
UNI Athletic Training Education Program 
Prospective Athletic Training Students 

Observation Experience Time Form 
 
Name:______________________ Semester/Year:_____________________  
 

DATE TIME IN TIME OUT HOURS SPORT/LOCATION STAFF/STUDENT 
SIGNATURE 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

TOTAL HR.  
Please list your student peer mentor(s) if applicable:        

 


	DATE
	STAFF/STUDENT SIGNATURE

