Augustana College
Athletic Training Education Program

Recommendation Form

Applicant Name:

Address:

(street) (apt) (city) (state) (zip)

Phone: Email:

I waive the right to see read this recommendation form
I retain the right to see this recommendation form.

Evaluator: The above named applicant is applying for acceptance into the Augustana
College Athletic Training Education Program (ATEP). This is a competitive admissions
process with restrictions placed on the number of prospective students we are able to
accept on an annual basis. Our Athletic Training curriculum is a rigorous academic
program which includes both strong academic and clinical education components.
Students will interact with high school and collegiate athletes, coaches and with
physicians and other health care professionals. Please complete the following
recommendation form to assist our Selection Committee in choosing those students who
are most likely to be successful in our program.

Please use the following rating scale to best describe the applicant.
4 = Outstanding (top 10 %) 3 = Above Average (top 20%)
2 = Average (top 50 %) 2 = Below Average (top 75%)
NA = unable to evaluate the applicant in this area.

Circle the number to best describe this applicant in each of the following areas:

Personal Appearance...........ccovvvevuiiennennns 4 3 2 1 NA
Ability to express thoughts and ideas........... 4 3 2 1 NA
Ability to work well with others................. 4 3 2 1 NA
Self confidence in his/her abilities.............. 4 3 2 1 NA
Displays initiative...........ccocveiieiin i iennes 4 3 2 1 NA
Ability to set goals and accomplish them...... 4 3 2 1 NA
Time management skills.......................... 4 3 2 1 NA
Responsible, dependable and honest............ 4 3 2 1 NA
Deals with authority appropriately.............. 4 3 2 1 NA
Displays a positive mental attitude.............. 4 3 2 1 NA
Ability to demonstrate maturity.................. 4 3 2 1 NA
Displays a solid work ethic....................... 4 3 2 1 NA



Please state what you feel are this applicants greatest attributes:

Please state why do you feel this applicant should be accepted into our ATEP?

Please state any areas of concern that you believe would hinder this applicant from being
successful in either the academic and/or clinical rigors of our ATEP:

Please provide any additional comments that you would like to make about this applicant:

Evaluators Name:
Place of Employment:
Position Title:

How long have you know the applicant:

In what capacity do you know the applicant:

Signature: Date:

Please enclose this recommendation form in a sealed envelope and sign across the seal
and return to the student requesting this form. All application materials are due April 1%,



