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Practicum Student Contract 
 
 

I, ______________________________ agree to abide by the guidelines set forth in the 
  (print name) 
Athletic Training Education ProgramPracticum Guidelines on 
_________________.  I agree to the following guidelines: 
 (date) 
 
• I will be prompt for every assignment (office hours, surgery, etc) 
• I will check in with the supervisor at the Physician’s office 
• I will complete my assigned hours and tasks in a weekly fashion (ie, 2-3 hours per 

week) 
• I will be dressed appropriately (see dress code) 
• I will respect the privacy and confidentiality of the patient and office personnel 
• I will contact the contact person if I will be late or unable to attend 
• I will display the appropriate knowledge/skill of a junior/level college student 
• I will present with the appropriate pre-requisites completed 
• I will document the necessary outcomes 
• I will turn in assignments on time in a typewritten, professional format 
 
 
 
If I do not comply with the guidelines set forth, I will be asked to leave the Practicum I or 
II experience.  This will result in a meeting with the Program Director.  The possible 
outcomes of the meeting with the Program Director include, but are not limited to the 
following:  and incomplete in the Practicum I or II course, failure of the Practicum I or II 
course, suspension form the athletic training education program, expulsion from the 
athletic training education program.  The outcome will be determined by the severity of 
the infraction or behavioral misconduct. 
 
 
______________________________   ______________________ 
 (student signature)       (date) 
 
 
 
________________________________________   _____________________________
 (program director signature)      (date) 
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Confidentiality Agreement 
 
 
 
 
 
 

I ________________________________, understand and agree that all medical,  
 (print student name) 
 
surgical, and administrative information that I am privilege to during my educational 
experience in the athletic training for sports medicine program is for educational use 
only.   
 
I will not discuss any confidential information with any person outside of the athletic 
training education program at any time.  Any breech of this agreement can and will 
result in disciplinary action within the athletic training education program. 
 
 
 
 
 
 
 
 
________________________________    _________________ 
 (student signature)       (date) 


