EAST CAROLINA UNIVERSITY

ADVANCED ATHLETIC TRAINING EDUCATION PROGRAM

ELIGIBILITY FOR BOC EXAM

Student Name: 











Student Social Security Number: 







The above named student has completed/will complete our accredited athletic training education program and be eligible for the BOC exam by: 











(month/year)

Signed (by Program Director): 







Program Director Name: 








College/University: 









Date of Signature: 






