
Southwestern Oklahoma State University 
School of Allied Health Sciences 

Athletic Training Education Program 
 

APPLICATION CHECKLIST 
 

Submit completed application by: 
April 1 (for Fall Admission) to: 

 
Michael Catterson, MS, ATC, LAT 

Director, Athletic Training Education Program  
Southwestern Oklahoma State University 

100 Campus Drive 
Weatherford, OK 73096 

 
______ Application completed. Type Written Preferably  

 
______ Necessary Documents attached 

Including: 
 

_____ Official College transcripts from all institutions attended 
 
_____ B.S. in Athletic Training Grad. Checksheet from Registrar 
 
_____Copy of Current Professional Rescuer+AED Certification 
 
_____Copy observation hours signed by Approved ATC(s) 
 
_____ Technical Standards for Admission, Signed by self and  

Dr. Dan Jones 
 
   _____ Criminal history record information from OSBI 

 
_____ All applicable medical records on file in Student Health Services  

Including:  
(Notify Student Health Services that you are making application to the 
Athletic Training Education program) 
 
_____ Copy of all updated vaccination records* 
 -proof of two doses of MMR  
 
_____ Copy or TB test within the past 12 months* 

 
   _____ Copy of Hepatitis B Vaccination Records* 

 -or signed declination statement 
 
_____ Medical History form* 
 
 
*All vaccinations and Medical History Forms are available from Student Health Services 
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