PLAN OF STUDY MASTER OF SCIENCE DEGREE IN ATHLETIC TRAINING

(Full name)

(Student ID Number)

(Street Address)

(Date)

(City, State, Zip)

(Anticipated Graduation Date)

Athletic Training Courses

Hours

Semester/Year

Grade

Registrar's USE

ATP 6102 - Athletic Training Practicum

3

ATP 6103 - Emergency Care

ATP 6103 L -Emergency Care Lab

ATP 6104 - Foundations of Orthopedics

ATP 6105 - Foundations of Therapeutics

Summer 1st year

ATP 6201 - Orthopedic Evaluation |

ATP 6201L - Orthopedic Evaluation | Lab

ATP 6202 - Therapeutics |

ATP 6202L - Therapeutics | Lab

ATP 6203 - Mental and Behavioral Health

ATP 6901 - Clinical Experience |

Fall 1st year

ATP 6301 - Orthopedic Evaluation Il

ATP 6301L - Orthopedic Evaluation Il Lab

ATP 6302 - Therapeutics |l

ATP 6302L - Therapeutics Il Lab

ATP 7501 - Research Methods in Athletic Training |

ATP 7101 - Ethics & Professional Topics in Athletic Training

ATP 6902 - Clinical Experience Il

Spring 1st year

ATP 7102 - Sport Performance

ATP 7502 - Research Methods in Athletic Training Il

ATP 7901 - Clinical Experience Ill

Summer 2nd year

ATP 7205 - Advanced Techniques

ATP 7203 - Pathophysiology

ATP 7203L - Pathophysiology Lab

ATP 7206 - Head and Spine Injury Management

ATP 7206 - Head and Spine Injury Management Lab

ATP 7503 - Research Methods in Athletic Training IlI

ATP 7902 - Clinical Experience IV

Fall 2nd year

ATP 7302 - Athletic Training Capstone

ATP 7903 - Clinical Experience V
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Spring 2nd year

Total Hours
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Student's Signature Date

COE Representative. Date

Academic Advisor

Date

Registrar

Date

“If in need of this content in an alternate format for accessibility (e.g., Braille, large print, audio, etc.), please

contact April. Nelms@ung.edu or call 706-864-1672.”




