Integrated BS Exercise Science/MAT
Application Instructions 

PLEASE TYPE ALL APPLICATION FORMS
If you have any questions regarding this application, please contact: 
		Dr. Mike Diede
Department of Exercise Sciences
274 SFH
Brigham Young University
Provo, UT  84602
mike_diede@byu.edu
801-422-2145
The deadline to apply is 1 February (for admittance the following Fall semester). So, you may take prerequisites in the winter or in the semester you are applying.
1.	The application documents:
	Application (below)
	Statement of Intent
	3 Letters of Recommendation 
	Technical Standards 
	Physical Exam & Clearance
	Academic History 

Before you begin the program in the Fall, these documents must be completed: Immunization Record, Background Check, Drug Screen, and CPR/AED card. Specifics included below.

2. 		Statement of Intent, include: Reasons for applying to the AT program at BYU, What unique qualities or skills do you have that set you apart as a good fit for the MAT program?, See the question on statement of intent below.   Only use the space provided, 500 words or less.
3.	Three letters of recommendation should be from people who know you and have a basic understanding of the field of Athletic Training. Recommendations typically come from Athletic Trainers, Faculty, Instructors, or other Medical Professionals. Letters should address program fit and the preparedness of the student for graduate work.
Please ask recommenders to email to mike_diede@byu.edu and copy to jocelyn_thelander@byu.edu
4.	Technical Standards. Form below. Attest to your ability to meet the BYU MAT technical standards or need for accommodations by signing one appropriate statement (you may sign electronically with your name and BYU ID #) or contact the University Accessibility Center (801-422-2767) to determine if accommodation is available.
5.	Physical Exam, within six months prior to the application deadline. The physical exam clearance form must be submitted. See the physical form below or use physician’s office form.. The Student Health Center or the physician may copy the original exam form.
6.	Academic History, including a progress report or unofficial transcript (for BYU history, print/copy from MyMap)
7. 	Immunization Record. Provide a copy of a complete and current immunization record, proof that you passed a background check, and proof that you passed a SAM 5 urine drug screening.
8. 	Background Check and Fingerprints must be current. See details on pages 8 and 9.
9. 	Drug Screen. Sam 5 Urine Drug Screen required.  You or the lab send report directly to Dr Diede and Macy.
10.	ECC-CPR/AED card (current, ARC Professional Rescuer required, both sides) or become CPR/AED certified before your first semester in the MAT and provide a copy.

Once all documents have been completed, please submit via e-mail as a complete packet (all documents together, except for letters of recommendation) to:
				Dr. Mike Diede
				mike_diede@byu.edu, cc jocelyn_thelander@byu.edu 
PLEASE TYPE ALL APPLICATION FORMS.

Integrated BS Exercise Science/MAT Application


	Name
	Date
	ID#

	
	
	

	E-mail
	

	
	

	Provo Address
	Permanent Address

	
	

	Phone
	Other contact info

	
	

	TRANSFER STUDENT     ☐Yes   ☐No	     If Yes, answer the following

		School transferring from
	

	PREVIOUS AT OR OTHER MEDICAL STUDENT EXPERIENCE (in detail – dates, places, etc.)

	

	

		LETTER OF RECOMMENDATION (from) – see Application Instructions, #1, #2, and Submission Process

	Name
	Address
	Telephone #

	
	
	




	LETTER OF RECOMMENDATION (from) – see Application Instructions, #1, #2, and Submission Process

	Name
	Address
	Telephone #

	
	
	

		LETTER OF RECOMMENDATION (from) – see Application Instructions, #1, #2, and Submission Process

	Name
	Address
	Telephone #

	
	
	



ACADEMIC STANDING AND GPA

	Credits completed in GE and Exsc BS degree
	BYU GPA
	Major GPA

	
	
	

	PREREQUISITES GRADES (or indicate currently enrolled or semester/year you will enroll)
GRADES NO LOWER THAN A C ON PREREQUISITE COURSES (GPA ON PREREQUISITES SHOULD BE 3.0 OR BETTER).

