SPORTS MEDICINE INTERNSHIP
PROGRAM APPLICATION

APPLICATION REQUIREMENTS

e MUST BE A FULL-TIME UNDERGRADUATE STUDENT AT
UCLA

e HAVE NO LESS THAN THREE YEARS REMAINING UNTIL
GRADUATION

e HAVE AT LEAST A 2.5 CUMULATIVE GPA

e 1% AID and ADULT CPR/AED CERTIFICATION OBTAINED
BY EITHER AMERICAN RED CROSS OR AMERICAN HEART
ASSOCIATION BY SEPTEMBER 1st OF 1¥ QUARTER IN
PROGRAM
- Check UCLA.EDU for On-Campus Classes or REDCROSS.ORG
—>No Online Classes Accepted

e HAVE COMPLETED A COLLEGE LEVEL BASIC HUMAN
ANATOMY COURSE BY JANUARY OF JUNIOR YEAR

RETURN COMPLETED APPLICATION WITH:
- ONE PAGE, TYPED ESSAY STATING YOUR PURPOSE AND GOALS IN
APPLYING TO THE PROGRAM (double spaced)
- TWO LETTERS OF RECOMMENDATION
o Must be from professional sources such as employers, professors, coaches,
counselors, or advisors.
o Can be turned in with application or directly from source.
- CURRENT DEGREE PROGRESS REPORT (can be unofficial DPR)
INCLUDING TERM AND CUMULATIVE GPAs
- COPY OF CURRENT 1 AID AND ADULT CPR/AED CERTIFICATION IF
COMPLETED

APPLICATIONS MUST BE RETURNED BY JUNE 15" TO:

Pamela Guglietti MS, ATC
pguglietti@athletics.ucla.edu

Applications may be dropped off in the Acosta Athletic Training Complex or mailed to:
UCLA Athletic Department
Sports Medicine C/O Pamela Guglietti
PO Box 24044
Los Angeles, CA 90024-0044


mailto:pguglietti@athletics.ucla.edu

SPORTS MEDICINE INTERNSHIP APPLICATION

NAME: DATE OF APPLICATION:
AGE: DATE OF BIRTH:

YEAR IN SCHOOL.: PROJECTED GRADUATION:
STUDENT REG #:

MAJOR: CURRENT GPA:

CELL PHONE:

EMAIL ADDRESS:

CAMPUS ADDRESS:

PERMANENT ADDRESS:

SPORTS MEDICINE OR RELATED EXPERIENCES (High School, College, Clinic):

JOB EXPERIENCES (Current and Past Employment with inclusive dates):

HOBBIES, INTERESTS, AND SPORT/CLUB INVOLVEMENT:

NOTIFICATIONS OF ACCEPTANCE INTO THE OBSERVATION
PERIOD WILL BE MADE VIA E-MAIL BY AUGUST 1°7




