
OBSERVATION HOURS LOG 
Applicant Name: ____________________________________________________ 

Athletic Trainer Name: ____________________________________________

Clinical Setting, City, State: _______________________________________________________________ 
Instructions: Log a minimum of 50 hours of athletic training observation in at least two different clinical settings with two 
different athletic trainers.  Observation hours must be completed within 24 months prior to application.  When observation 
hours are complete, please ask your supervisor to complete the Observation Hours Verification Form.        
*Both pages must be submitted for each clinical setting.

Date Description of Activities Observed Hours 

  TOTAL HOURS: _______ 
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OBSERVATION HOURS 
VERIFICATION FORM

APPLICANT INFORMATION 

Applicant Name: ___________________________________________________________ 

Zip:State:City:Address:_________________________________________________ _________________________ _____ ______________  

Email Address:Contact Number: _______________________________________ ____________________________________________ 

SUPERVISOR INFORMATION 

Supervisor Name : _________________________________________________________________________________ 

State Issuing License:Professional License Number: _________________________          _____________________________ 

NPI Number: BOC Number: ____________________________________________          _______________________________________ 

Email Address: Contact Number: ________________________________________          _____________________________________ 

SUPERVISOR STATEMENT 

has completed hereby verify thatI, ______________________________________ __________________________________________ 

under hours of observation at ______________ ________________________________________________________________________ 

. and My direct supervision between the dates of __________________________ _________________________
 (start date)  (end date) 

____________________________________________________________________________________ ________ 
Supervisor Signature        Date  
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