Tiger Sports Medicine

STUDENT ATHLETIC TRAINER
ASSISTANT APPLICATION

Student Info
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CONTENTS:
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APPLICATION Cell Phone Sex: MorF
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Email
Back Ground Info
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CPR First Aid Filing Computers Video
Interview Other:
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Tiger Sports Medicine

STUDENT ATHLETIC TRAINER
ASSISTANT APPLICATION

Current Courses and Grades

Class Name Teacher Name Current Grade |Six Weeks Grade |Semester Grade

(Please Print) (You must attach the most recent copy of your report card as well)

Conduct History
Have you ever received a D or an F inany class?  Yesor No.  Please explain Yes answers below.

Have you ever been given detention or ISS?  Yes or No.  Please explain Yes answer and include how
many occurrences you have had.

Explain your answers here please.
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Tiger Sports Medicine

STUDENT ATHLETIC TRAINER ASSISTANT
APPLICATION

Teacher Evaluation for Date :

The person listed above has made an application to become an IHS Student Athletic Trainer. This student will be representing
Irving High School during school functions as well as in their daily home/social activities. Only the most qualified of students will be con-
sidered to become an IHS student trainer. We are asking you to please evaluate this student taking into account the many factors involved in

being an honorable representative of Irving High School.

Please consider your answers carefully since your evaluation is a significant part of the student’s application score. Any com-
ments you would like to add are greatly appreciated. These forms are strictly confidential. The student will not see your comments. I

you have any questions, please feel free to call, extension 8581, in the training center.

Please complete this form and return it to Stephen Bunt or Troy Roberts” mailbox or to the athletic training room as soon as
possible after receipt of this form. The application process cannot proceed without your evaluation. Thank you in advance for your coopera-

tion and assistance.
On a scale of 0 to 10, with 0 being the lowest and 10 being the highest score, please rank the following characteristics.

Score Comments

1. Class Attendance

2. Punctuality

3. Responsibility

4, Attitude

5. Work Habits

6. Conduct

7.  Self Discipline

8. Relationships

9. Quality of Work

10.  Overall Impression

If you have any other comments, please list them on the back or email Stephen Bunt or Troy Roberts.
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Tiger Sports Medicine

STUDENT ATHLETIC TRAINER
ASSISTANT APPLICATION

Student and Parent Info (FAQ Sheet)

What is Athletic Training/Sports Medicine?
Athletic Training is the prevention, recognition, evaluation, and rehabilitation of athletic injuries.

What are the duties of the student trainers?
Assist the Licensed and Certified Athletic Trainers on staff at Irving High School as needed for practices and games.

Will | receive academic credit as a student athletic trainer?
Yes. The class counts as a physical education credit. 1/2 credit per semester.

Will I be required to stay after school?
Student athletic trainers work approximately 10 hours per week after-school.
Expect to work an average of 2 or 3 days per week.

Some events that require volunteer student staffing occur on Saturdays and school holidays.

What sports are covered?

Fall Sports* - Cross Country, Football, and Volleyball (August through November)

Winter Sports - Basketball, Soccer, Gymnastics, Swimming and Wrestling (November through March)
Spring Sports - Baseball, Softhall, Tennis, and Track (January through April)

Late Spring* - Foothall (April through May)

* All student athletic trainers cover these seasons.

What will I learn in class?
Student athletic trainers learn skills such as basic first-aid, taping, bandaging, medical terminology, anatomy, and CPR.

How am | graded?

Grades are determined by class work, attendance and participation.

Can I do this in College?
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