
ATHLETIC TRAINING PROGRAM 
STUDENT RECOMMENDATION FORM

Provide this form to advisors, teachers, managers, employers, and other professionals that have worked with you in the past. 
No present LU Athletic Training Staff can serve as a reference. Completed forms must be uploaded by the student with the 
other application materials prior to February 28th.

Student Applicant:

Name of Reference:

Job Title: 

How long have you known the applicant? 

What is your relationship to the applicant?

What is your opinion of the applicant’s work ethic, personality, and ability to work with others?  (Please use 
additional paper if necessary.)  

What is one strength the applicant possesses? What would be one weakness to be aware of?

Briefly describe the applicant’s leadership style. 

Please indicate the strength of your overall endorsement of this person for the Athletic Training Program, which 
are characterized by time management, dependability, ability to work well with others, leadership skills, and 
punctuality: 

Highly Recommended  

Recommend with Reservation

Not Recommended

Signature of Reference: Date: 


	fc-int01-generateAppearances: 
	Please indicate the strength o_2_*1ACXdmWpFdcSHtkLkemhw: Off
	Please indicate the strength o_1_*1ACXdmWpFdcSHtkLkemhw: Off
	Please indicate the strength o_0_*1ACXdmWpFdcSHtkLkemhw: Off
	Briefly describe the applicant_b-TVrfxAGnw3zbGR1QA3Og: 
	What is one strength the appli_wWg5Y6qrLqpuiH9nosuEHg: 
	What is your opinion of the ap_oyCeeWhw-5jS1PpNH8Povw: 
	What is your relationship to t_cWIAlBmLQNWA9Yz3nnrSpA: 
	How long have you known the ap_-aTSgRVduuhg-HNYHtrPqg: 
	Job Title: _m7hP6chmfTkPwmim92hfzA: 
	Name of Reference:_vF*vFgE6BhJxXOZ9mjwfgw: 
	Student Applicant:_VVJ047mS6v4KU2YmzOVdtw: 
	Date: 


