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AT Observation Verification 

Applicants must complete at least 120 hours of observation under the supervision of a certified 
athletic trainer by the time of application. Hours may be supervised by more than one athletic trainer. 
Please submit a separate verification for each supervising AT. Hours must be completed within 2 
years of application.  
 
 

Applicant Name: ________________________________  
 
Supervising AT Name: ____________________________ BOC Certification #: _______________ 
 
Location of Observation: _______________________________ 
 
# of Observation Hours Completed: _____________     
 
Dates of Observation: _________________to__________________ 
    Start Date   End Date 
 
I confirm that the applicant has completed the observation hours during the time period indicated 
above under my supervision. 

 
AT Signature*: ___________________________________ Date: _____________ 
 
* Must be an original or verified digital signature. A typed name is not acceptable. 


