Nationwide Children’s Hospital Sports Medicine
Pediatric Sports Medicine Athletic Training Internship and Immersion Application Form

	Contact Information

	Name
	(last, first)

	Address
	(street, city, state, zip)

	Phone
	(home, cell)

	Email 
	


	University Information

	University
	(name, address)

	Program Director
	(name, title)

	Phone, Email
	

	Program Type
	(Bachelors/Masters)

	Year in Program
	


	Coursework 

	Please indicate if you have taken the following courses by listing the grade you received in that course

	
	Human Anatomy

	
	Physiology

	
	Emergency Skills/First Aid

	
	Exercise Science or Kinesiology or Biomechanics

	
	Musculoskeletal Evaluation (UE/LE)

	
	Rehabilitation

	
	Org/Admin in Athletic Training 


	Internship or Immersion Information

	Start/End Dates
	(include # of weeks)

	Rotation Choice(s)
	(Clinic, Function Rehab, Outreach)


Does your school have specific internship or immersion stipulations? Such as Hours per week or weeks completed, check offs, or other requirements? If so, Please List Below:

___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

What track or tracks interest you the most (Clinical, Functional Rehab, or Outreach)?  What skills or knowledge do you bring to this experience? : 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please give a brief explanation as to why you are interested in the PSMAT Internship or Immersion Experience at NCH Sports Medicine.  What skills and knowledge are you hoping to develop and improve upon during your experience?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please List Areas of Interest/Ideal work setting in the field of Athletic Training:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List All Certifications/Memberships (CPR, NATA, etc.) : 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your Intern application is NOT complete with out the following: 

· Resume listing 3 references 

· 2 letters of recommendation (one from a clinical instructor)
These Items can be mailed to:

584 County Line Rd West, Westerville, OH 43082 
Or Faxed to:

614-355-6010 
ATTN: Athletic Training Internship 

*** Completed Applications, Resumes, and Cover Letters can be emailed to atintern@nationwidechildrens.org***