	Bio 100 or CELL 120
	
	Instructor
	

	CELL 220
	
	Instructor
	

	CELL 305
	
	Instructor
	

	CHEM 105 or 106/107
	
	Instructor
	

	PHSCS 105/107
	
	Instructor
	

	PSYCH 111
	
	Instructor
	





STATEMENT OF INTENT – 
· Why do you want to be admitted to the MAT program at BYU?
· What unique qualities or skills do you have that set you apart as a good fit for the MAT program?
· What experiences in your career as a clinical practitioner have best prepared you for the MAT program?
PLEASE TYPE	



Technical Standards for Admission

The Master of Athletic Training (MAT) at Brigham Young University is a rigorous and intense program that places specific physical and mental requirements and demands on students enrolled in the degree program.  An objective of this program is to prepare graduates to enter a variety of employment settings and to render care to a wide spectrum of individuals engaged in physical activity.  The technical standards set forth establish the essential qualities considered necessary for students admitted to achieve the knowledge, skills, and abilities of an entry-level athletic trainer, as well as meet the expectations of the program’s accrediting agency (Commission on Accreditation of Athletic Training Education Programs [CAATE]).  The following abilities and expectations must be met by all students admitted to the MAT.  In the event a student is unable to fulfill these technical standards, with or without reasonable accommodation, the student will not be admitted into the program.

Compliance with the program’s technical standards does not guarantee a student’s eligibility for the national certification (BOC) exam or state licensure.

Candidates for selection to the MAT must demonstrate:

1.	The mental capacity to assimilate, analyze, synthesize, integrate concepts and problem solve to formulate assessment and therapeutic judgments and to be able to distinguish deviations from the norm
2.	Sufficient neuromuscular and postural control, sensory function, and coordination to perform appropriate physical examinations using accepted techniques; and accurately, safely and efficiently use equipment and materials during the assessment and treatment of patients
3.	The ability to communicate effectively and sensitively with patients and colleagues, including individuals from different cultural and social backgrounds; this includes, but is not limited to, the ability to establish rapport with and speak the English language at a level consistent with competent professional practice
4.	The ability to record examination results and a treatment plan clearly and accurately
5.	The capacity to maintain composure and continue to function well during periods of high stress
6.	The diligence and commitment to complete the athletic training education program as outlined and sequenced (MAP)
7.	Flexibility and the ability to adjust to changing situations and uncertainty in clinical situations
8.	Affective skills and appropriate demeanor and foundational behaviors that relate to professional education and quality patient care.

Candidates for selection to the MAT will be required to verify they understand and meet these technical standards or that they believe that, with certain accommodations, they can meet the standards.

If a student states he/she can meet the technical standards with accommodation, then the University will determine whether it agrees that the student can meet the technical standards with reasonable accommodation; this includes a review on whether the accommodations requested are reasonable, taking into account whether accommodation would jeopardize clinician/patient safety, or the education process of the student or the institution, including all coursework, clinical experiences and internships deemed essential to graduation.

I certify that I have read and understand the technical standards for selection listed above, and I believe to the best of my knowledge that I meet each of these standards without accommodation.  I understand that if I am unable to meet these standards, I will not be admitted into the program.
	
	
	
	
	

	Signature of Applicant
	
	Printed Name of Applicant
	
	Date



Alternative statement for students requesting accommodations:

I certify that I have read and understand the technical standards for selection listed above, and I believe to the best of my knowledge that I meet each of these standards with certain accommodations.  I will contact the University Accessibility Center (2170 WSC, 801-422-2767) to determine what accommodations may be available.  I will submit all accommodation documents to the Program Director.  I understand that if I am unable to meet these standards with or without accommodations, I will not be admitted into the program.
	
