accurately, safely, and efficiently use 

equipment and materials during the treatment and rehabilitation of patients 

 The ability to clearly and accurately record plans for the treatment and rehabilitation of athletic injuries and illnesses 

 The capacity to maintain composure and continue to function will during periods of high stress 

 The perseverance, diligence, and commitment to complete the athletic training program as outlined and sequenced 

 The flexibility and ability to adjust to the uncertainty of a dynamic clinical setting 

 The affective skills, appropriate demeanor, and rapport that relate to professional education and quality patient care 

Exam Normal Abnormal Orthopedic Exam Normal Abnormal 

Eyes     Shoulders     
Ears     Elbow     
Nose & Throat/Oral     Wrist/Hand     
Chest     Back     
Heart     Hips     
Abdomen     Knees     
Skin     Ankle Foot      

To the best of my knowledge ______________________________ (print name of student) is free from communicable 

disease and able to complete and participate in the Athletic Training Program at Northern Illinois University. Also, the student 

has sufficient postural and neuromuscular control, sensory function, and coordination to perform appropriate physical 

examinations using accepted techniques. Further, s/he can accurately, safely and efficiently use equipment and materials 

during the assessment and treatment of patients/athletes. 

Physician Signature ___________________________________________ Date ______________________   

Printed Name _____________________________________ Telephone Number ( ) ___________________   

Thank you for your assistance in assessing this student for the Northern Illinois University Athletic Training Program. 

 

Please mail signed copy to: 

Northern Illinois University 

Department of Kinesiology and Physical Education 

Anderson Hall 221 

DeKalb, IL 60115  

RECOMMENDATION FORM 



The ATP requires two letters of recommendation; one must be from a Certified Athletic Trainer. 

Instructions to the student/applicant: print and sign your name before distribution.   

     

Original Applicant Signature  
      

Printed Name  
  

 

Printed Name 

 

 

Printed Name 

 

Instructions to the reviewer: Please rate the applicant by placing an "X" in the appropriate box.  In addition to 

completing this recommendation form, please type and sign a separate statement regarding the applicant's 

ability to successfully complete the program of study and pursue a career in athletic training. Any pertinent 

information is valuable, however a specific evaluation of strengths and areas of improvement are more helpful than 

general praises.  No photocopies, emails, or faxed copies will be accepted. 

 

  Superior 

Competence 
Above  

Average  

Competence 

Average 

Competence 
Below  

Average  

Competence 

Not 

Competent 

No Basis for 

Judgement 

Intellectual 

Achievement 

            

Communication 

Effectiveness 

            

Responsibility and 
Dependability 

            

Initiative             

Work Ethic             

Working with  

Others 

            

Emotional Maturity             

Understanding of 
Athletic Training Skills 

            

 

Length of time and context in which I know the applicant: 

  

 

 

Name and Position:  Address: 

   

 

 

 

 

  



 

Observation Hours Documentation 

For information regarding hours, please review the instructions on the next page. 

The athletic training faculty wishes to enroll students who understand the expectations of the 

athletic training profession. Therefore we REQUIRE observing one or more athletic 
trainer(s) for a minimum of 50 hours in the 10 months prior to the application. 

Instructions to the athletic trainer - Please complete the following: 

Name of Applicant: Number of Hours Observed At This Site 

 
Practice Setting 

(Please circle all that apply) 

High School College Clinic Hospital 

Corporate Industrial Other 

Please describe the activities the applicant was engaged in during their observation 

  

 

 

 

ATC Name and Email    BOC Certification Number 
 
 
 

 

Facility Address and Phone Number 
 

  

 

  

 



 

Athletic Training Program 

Observation Hours Record Form 
 

Name: 

 

Site Date Start Time End Time Total ATC 
            

        

            

        

            

        

            

        

            

        

            

        

            

        

 
TOTAL:       

ATC Signature: _______________________________________  BOC # ______________________   

Date: 

Please print and use additional forms to record the hours observed by a prospective applicant 



Observation Hours Documentation  

Instructions 

Who: Students interested in applying for admission into the NIU Athletic Training Program must 

attain a minimum of 50 hours of observation under one or more athletic trainer(s). Please 

complete the Observation Hours Record Form and return with your completed application. 

What: Every student must attain at least 50 hours of observation. Note: if you are an athlete, the 

50 hours are attained during times when you are NOT in athletic practice gear or uniform. 

Why: Observation hours can facilitate a greater understanding of the professional practice. 

When: ATP application observation hours may only be accrued within the 10 months prior to the 

application deadline on February 1st. While we encourage students to observe at their 

convenience only observation hours completed between May 1 - February 1 will be considered for 

ATP application purposes. 

How: Prospective students are encouraged to begin with their high school or college certified 
athletic trainer (ATC). If the high school or college ATC is unknown the institutions athletic director 
may have useful contact information for an available ATC. 

Students who would like to observe in an environment they have not had previous contact should 
communicate directly with the Head Athletic Trainer or Department Head via email or telephone 
in a professional and appropriate manner. 

Where: The majority of observation hours should be attained at the high school or college levels. 
You may attain no more than 20 hours in a medical (hospital/clinic), industrial/occupational, 
military, performing arts, and professional sport settings. Reminder: Regardless of setting the 
professional observed must hold a current athletic training certification and license. 

If you wish to complete observation hours at any of the NIU ATP partnership sites (listed 

below) during the fall or spring semesters, prior to observation you must contact Athletic 

Training Academic Advisor, Whitney Harris via email wharris3@niu.edu subject line- athletic training 

observation hours.  

 DeKalb High School 

 Genoa- Kingston High School 

 Hampshire High School 

 Kaneland High School 

 Batavia High School 

 Sycamore High School 

 Rochelle High School  

 West Chicago High School 

 Naperville North High School 

 Human Motion Therapy 

 Benedictine University 

 NIU Intercollegiate Athletics 

 Burlington Central High School 
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