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As a student in the Athletic Training Program, you will be expected to fulfill the following requirements: 
 

1. Maintain enrollment at the University of Wisconsin-Milwaukee while making progress toward a B.S. -

Athletic Training 

2. Follow the “Clinical Experience Guidelines” while participating in all clinical rotations 

3. Meet the expectations and goals of you and your Preceptor during your Clinical Education 

Assignments 

4. Accrue 40 hours during preseason preceding the 2nd or 4th semester (or split) 

5. Observe and practice the policies and procedures described in the UWM AT Program Student 

Handbook 

6. Maintain current CPR for the Professional Rescuer/Health Care Provider certifications 

7. Comply with all policies and procedures related to patient confidentiality (HIPAA, NHC Confidentiality 

Policy) 

8. Demonstrate advancement of the Foundational Behaviors of Professional Practice 

9. Attend the Fall Kick-Off training day the first Monday in August 2014. 

 

To remain in “Good Standing”, you must meet the academic requirement, follow the expectations outlined 

in the Code of Conduct, demonstrate appropriate professional behavior, and demonstrate appropriate 

behavior and maturity on campus as well as within the community such that UWM and the AT Program are 

positively represented. 

a. To advance to the following semester you must: 

i. Achieve a semester GPA of 2.75 for all classes taken during that term 

ii.  Achieve a minimum grade of B- in KIN 416 “Competencies in Athletic Training”  

b. To be eligible for KIN 489 Internship you must: 

i. Achieve a KIN Core GPA of ≥ 2.75  

ii. Achieve an AT Core GPA of ≥ 2.75 

 

I _____________________________________________ (printed name) have read the Athletic Training Student Agreement and agree 

to all requirements, expectations, and obligations outlined above.  I understand that failure to fulfill any of the above requirements may 

adversely affect my progression in the AT Program and/or result in my immediate dismissal from the AT Program. 

 

 

______________________________________________   _______________ 
Signature      Date 


	Date: 
	Name: 