	
	
	
	

	Signature of Applicant
	
	Printed Name of Applicant
	
	Date



To Be Returned with Application

Physical Exam and Clearance Form


	Name
	Parent/Guardian Name
	Date

	
	
	

	Home Address (Street)
	City
	State
	Zip

	
	
	
	

	School Address (Street)
	City
	State
	Zip

	
	
	
	

	Telephone (School)
	Telephone (Home)
	Date of Birth
	SSN

	
	
	
	

	Height
	Weight
	Candidates for selection to the Athletic Training Program (ATP) must demonstrate:
1.	The mental capacity to assimilate, analyze, synthesize, integrate concepts and problem solve to formulate assessment and therapeutic judgments and to be able to distinguish deviations from the norm
2.	Sufficient neuromuscular and postural control, sensory function, and coordination to perform appropriate physical examinations using accepted techniques; and accurately, safely and efficiently use equipment and materials during the assessment and treatment of patients
3.	The ability to communicate effectively and sensitively with patients and colleagues, including individuals from different cultural and social backgrounds; this includes, but is not limited to, the ability to establish rapport with and speak the English language at a level consistent with competent professional practice
4.	The ability to record examination results and a treatment plan clearly and accurately
5.	The capacity to maintain composure and continue to function well during periods of high stress
6.	The diligence and commitment to complete the ATP as outlined and sequenced (MAP)
7.	Flexibility and the ability to adjust to changing situations and uncertainty in clinical situations
8.	Affective skills and appropriate demeanor and foundational behaviors that relate to professional education and quality patient care. 
								
Doctor Initials

	
	
	

	Blood Pressure
	Lab*
	

	(Sitting/Rt. Arm)
	


*Lab work is not required
	

	Cuff Size  ☐ R  ☐ L  ☐ T
	
	

	Pulse (resting rate)
	
	

	Visual Acuity 
	

	☐ With Correction   ☐ Without Correction
	

	L20/	R20/
	

	With Contact Lenses   ☐ Yes   ☐ No
	

	General Appearance
	

	   ND   WN       (        )
	

	Somatotype
	

	☐ Thin ☐ Normal ☐ Heavy ☐ Fat  ☐Marfan
	

	Lung  N
	

	
	

	Cardiac  N
	

	
	

	Neuro  N
	

	
	

	Allergies  N
	EVALUATION
☐	Cleared for participation in the Athletic Training Program 
☐	Cleared with the following limitations‡
☐	Not cleared for participation in a health care profession

		
Doctor Signature

	
	

	Medication  N
	

	
	

	‡Comments

	





  
Review Checklist

Please use this list to ensure that your application is complete. 


	
	At the time you apply, please submit

	
	Application

	
	Statement of Intent

	
	Letter of Recommendation #1

	
	Letter of Recommendation #2

	
	Letter of Recommendation #3

	
	Technical Standards for Admission

	
	Physical Exam Form

	
	Full Progress Report or Clearance

	
	

	
	Before Fall semester, please email to jocelyn_thelander@byu.edu, cc: exscoffice@byu.edu  

	
	Immunization Record

	
	Background Check Verification (passed and with fingerprints)

	
	Sam 5 Urine Drug Screen

	
	CPR/AED Card Copy







Integrated BS Exercise Science/MAT
Requirements for Immunizations, Background Check and Drug Screen


Before you begin the program in the Fall, you must provide documentation that all requirements outlined below have been completed. 

Immunizations 

Tuberculosis screening requirement.* One of the following is required within six months of the program start date: 
(a)	One (1) QuantiFERON Gold with negative result. 
(b)	One (1) T-Spot blood test with negative result. 
(c)	Two (2) separate 2-step TST (two separate Tuberculin Skin Tests, aka PPD tests). This test can be performed within 10 days of each other, but no later than twelve months. The last TST should be completed no later than six months prior to the internship start date. Results may be similar to these shown below: 

	Date Placed: 
	Placed By: 
	Lot #: 
	Date Read: 
	Read By: 
	Result: 
	MM: 
	Follow-up: 

	12/08/2019 
	CRA 
	SP-C4546AA 
	12/11/2019 
	CRA 
	NEG 
	00 
	None 

	11/17/2019 
	JJW 
	SP-C4546AA 
	11/19/2019 
	JJW 
	neg 
	0m 
	None 



If previously positive to any TB test, you must complete a symptom questionnaire and have a chest x-ray read by a radiologist with a normal result. If chest x-ray is abnormal, you must be cleared by your physician or local health department before beginning your internship assignment. 

