
      

 
   

 
   

     
       

    
  

 
 

    
 
 

  
 
 

                 
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   

 
 

_______________________________ ______________________ 

Louisiana State University 
Pre-Professional Athletic Training Student Observation Hours 

Student Name Application Year 

Date Time In – Time 
Out 

Hours 
Subtotal 

Total 
Hours 

Clinical Site Name of 
Athletic 
Trainer 

Signature of 
Athletic 
Trainer 

/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 
/ / 

TOTAL HOURS OBTAINED THIS SHEET = ______________ 


