
Dear Applicant, 

Thank you for your interest in applying to the Sports Medicine &RQFHQWUDWLRQ (SPMD) at the University 

of North Georgia. The following packet has been constructed with a checklist to help you identify all of the 

required application materials that must be submitted to be considered for admission. Please be aware that the 

application process has transitioned to aQ�online format� <ou FDQ access the general RQ�OLQH application at 

https://coeadmissions.ung.edu/. Please make sure that you select Sports Medicine from the program drop-

down tab to ensure you complete the correct form.

You will be required to upload all documents that are listed in the applicant checklist with the exception 

of your two letters of recommendation. Physical letters of recommendation may be sent to the following address: 

SPMD Admissions  

$WWQ��'U��Andrew J Jakiel 

University of North Georgia 

180 Alumni Dr.

Dahlonega, GA 30533

Digital letters of recommendation may be sent to the SPMD coordinator Dr. Jakiel at andrew.jakiel@ung.edu as 

long as they are sent directly from the reference’s primary email address��/HWWHUs�RI�UHFRPPHQGDWLRQ�WKDW are 

forwarded or sent from the applicant's email address�ZLOO�QRW�EH�DFFHSWHG.  

If you have any additional questions regarding the application process, please direct all inquiries to Dr. Jakiel 

(andrew.jakiel@ung.edu). Please also find the link below to access the SPMD’s webpage for additional insight 

into the FRQFHQWUDWLRQ, DFDGHPLF�plan of study, and access to the online application�SRUWDO: https://

ung.edu/kinesiology/bachelors/b.s.-kinesiology-sports-medicine.php 

.  



Sports Medicine &RQFHQWUDWLRQ Application Checklist 

Please utilize�WKH�SURYLGHG�FKHFNOLVW�WR�ensure you have addressed all
UHTXLUHG application materials. 

These requirements will go into 
effect Fall 2021.

�� &RPSOHWHG�2QOLQH�Application 

2) 'RFXPHQWDWLRQ�RI����Completed Observation Hours underneath a Certified Athletic Trainer provided 
RQ�630'�+RXUV�/RJ�(see page 3) 

�� Proof of Current/Valid %DVLF�/LIH�6DYLQJ��%/6��CPR/AED�&HUWLILFDWLRQ

�� Proof of Current/Valid First Aid Certification 

5) One Letter of Recommendation�IURP�D�&HUWLILHG�$WKOHWLF�7UDLQHU

�� One Letter of Recommendation IURP�D�QRQ�familial source

�� Letter of Intent that expresses applicant's desires to pursue the SPMD Concentration, how the SPMD 
Concentration aligns with future career aspirations, and a rationale for why the applicant should be considered 
for acceptance.

To request this document in another format, contact Kathy Moody at kmoody@ung.edu or 
706-864-1757



Sports Medicine Observation 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 a different Certified Athletic Trainers. 

Athletic Trainer Name BOC Number 
Printed 

Athletic Trainer Signature Date   

Date Facility Activities Hours AT Signature 

TOTAL HOURS 




