ATHLETIC TRAINING EDUCATION PROGRAM
RECOMMENDATION FORM

The Applicant must sign and date ONE of the following statements prior to giving it to the referrer:

I wish to have access to this recommendation and | understand that under the Family Education and Rights to

Privacy Act | have the right to read this recommendation

Applicant's Signature:

Date:

| wish this letter to be confidential and | hereby waive all access rights to this recommendation

Applicant's Signature:

Date:

For the Referrer: Please rate this applicant as compared with other students or employees who you
have supervised. A letter must be included with this recommendation form. Please place this
completed recommendation form or letter in a sealed, signed envelope and return to applicant, or mail to:
Dr. Jeffrey A. Bonacci, University of Arkansas, 155 Stadium Dr. HPER 303, Fayetteville, AR. 72701

Referrer's name:

Title/Position:

Employer:

Email address:

Telephone number:

Approximately how long have you known this applicant?

In what capacity have you known this applicant?

How well do you feel you know this applicant? Casually |:| Well |:|

Very Well ||

Please rate this applicant as compared with other students or
employees who you have supervised.

Top
10%

25%

50%

No
basis

Interest in the profession of athletic training

Critical thinking skills

Professionalism

Ability to maintain patient confidentiality

Written communication skills

Oral communication skills

Problem solving skills

Maturity

Acceptance of responsibility

Independence

Persistence

Ability to accept constructive criticism

Ability to multi-task
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Cultural competence/cultural sensitivity

Ethical behavior
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Signature: Date:




