
Office of Student Affairs 
 

College of Education Admission Requirements 
Educator as Decision Maker 

 
Athletic Training, Sport Studies, and Exercise Science 

 
 
All students* must complete the following requirements for admission: 
  
A. College of Education Application for Admission.  Responses to the questions on the application will help appointed College of 

Education advisors offer the most effective and efficient advisement.  It will also help advisors get to know students as individuals 
with unique backgrounds and experiences.   

   
 
B. Intercollege Transfer.  Those students enrolled in another college wishing to complete degree requirements in the College of 

Education should see their advisor to initiate an intercollege transfer to the College of Education.  Those students may not access 
College of Education core courses prior to admission.  Students planning to complete their College of Education program as part 
of their degree requirements in another college need not complete an ICT. 

 
 
C. Grade Point Average of 2.5 or better overall and in prerequisite credit hours from specific courses identified by College 

Departments.**  See ÒEducator as Decision MakerÓ for other specific departmental admission requirements. 
 
 
D. Submission of two recommendation forms.  Forms are included in this application packet. 
 
 
E. Completion of Speech and Hearing Test.  Note:  The Speech and Hearing Test is a basic screening of a student's speech 

articulation and discrimination of sound in the environment.  You may be tested through the University of Akron Department of 
Communicative Disorders, Polsky Building Room 181, (330) 972-7883.  Testing is by appointment only, and there is a $20 fee.  
Testing is not done over breaks or during the summer.  The Language and Learning Associates, 150 N. Miller Road, (330) 867-
2240, also conducts this screening.  An appointment is required.  If you have the testing done outside the University, you must 
provide documentation of the screening. 

 
 
F. Computer Literacy.  Evidence of computer literacy requires demonstration of mastery of a hands-on computer literacy skills test.  

Testing is without charge to the pre-admission student, and is administered in the computer lab in Zook Hall Room 435 (330-972-
8112).  Information on the computer literacy test may be obtained in Zook Hall Room 207. 

 
G. Bureau of Criminal Investigation Clearance (BCI).*** 
 
     
 
*This includes students transferring from other colleges and universities, postbaccalaureate, graduate, honors students, and  freshmen entering The 
University of Akron. 
 
* *  Honors students are individually evaluated for prerequisite credit hour requirements. 
 
* * *This is a requirement for Athletic Training students only.  BCI information and instruction packets are available in Zook Hall 207 or by calling 
330-972-6970. 
 
 
 

Test results and forms must be submitted to the Office of Student Affairs, Zook Hall 207, The University of Akron, Akron, 
OH  44325-4201, (330) 972-6966.  
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Application for Admission 
 

ATHLETIC TRAINING, SPORT STUDIES, AND EXERCISE SCIENCE 
 
This application is to be used by students only if they are NOT SEEKING TEACHER LICENSURE.  IF YOU HAVE 
SPECIFIC QUESTIONS, PLEASE CALL THE DEPARTMENT OF HEALTH AND PHYSICAL EDUCATION FOR 
CLARIFICATION AT (330) 972-7473, MEMORIAL HALL ROOM 73. 
 
Complete this application and return it to the Office of Student Affairs (Zook 207), College of Education, The University of Akron, Akron, 
OH  44325-4201.  This application, along with admission recommendations, transcripts, and test scores will be reviewed for admission 
to the College of Education's Teacher Education Program, once all required materials are received.  A letter will be sent to you 
informing you of your status as soon as possible. 
 
Name  Date       
 
Mailing Address               
   street      city  state  zip 
 
(All correspondence will be forwarded to the above address until notification to the Office of Student Affairs of any change.) 
 
