Department of Health, Physical Education and Recreation

Northern Michigan University

Athletic Training Education Program

Mini-Contract Between Athletic Training Student and Clinical Instructor/Supervisor

Athletic Training Student(ATS)_____________________________

Clinical Instructor/Supervisor(CI/CS)____________________________

General Information-ATS




General Information-CI/CS

Local Address____________________


Address_________________

Local Phone_____________________


Phone___________________

E-Mail_________________________


E-Mail__________________

Practicum_________________


Goals:







Goals:

Concerns:






Concerns:

Educational/Clinical Experience for ATS

ATR Courses completed to date
Exposures(male, female, equipment intensive, etc)

_____________________
__________________________

_____________________
__________________________

_____________________
__________________________

_____________________
__________________________

_____________________
__________________________

_____________________
__________________________

_____________________

_____________________

Clinical Coordinator- Comments/Concerns
All Involved have read, agreed to and clearly understand this contract

Signatures

Athletic Training Student___________________________

Clinical Instrucotr/Supervisor__________________________

Clinical Coordinator of Athletic Training Educaiton___________________________

*Copy of Contract to:  Clinical Coordinator, CI/CS and ATS

*Student will attach copy of class schedule to this form

*CI/CS and ATS will complete schedule together and attach to this form

*This contract and all schedules are due to the clinical coordinator by end of first week of 

the clinical rotation

