
MASTER OF SCIENCE IN ATHLETIC TRAINING 
Direct Entry UE/Hanover College  Application

For Current Hanover College Students Only 

Please print or type all information.  Return this application together with your unofficial transcripts, a recommendation from one 
Hanover College KIP faculty member , a personal statement and resume` to Cheryl Shafer, UE School of Health Sciences, Main Campus, Graves 
Hall 217, 1800 Lincoln Avenue, Evansville, IN  47714, or email to cs315@evansville.edu.

Transcripts of credits from an institution other than Hanover where you fulfilled necessary prerequisite course work must be submitted to the 
UE School of Health Sciences office.  Unofficial copies of transcripts are accepted. 

If you have any questions about completing the forms, regarding the program, or the application process, contact the School of Health Sciences at 
at (812) 488-3101.

Name:___________________________  _____________________________  ______________________________ 
Last    First     Middle 

Permanent home mailing address: _______________________________________________________________________ 
 Number & Address 

_____________________________________________________________________________________________________ 

_______________________________________   _____________  _____________________  _________________________ 
City     State  ZIP Code   County 

Home telephone: (__  __  __) __  __  __  -  __  __  __  __ Work telephone: (__  __  __) __  __  __  -  __  __  __  __ 

Current mailing address if different from above:____________________________________________________________ 
Number & Street 

_____________________________________________________________________________________________________ 

_____________________________________  ________________  ____________________ 
City      State  ZIP Code 

Current telephone: (__  __  __) __  __  __  -  __  __  __  __ 

Citizenship: U.S. citizen, permanent resident or immigrant __ U.S. F-1 visa holder __

Preferred e-mail address_______________________

Are you currently enrolled at Hanover:  Yes ___   No __  Major:____________________ 
Date entered Hanover:_________ Intended Graduation Date: ________ 
Do you have an associates degree:  Yes __  No__   Major:________________ Completion Date:___________

Have you attended any other colleges or universities:       Yes (if yes, list all other schools and dates)       No 

_________________________________________________________  From____________________ To_________________ 

_________________________________________________________  From____________________ To_________________ 

_________________________________________________________  From____________________ To_________________ 
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INSTRUCTIONS 

A. Personal Information

Hanover ID ______________

Jennifer Simon
@cs315@evansville.edu Please view this document. You can also add comments.



   University of Evansville
Prerequisites for DE Hanover Students

Documentation of Prerequisites 
Applicants, please complete the information below typed or legibly written.

NAME: 

Last First 

HANOVER ID: ______________________ MAJOR:

Prerequisites Dept. & 
Course # 

Course Title Grade Number of 
Credits 

 Institution Year & 
Term 

Completed 

Planned 
Completion 

Year & 
Term 

General Biology  

General Chemistry   
(Lec. & Lab)  

General Physics  
(Lec. & Lab) 

Introductory Statistics

Physiology of Exercise

Intro to Psychology

Anatomy & Physiology             
(Lec. & Lab)                   
2 semesters

Note: You are allowed to repeat up to two science pre-requisites. For courses that have been repeated, the new grade will be used for 
calculating the prerequisite grade points average (GPA). 
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BIOL 165 
or BIO 161 4

CHEM 161 4

   4PHYS 161

MAT 217 
or PSY 217

KIP 215 &
KIP 230

3

4KIP 327

PSY 111 
or KIP 330

3

4

      (Lec. & Lab)




