
Daytona State College 

ATHLETIC TRAINING EDUCATION PROGRAM 
 

Requirements 

 All applicants must be enrolled as Daytona State College students.   

 Students who have completed at least one semester of college must maintain a 2.5 GPA, 

with a C+ or better in all science classes. 

 High school applicants must have earned a C+ or better in all H.S. science classes. 

 Applicants with no previous experience in athletic training will be asked to complete 10 

hours of observation in the DSC athletic training program prior to being accepted. 

 

Application procedure 

All of the following must be submitted to be considered for acceptance in the DSC ATEP: 

 Complete application form (next page) 

 Resume (education, employment, experience) 

 2 Recommendation letters  

o 1 from Supervisory AT, if applicable  

o 1 from employer or teacher (2 if never worked with a certified AT) 

 High school transcripts (may be unofficial) 

 Summary of long-term goals  

o Please write a 1 page (maximum) essay explaining why you want to be an athletic 

trainer at Daytona State College.  Include how you first became interested in 

athletic training, your intended major, career goals, your personal strengths and 

weaknesses. 

 

 

 

Submit all application materials to:   

Kim Csabi, MS, ATC/L 

Director, Athletic Training Education Program 
1200 W. International Speedway Blvd 

Daytona Beach, FL 32114 

(386) 506-3989 

(386) 506-4485 (fax) 

csabik@daytonastate.edu 

 
 

 

 

 

 

 

 

 

 

 



Application Form 

 
 
 

 

Student: 

 

Name: ____________________________ 

 

Date of birth: ______________________ 

 

DSC Student ID#:  __________________ 

 

Address: 

__________________________________ 

 

__________________________________ 

 

Cell Phone:_________________________ 

 

Email: _____________________________ 

 

 

Your supervising AT:  (if applicable) 

 

Name: ____________________________ 

 

Phone: _____________________________ 

 

Email: _____________________________ 

 

Location at which hours were completed  

under AT:  _________________________ 

 

Dates:_____________________________ 

 

# hours, or years in the program: _______ 

 

High School: _______________________ 

 

Graduation date:     ___________________ 

 

 

 

 

  

  

  

  

 