Social Security Number   Telephone No.      (home) 
 
Student I.D. No.         (work) 
 
Gender: ❏ Male ❏ Female Date of Birth   Email address:   
 
Citizenship: ❏ U.S.  or ❏ Other, please specify    
 
Please check one of the following (required for Federal Reporting by Civil Rights Act of 1964): 

 ❏ Native American, Alaskan ❏ Asian American ❏ Caucasian/White American 

 ❏ African American, Black ❏ Spanish-surnamed American ❏ International/Nonresident Alien 
 
College in which you intend to receive degree:            
 
Student Level:   Undergraduate   Postbaccalaureate   Graduate GPA   

Program Studies Area of Interest (check all that apply and complete next page): 

   Athletic Training/Sports Medicine NATA 

    Sport & Exercise Science: 

     Sport Management 

     Physiological Sciences 

     Sport Coaching/Strength Conditioning 

     Outdoor Leadership 

     Pre-Physical Therapy 

I plan to attend on a:   ❏ Part-time basis. ❏ Full-time basis. 

If you attended another post-secondary or higher education institution, please indicate its name, the years you attended, number of 
credits earned, and if applicable, the type of degree you received and the year you graduated. 
 
Name of Institution:  Years attended:    

Credits Earned:    Type of Degree:  Year of Graduation:     

Name of Institution:   Years attended:    

Credits Earned:    Type of Degree:  Year of graduation:    
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Prior Experience Related to Teaching 

List in the order of most recent to earliest any volunteer work, extracurricular or other activities where you have worked with,  
helped, or taught other people. 

Name of Organization    Years Involved   Your Role/Responsibilities   

                

                

                

 
Have you been recognized or honored for any activity or work you have done  

where you have worked with, helped or taught other people? ❑ Yes  ❑ No 

If yes, please describe below. 
 
Name of Organization or Activity:             

Your Involvement:          Years Involved:    

Why were you honored or recognized?            

                

Name of Organization or Activity:             

Your Involvement:          Years Involved:    

Why were you honored or recognized?            

                

 
Prior Work Experience 
 
Please list below any work experience (full time or part time) you have had since high school.  If you have had several positions, please 
describe your most recent work experience. 
 
19     to 20               
Years employed   Place of Employment     Your job title 
 
                
Description of your work 
 
 
19    to 20               
Years employed   Place of Employment     Your job title 
 
                
Description of your work 
 
 
19      to 20               
Years employed   Place of Employment     Your job title 
 
                
Description of your work 
 
 
 
 
References 

You are responsible for the submission of two College of Education Applicant Recommendation Forms by 
appropriate people, making sure both forms are returned to:  Office of Student Affairs (Zook 207), College of 
Education, The University of Akron, Akron, OH  44325-4201.  
 

(Rev. 1-28-08)



Application for Athletic Training, Sport Studies, and Exercise Science Ð Page 3 
 

 
The remainder of this application requires you to write short personal statements about your reasons for applying to our program, your 
personal strengths, and your ideas regarding the lifelong development of professional educators.  Your answers to these questions will 
be reviewed and evaluated so consider them carefully and write, print, or type your answers clearly.  Use only the space provided. 
 
Question 1.   Why are you applying to our program of athletic training, sport studies, or exercise science? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Question 2. What skills or strengths do you possess that will help you successfully work with students athletes or clients in 

clinical settings? 
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Question 3. Many people today state that the education of professionals continues after they complete their degree.   
 Professionals should plan to be lifelong learners.  Do you think this assertion should apply to allied health  
 professionals?  Why or why not? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Use the space below to provide any additional information about yourself that you think should be taken into consideration when your 
application is reviewed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that, to the best of my knowledge, all information provided is true and the written answers provided to each of the three 
questions regarding my reasons for applying, my strengths and ideas regarding long-term professional development are my own work. 
 
SIGNATURE           DATE    
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Recommendation for Athletic Training, Sport Studies, and Exercise Science 
 
 

Name of Applicant               
 
The College of Education at The University of Akron is interested in your views of this applicantÕs qualities as a potential 
student in education.  Please submit your reference promptly.  A photocopy of this reference form is acceptable, should 
you wish to keep the original for your personal records.  We value your comments highly and ask that you complete this 
form in the knowledge that it will be retained in the studentÕs file.  Again, your comments are important to us, and we thank 
you for your cooperation.  The College of Education is committed to administer all educational policies and activities 
without discrimination on the basis of race, color, religion, national or ethnic origin, age, handicap, or sex. 
 