Measles (Rubeola), Mumps and Rubella requirement.* One of the following is required: 
(a)	Proof of two (2) MMR vaccinations. 
(b)	Proof of immunity to Measles (Rubeola), Mumps, Rubella through a blood test. 

Hepatitis B. One of the following should be performed: 
(a)	Documentation of three (3) Hepatitis B vaccinations and blood test with “Reactive” result. 
(b)	Documentation of three (3) Hepatitis B vaccinations given more than 8 weeks prior to start date with no documented blood test results (no blood test is required, but a baseline titer should be run immediately if the person has a significant exposure to blood or body fluids). 
(c)	Blood test with “Reactive” result. 
(d)	Documentation of six (6) Hepatitis B vaccinations with blood test result of “Not Reactive” (this person is considered a “Non-Responder”). 

Varicella (Chickenpox) requirement.* One of the following is required: 
(a)	Proof of two (2) Varicella vaccinations. 
(b)	Proof of immunity to Varicella through a blood test. 

Tdap requirement.* Proof of one (1) Tdap vaccination after age 10. 

Flu Vaccination requirement.* Proof of current, annual influenza vaccination. 

*Personal or parental recollections are not acceptable forms of proof of immunity. 

Passed a criminal background check and is not listed on the sex offender website or any successor website hereto. 

Passed a standard SAM 5 urine drug screen. A positive drug screen result must be reviewed and cleared by a medical review officer (MRO). 



Resources for Immunizations, Background Checks, and Drug Screens

GENERAL INFORMATION—It is the student’s obligation to arrange and pay for any Immunization, Background Check, Fingerprinting, or Drug Screen requirements. It is the student’s obligation to comply with such requirements when requested by the internship/experience provider; otherwise, an internship/clinical experience provider has the right to not accept a student as an intern. 

PROCEDURE—The background check, fingerprinting, and drug screen will be initiated by the student as they are required as part of the process of admission and necessary for obtaining a desired internship or clinical experience. Please allow six to eight weeks to complete the process. Failure to submit materials may result in not being able to participate in the chosen internship. All expenses associated with immunizations, background checks, fingerprinting, and drug screening are the sole responsibility of the requesting student. The following information is provided solely to assist you in these efforts. 

LOCATIONS—These lists are provided to help students choose and fulfill the internship/clinical experience provider’s requirements if no other options are available. It is not intended to replace personal physicians, university clinics, or any other credible services. Always be sure to double check times and locations by calling the organizations below.

	Immunizations

	Company 
	Address 
	Telephone 
	Hours 
	Cost 

	BYU Student Health Center 
	SHC 
Provo, UT 84606 
	801-422- 2771 
	M–F • 8:00 am–6:00 pm 
(closed on all University holidays and for devotional) 
Appointments can be made on the phone or online at health.byu.edu 
	Measles & Rubella $61.00, TB Screening (need apt.) $10.00, Hepatitis B (3 series) each $60.00, Chicken Pox (2 series) each $98.00 and Tdap $43.00. 

	Utah County Health Department 
Utahcountyonline.org 
	Health & Justice Bldg 
Ste 1900 
151 S University Ave 
Provo, UT 84601 
	801-851-7025 
	M, Tu, F • 8:00 am–4:30 pm 
W • 8:00 am–7:00 pm 
Th • 9:00 am–4:30 pm 
No TB testing on Wednesdays after 4 pm or
all day Thursdays 
Closed on Holidays 
	Measles & Rubella $65.00, TB Screening $15.00, Hepatitis B (3 series) each $44.00, Chicken Pox (2 series) each $98.00 and Tdap $45.00. (Cash, in-state checks, Visa, MasterCard)






	Background Checks

	Company 
	Address 
	Telephone 
	Hours 
	Cost 

	Provo City Police Department 
	48 S 300 W 
Provo, UT 84601 
	801-852-6210
	Open M–Th 
7:00 AM –6:00 PM 
	$10.00. You go in person to the Provo City Police Department with a valid photo ID. They will perform a statewide search of your criminal record. If no records are found they will provide a notarized letter indicating that you do not have a criminal record in the state of Utah. 

