DR. JEFFREY J. BEHRENS

ATHLETIC TRAINING STUDENT SCHOLARSHIP APPLICATION

AUGUSTANA University
To be completed by student.  Must be typed.

SECTION I:  GENERAL INFORMATION

Applicant’s Name (Last/First/Middle):


Applicant’s Permanent Address & Phone Number: 

Applicant’s School Address & Phone Number: 
Overall Cumulative Grade Point Average:

Expected Graduation Date:

(Based on a 4.0 maximum and over a period of 4 semesters)

Are you planning to make athletic training your primary field of professional employment after graduation?  (Yes/No)
In which setting do you plan to practice? (High School, College, Professional Sports, Clinical / Industrial / Corporate)
Community and organization involvement:
Offices held (school, civic, religious, etc.):
Academic Awards:
Other Awards/Recognitions: 
Signature of Applicant___________________________________    Date______________________

DR. JEFFREY J. BEHRENS

ATHLETIC TRAINING STUDENT SCHOLARSHIP APPLICATION

AUGUSTANA University
SECTION II:  STUDENT AFFIDAVIT
Must be typed.

Name of Applicant:  ______________________

Using the space provided, please state why you feel you should be selected for this award.  Identify your areas of strength as an ATS.  Limit your response to one page.
Signature of Applicant:  _________________________________      Date:  _____________________

