Tyler Junior College

Athletic Training Program Application

Eddy McGuire, MEd, ATC, LAT, RMT

Head Athletic Trainer

P.O. Box 9020

Tyler, TX  75711-9020

(903) 510-2323

Part 1

I.  Personal Information:


Name






Last
First
Middle Initial

Social Security Number

-
-


Home Address





Street/P.O. Box



City
State
Zip Code

Home Phone Number



II.  Parent/Legal Guardian Information:

Name






Last
First
Middle Initial

Relationship:
Parent

Guardian





Home Address 



 (if different from above)
Street/P.O. Box



City
State
Zip Code

Home Phone Number



Work Phone Number



III.  Education:

Are you currently in school?
Y / N
High School

College



High School




Location




Anticipated Graduation Date




Class Rank: 

 out of 




ACT Score


SAT Score




Have you attended another college?
Y / N


If yes, where?




When?

to




Highest degree, diploma, or certificate held: 




College(s) attended:


Name



From

to 

Degree




Name



From

to 

Degree
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