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Athletic Training Program Hours Log 
 
Student Name ___________________________________ Application Semester/Year ___________________ 
 
INSTRUCTIONS: Each time you log observation hours under an Athletic Trainer fill in the date, the facility, 
and list specific activities you performed or observed. Please list the total number of hours you observed for that 
session. For example, if you observed from 3 to 5 pm, you would list 2 hours in the Hours column. Place hours 
observed in ¼ hour increments and be sure to total your hours at the bottom of the page – hours not totaled 
will be considered incomplete. This form MUST be completed in INK. Complete a separate form for hours 
logged under different Certified Athletic Trainers. 
 
Athletic Trainer Name _____________________________ BOC Number ______________________________ 
    Printed 
Athletic Trainer Signature ______________________________ Date _________________________________ 
 

Date Facility Activities Hours AT Signature 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
         

TOTAL HOURS     _________ 


