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VERIFICATION OF OBSERVATION HOURS

LAST NAME FIRST NAME

INSTRUCTIONS:

Applicants must complete 50 hours of observation of a certified athletic trainer. A variety of experiences are encouraged but not required.
Observation hours within the University of South Carolina Athletic Department are excluded from submission. A signature from each AT
observed is required.

When recording observation hours, the number after the decimal represents every 15 minutes (please list as quarters: 0.25, 0.5, 0.75). Please
try to estimate your time as closely as possible to the actual amount of time spent observing. If you have questions, please contact Mrs.
Amy Hand at fraleyal@mailbox.sc.edu.

Once complete, please upload this signed document under “Observation Hours” as a requirement of the application to the AT Program.
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VERIFICATION OF CLINICAL EDUCATION EXPERIENCE
By signing this document, I am verifying that all hours recorded above were completed in observation of a certified athletic trainer.

SIGNATURE OF APPLICANT:
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