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Master of Science in Athletic Training
VERIFICATION OF ATHLETIC TRAINING OBSERVATION HOURS

Student Name _________________________________________________ Date____________
			First				Last

Please use this form to record the completion of a minimum of 50 observation hours.

Athletic Trainer that Supervised Hours: _______________________________________________

BOC Certification #: _______________________________________________________________ 


Email: ___________________________________________________________________________

Facility: _________________________________________________________________________

Phone: __________________________________________________________________________

Observation Time Period (include month and year): ____________________________________

Total Hours: ______________________________________________________________________

Signature of AT Verifying Hours: _____________________________________________________

*If you maintain observation hours in another format you may substitute your current form as long as the information above is provided.
*You may use multiple copies of this form if you have observed at additional locations.
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