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Application Checklist 
 

Master of Athletic Training Program 
The University of Findlay 

 
Student’s Name:________________________      Date:___/___/___ 

 
Please read all of the information below before completing the application for the Master of Athletic Training (MAT) 
Program.  Official transcripts should be sent directly to The Office of Graduate and Professional Studies; The University of 
Findlay; 1000 N. Main St.; Findlay, OH 45840.  All other documents AND this Checklist should be sent directly to Dr. Sue 
Stevens, MAT program director; The University of Findlay; 1000 N. Main St.; Findlay, OH 45840.  If you have specific 
questions, contact Dr. Stevens.  Please type or print clearly all information (essay answers must be typed).    NOTE:  The 
MAT Program Selection Committee will complete the green sections of this document. 
 
Deadline:  December 1 (Early Admission), February 1 (Normal Admission) 
 
Required Application Materials  
 
___ 1. Online University of Findlay Application  (must only do ONE of the following) 
  http://www.findlay.edu/admissions/applynow/applynow 
  a. U.S. Citizens & green card holders: Graduate Application for Admission 
  b. Non U.S. Citizen: International Student Application for Graduate Admissions 
 
___ 2. Applicant Essay Questions.  These answers should be typed and double-spaced.  Your response to each 

question should not exceed one page, unless otherwise indicated. 
  a. Describe your understanding of the role of an athletic trainer in health care. 
  b. What are your short- and long-term goals (i.e., education, training, work setting, etc.)? 
  c. Discuss personal and professional influences that led you to want to become an athletic trainer and 

graduate student.  
  d.      Why should you be admitted into the entry-level athletic training program at The University of Findlay?  

Please answer this question in relationship to academic work, athletic training or related experience, 
strengths and weaknesses, and any other helpful information (2-page maximum). 

 
___ 3. Official Academic Transcripts  
  a. These should be from all colleges/universities (except The University of Findlay) and/or professional 

schools attended.  Try to have all final course grades on transcripts. 
b. Transcripts should be sent directly from the institution to the Graduate and Professional Studies (MAT). 

Send current transcript if you are currently taking classes.  ALL applicants must submit a final transcript 
with Degree earned listed. 

  c. All transcripts from outside the United States must be evaluated.  We recommend you contact our Office 
of International Affairs for more information.  (419- 434-4558; international@findlay.edu ; or 
http://www.findlay.edu/admissions/info/international). 

 

Name of Institution Degree 
(yes/no) 

Date Last 
Attended 

Date 
Received 
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___ 4. Pre-Requisite Courses & GPA.  ALL of the college courses listed below must be completed before the 
Athletic Training Program begins.  If you are currently taking a course or plan to take it soon, please indicate 
this below.  ALL courses must be completed before MAT program begins in early July.  NO courses can be 
taken while in the MAT program.  Provide cumulative GPA in space provided below. 

 

Course Name 
School Course  

was Taken 
Course 
Code 

Credit 
Hrs 

Final 
Grade 

When Course Will  
Be Completed 

Human Anatomy (or Anatomy & 
Physiology I) 

     

Human Physiology (or Anatomy 
& Physiology II) 

     

Chemistry I      
Human Nutrition      
Psychology (General)      
Statistics      
Personal Health or Wellness      
Kinesiology or Biomechanics      
Exercise Physiology      
    Prerequisite GPA:__________ 
    Cumulative GPA:__________ 
 
___ 5. Applicant Recommendation Forms (3 total).  References must use these forms for consistency.  These must be 

sent directly to the Office of Graduate and Professional Studies.  (these forms are not required for Direct 
Admission candidates) 

 

Recommender’s Name Relationship to 
Applicant 

Date        
Sent 

Date 
Received 

 Faculty Member   
 Supervising ATC   
    

 
___ 6. Résumé 
 
___ 7. Verification of Clinical Observation Hours (by supervising athletic trainer). Please attach clinical observation 

form.  Please sue a separate form for each supervisor. 
 

Supervisor’s Name Name of Facility 
Number of 

Hours 
   
   
   

 
___ 8. Test of English as a Foreign Language (TOEFL) scores (550, 213, or 80 minimum).  These are only required if 

your degree is from a school in a non-English speaking country.  Students should contact the Office of 
International Affairs.     Score:  _____________    Format:  ___________________   Date:______________ 

 
___ 9. Technical Standards for AT Program.  All students must read and sign this document. 
    
___ 10. $25.00 Application fee. Submit a check or money order, payable to the “Athletic Training Educational 

Program.”   
 
 