	Bureau of Criminal Investigation (BCI) 
publicsafety.utah.gov/bci/crimrecords.html 
	3888 W 5400 S
Taylorsville, UT 84129 
	801-965-4445 
	Open M–F 
8:00 AM–5:00 PM 
	$15.00. You may obtain a copy of your Utah criminal history in person or through mail. Go to publicsafety.utah.gov/bci/crimrecords.html then click on “Criminal Records” then “I need to obtain a copy of my Utah Criminal history.” Fingerprints are required to get a background check.* 
A third party release is required to send the information directly to the Exercise Sciences Dept. 

	Online Background Check Service 
	http://www.backgroundchecks.com/ 
	N/A 
	N/A 
	~ $40–$80. Select the “Self Check” option and fill out all the relevant information.** 


* The Bureau of Criminal Identification can do fingerprinting, and process both your state and federal background checks, but it may take longer to get the results, and it may cost more. 
**Please note that the turnaround time for this service has not been verified.

	Fingerprinting

	Company 
	Address 
	Telephone 
	Hours 
	Cost 

	BYU Police Department 
police.byu.edu 
	2120 JKB 
	801-422-4051 
	M–F • 10:00 am–2:00 pm 
	$10/2 cards. Each additional card will cost $3.00. Please bring a government-issued photo ID (driver’s license, passport, military ID), as well as BYU ID. Bring payment in cash or check only. 

	Provo Police Department 
	48 S 300 W, Provo 
East Side of City Building 
	801-852-6231 
for appt 
	M,T,Th,F • 5:30 pm–7:00 pm 
Sat • 9:00 am–12:00 pm 
	$10/2 cards Provo City residents only 
Others—use BCI 

	Orem Department of Public Safety 
	95 E Center Street, Orem 
	801-229-7070 
	M–F • 11:00 am–1:00 pm 
M–Th • 5:00 pm–6:00 pm 
	Free for Orem residents 
Others—$30/2 cards 

	Bureau of Criminal Identification (BCI) 
	3888 W 5400 S 
Salt Lake City 
	801-965-4445 
	M–F • 8:00 am–5:00 pm 
	$15/3 cards* 


* The Bureau of Criminal Identification can do fingerprinting, and process both your state and federal background checks, but it may take longer to get the results, and it may cost more.


	Drug Screen

	Company 
	Address 
	Telephone 
	Cost 
	Note 

	Orem WorkMed (IHC) 
	831 N 400 W, Orem 
	801-714-3200 
	≈$33 
	Need photo ID 

	Concentra – Orem Medical Center 
	601 N 1200 W, Orem 
	801-224-4211 
	≈$57 
	Need photo ID 

	Occupational Health Center International (OHCI) 
	1097 S Orem Blvd, Suite 1, Orem 
(There is also one in SLC) 
	801-561-2777 
	≈$40 
	Student Discount is $27 

	CODA Testing and MRO Services
	327 E 1200 S, Ste. 6, Orem, UT 84058
	801-226-0451
	≈$30
	


A Five-panel drug screen is required for Intermountain Health Care. Drug screen results should be available in about 24 hours for you to pick up and send to the Exercise Sciences Department. The costs associated with a Nine-panel drug screen may vary, but are usually around $30 to $40. If you are outside of Utah, a hospital may conduct a drug screen. A Nine-panel drug screen tests for Amphetamines (including Methamphetamine), Barbiturates (such as Mephobarbital [Mebaral] and Pentobarbital Sodium [Nembutal]), Benzodiazepines, Cocaine Metabolites, Marijuana Metabolites, Methadone, Methaqualone, Opiates (including Codeine, Morphine, and Heroin) and Phencyclidine (PCP). A Five-panel drug screen tests for Amphetamines (including Methamphetamine), Cocaine Metabolites, Marijuana Metabolites, Opiates (including Codeine, Morphine, and Heroin), and Phencyclidine (PCP).
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