Background Information 
 
Name of Person Providing Reference:          �    
 
How long have you known this student and in what context?         

             � �    

 
What are the first words that come to your mind to describe this student?        

             � �    
 
 

Ratings 

 
Compared to others you have known in the way that you know this student, check how you would rate this student in 
terms of the personal qualities listed below.  If you have no basis for comparison for a particular quality, check Òno basis.Ó 
 
        One of the 
        Top Few 
 No    Good/ Good/Well  Encountered 
 Basis for Below  Above Above Excellent in My 
 Comment Average Average Average Average Top 10% Experience 
 
 ❑ Creative, original thought ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Motivation ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Independence, initiative ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Disciplined work habits ❑ ❑ ❑ ❑ ❑ ❑

 ❑ Maturity ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Integrity ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Leadership potential ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Capacity for growth ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Enthusiasm ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Ability to collaborate ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Tact ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Summary Evaluation ❑ ❑ ❑ ❑ ❑ ❑ 
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Evaluation (optional) 
 
Please feel free to write whatever you think is important about this student.  We are particularly interested in the 
candidateÕs promise as a student in the College of Education and potential as an allied health professional.  In addition to 
academics, we would be interested in information about qualities relating to this candidateÕs motivation and interpersonal 
skills with peers, children and adults, special talents, and potential for growth. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I recommend this student for the College of Education 
 
  ❑ With reservation 
  ❑ Fairly strongly 
  ❑ Strongly 
  ❑ Enthusiastically 
 
 
 
         
 Signature    Date 
 
 

Please send this completed form to the Office of Student Affairs, College of  
Education, Zook Hall 207, The University of Akron, Akron, OH  44325-4201. 
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Recommendation for Athletic Training, Sport Studies, and Exercise Science 
 
 

Name of Applicant               
 
The College of Education at The University of Akron is interested in your views of this applicantÕs qualities as a potential 
student in education.  Please submit your reference promptly.  A photocopy of this reference form is acceptable, should 
you wish to keep the original for your personal records.  We value your comments highly and ask that you complete this 
form in the knowledge that it will be retained in the studentÕs file.  Again, your comments are important to us, and we thank 
you for your cooperation.  The College of Education is committed to administer all educational policies and activities 
without discrimination on the basis of race, color, religion, national or ethnic origin, age, handicap, or sex. 
 
Background Information 
 
Name of Person Providing Reference:          �    
 
How long have you known this student and in what context?         

             � �    

 
What are the first words that come to your mind to describe this student?        

             � �    
 
 

Ratings 

 
Compared to others you have known in the way that you know this student, check how you would rate this student in 
terms of the personal qualities listed below.  If you have no basis for comparison for a particular quality, check Òno basis.Ó 
 
        One of the 
        Top Few 
 No    Good/ Good/Well  Encountered 
 Basis for Below  Above Above Excellent in My 
 Comment Average Average Average Average Top 10% Experience 
 
 ❑ Creative, original thought ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Motivation ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Independence, initiative ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Disciplined work habits ❑ ❑ ❑ ❑ ❑ ❑

 ❑ Maturity ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Integrity ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Leadership potential ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Capacity for growth ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Enthusiasm ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Ability to collaborate ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Tact ❑ ❑ ❑ ❑ ❑ ❑ 

 ❑ Summary Evaluation ❑ ❑ ❑ ❑ ❑ ❑ 
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Evaluation (optional) 
 
Please feel free to write whatever you think is important about this student.  We are particularly interested in the 
candidateÕs promise as a student in the College of Education and potential as an allied health professional.  In addition to 
academics, we would be interested in information about qualities relating to this candidateÕs motivation and interpersonal 
skills with peers, children and adults, special talents, and potential for growth. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I recommend this student for the College of Education 
 
  ❑ With reservation 
  ❑ Fairly strongly 
  ❑ Strongly 
  ❑ Enthusiastically 
 
 
 
         
 Signature    Date 
 
 

Please send this completed form to the Office of Student Affairs, College of  
Education, Zook Hall 207, The University of Akron, Akron, OH  44325-4201. 
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