
	 Last,	First	____________________________	

	

Rev.	09/2017	

Professional	Athletic	Training	Program	
Application	Coversheet	&	Checklist	

	
Due	November	1,	2017	by	4	PM:		
	

• No	late	applications	will	be	accepted.		
• Items	#1-2	should	be	delivered	to	Dr.	DiStefano’s	mailbox	in	Gampel	223.		
• Items	#3-4	can	be	included	with	items	#1-2	or	mailed/emailed	separately.	

	
o 1.	Application	Cover	Sheet	

o 2.	Personal	Statement	

o 3.	Official	Transcript(s)	

o UCONN	 	 	 	 	 Included		☐	 	 Emailed/Mailed	☐	
o Institution	#2	___________________	Included		☐	 	 Emailed/Mailed	☐	
o Institution	#3	___________________	Included		☐	 	 Emailed/Mailed	☐	

o 4.	Three	(3)	Letters	of	Recommendation	(check	all	that	apply)	
Included	☐	 Emailed/Mailed	☐	

Applicant	Information	

LAST	NAME:	_______________________________	FIRST	NAME:	_______________________________	

UCONN	EMAIL:		____________________________	 CELL	PHONE	NUMBER:	_______________________	

Emergency	Contact	Information	

NAME:	_______________________________________________	 RELATIONSHIP:	_________________	

CONTACT	TELEPHONE	NUMBER:	__________________________	

Motor	Vehicle	Availability	(please	check	one)	

o I	anticipate	having	access	to	a	car	during	all	5	semesters	in	the	UCONN	ATP	
o I	do	not	anticipate	having	access	to	a	car	while	in	the	UCONN	ATP	
o I	do	not	currently	have	access	to	a	car	but	anticipate	having	access	to	a	car	during	at	least	one	

semester	in	the	UCONN	ATP




