
SCHOOL OF GRADUATE STUDIES
GRADUATE ADMISSIONS
352 Lafayette Street, Salem, Massachusetts 01970-5353

978.542.6323
salemstate.edu/graduate 

gradadmissions@salemstate.edu

Instructions: A total of 30 observation hours under the direct supervision of a licensed athletic trainer are required for 
admission to the MS in Atheltic Training Program. In the table below, record the date of the observation, provide a 
brief description of what you observed, and the number of hours for that specific date. If you have questions regarding 
observation hours, please contact the Program Director. If you complete observation hours at more than one location, 
please use a separate form for each location. 

Location/Organization: ___________________________________________________________________________________________            

Address: _______________________________________________________________________________________________________

Supervising Athletic Trainer: ______________________________________   BOC#: ________________     LIC#: _______________

DATE DESCRIPTION NUMBER OF HOURS

Total Observation Hours Completed:    

Supervising Athletic Trainer Signature: ________________________________________________   Date: ____________________

Applicant Signature: _________________________________________________________________   Date: ____________________
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MS Athletic Training
Observation Hours
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