SAN DIEGUITO SPORTS MEDICINE FOUNDATION
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Scholarship Application

Instructions: Please complete the attached application form to apply for the San Dieguito Sports Medicine
Scholarship and submit by May 15™ . Late Applications will not be accepted.

Requirements:

e Currently a student in good standing in the San Dieguito Union High School District.

e Student must be a high school senior currently assisting in the athletic training program.
e Student must be enrolling in college for the upcoming fall semester.

e Student desires to pursue their education in an allied medical field.

We look forward to receiving your application.
Sincerely,

San Dieguito Sports Medicine and Scholarship Foundation

Personal Information:

First Name Last Name

Address City State
Zip Home Phone #: ( )
E-Mail:

Educational Information:

High School:

Expected Graduation Date: GPA: / (weighted/unweighted)

Expected College/University (List):

Professional Experience:

How many years have you volunteered in the athletic training room at your respective high school?

What sports have you assisted with as a student athletic trainer?

Estimated # of hours spent volunteering in athletic training program
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SAN DIEGUITO SPORTS MEDICINE FOUNDATION
Please List any other jobs, community service, or volunteer work you have done or are presently involved with:

Job Title Position Held/Duties/Responsibilities

SIENININITS

Essay Section:
Please take the time and read over the 3 following essay questions. You must answer question #1. In
addition please answer only one of the two remaining questions. Please type answers on additional

paper.

1.) The Profession of athletic training can be broken down into six specific domains (Injury prevention, injury
assessment, immediate care, rehabilitation, health care administration, & professional development). Which do
you believe is the most important domain? Why?

2.) What qualities do you feel an athletic trainer must possess in order to be successful in the profession?
Explain.

3.) What has been your favorite aspect of working in the athletic training program at the high school? Explain.

Additional Information: (Please type answers on additional paper)

*Please provide the San Dieguito Sports Medicine Foundation with any additional information about yourself
that you believe would helpful in the selection process of this scholarship.

*Please provide the San Dieguito Sports Medicine Foundation with two possible references (non-relatives) that
may be contacted in the consideration process. Include years known and email, if applicable.

1) Phone:

2) Phone

I hereby certify that all information contained in this application is correct.

Signature Date

Return application by May 15™
Mailing Address: San Dieguito Sports Medicine and Scholarship Foundation
981 Lomas Santa Fe, Suite A Solana Beach, CA. 92075
Attention: Scholarship Committee



