Crandall ISD

Student Athletic Trainer Application
NAME: __________________________________________         DOB: _____________

ADDRESS: _____________________________________________________________

PHONE #:___________________________________

PARENT/GUARDIAN: _______________________________________________

CURRENT GRADE: ____________

Please explain in at least one paragraph, on a separate sheet of paper, why

you wish to become a member of the Crandall High School Student

Athletic Training Staff.

List one Principal, one Teacher (non-coaching), and one Coach (or another

Teacher) that we may contact for a personal reference. Please write their

full name so that we contact the right person.

1.

2.

3.

List your 3 favorite sports and indicate if you play anything

1.

2.

3.

List your hobbies and interests
