Grad program

Clearances Expires Required Cost Comment
P Plan of Study and Application for Students are expected.to completthe of a.PIan of Study no Iater.than
r . NA Yes SO the semester enrolled in their 12*" credit hour — Must meet with
MS Candidacy . .
o Advisor prior
g
r BBP Training & Incident Report Complete online training every August.
E A t Y, 0 .
a Form Very Augus es ? Submit SIGNED copy to department secretary.
m
E . . .
Communicable Diseases FERPA / Valid through .
? HIPAA S Prea Yes SO Complete and submit to department secretary.
r . . . P
& el Gl S Every Yes SO Complete and submit to department secretary.
n Module Semester
C
e . Valid through To be completed at the start of ATEP 594.
Tech | Standard Y 0 .
echnical Standards Grad Program es 3 Submit to department secretary.
® Act 24 A Conviction R Sign, d d d li bmitti
2 ct rrest./. o.rwlctlon eport Every Year Yes %0 ign, date, and return to e.partment secretary after submitting
& & Certification Form results of the 3 clearances listed below.
k Follow directions on clearance sheet
ACT 151 PA Child Ab Hist . . ) .
g ! use History Every Year Yes $10 Must be mailed with Act 34. If from out of state, must include ACT
r Clearance . s
o 114 in mailing as well.
ACT 34 PA Criminal . . .
u rimina Every Year Yes $10 To be complete online, follow directions on clearance sheet.
n Background Clearance
d
c | ACT 114 FBI Criminal Background Every Year Yes $25 Follow directions on clearance sheet.
h Clearance (Fingerprinting) y Must apply under the Department of Human Services.
e
N Student Liability Insurance Every Yes $30 See department secretary to purchase
k ¥ September P ytop ’
Cannot be done at ESU Health Center.
H Health / Medical Requirement . Completed Health form must be submitted by physician’s office to
e L. Every Year Yes Varies
e Verification Form department secretary by fax (570) 422-3616. Your health
a insurance should cover some of the cost.
| (o] t
t 2:‘:’)5;2?{ Cannot be done at ESU Health Center.
h Hepatitis B health Yes Varies Physician prescription required. Your health insurance should
cover some of the cost.
a records
n
d $20 (approx.
. based .
M Influenza Vaccine Every Year Yes asedon Optional, but strongly encouraged.
a local Urgent
d Care)
i Cannot be done at ESU Health Center.
¢ MMR / Varicella / Tdap As Needed Yes Varies Physician prescription required. Your health insurance should
a cover some of the cost.
| Initial
TB - 2 Step Mantroux Entrance Yes 820 Must get 2-step.
T - 1 Step Mantrolx 2" year + Yes Cannot be done at ESU Health Center during academic year.
$100 - $600 | Cannot be done at ESU Health Center.
9 Panel Urine Drug Screen Every Year Yes (depending | Physician prescription required. Must be completed no more than
on lab) 30 days prior to the start of internship semester.
Submit a copy to department secretary. If you are not already
CPR Card Dat d Y, 15 oo .
ar ate on car e > certified, update provided Prof. Level Rescuer —ATEP 501
S
a . . Submit a copy to department secretary. If you are not already
First Al D Yi 1
f [Ers e LG es = certified, update provided Prof. Level Rescuer —ATEP 501
e
t
y Personal Health Insurance Card Date on card No SO Submit a copy to department secretary.
ESU Student ID Valid through Yes %0 Processed at LVC during initial summer session

Submit a copy to department secretary.
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Per Athletic Training Student Handbook “Dress Code Policy”, a

AR CEIEE ATE] yes D collared shirt must be worn at all times.
e ey e Initial Yes $40 Apprcfmmate costs for ancillary equipment relavant to clinical field
Entrance experiences
NATA Student Membership Year 2 Yes $85 Pennsylvgma NATA membership dues, may vary depending on
geographic location/address
$30 per
BOC® Self-Assessment Year 2 Yes B Part of ATEP 550 course — Fall semester — Year 2
Year 1 S50 i i
S B ey Yes ACES Preparation Worlfshop regwred for Year 1 and Year 2
Year 2 $100 student cohorts — detailed provided by Dept Secretary
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