APPENDIX A
STUDENT ACKNOWLEDGEMENT FORM

Student Name CWID#

SMHP program start date:

The following was discussed at an advising meeting held on (date).

_____University Core Requirements (pre-requisites, courses that count in two areas)

___ Major Core Requirements (and must have a 2.5 to graduate with a Movement Science
degree)

_____ GPA Requirements for Athletic Training or any MOVS concentration, program,

advanced standing and graduation (as stated in the department manual)

Appropriate course sequence for my concentration
Appropriate activities to enhance my professional portfolio (ex. employment
opportunities, professional associations on campus)

Intermediate and Advanced Standing
Membership in professional organizations for a minimum of 2 years
First Aid and CPR certification for internships or clinical experiences

Students need to come prepared to their advising meetings with the Department Manual
and Advisement Procedures (to help track progress), and should have course selections
outlined for the following semester.

Comments:

My advisor and | discussed the areas checked off above. | am also aware and have examined the
requirements, policies, and procedures as outlined in the Westfield State University Bulletin and
the Manual of Programs and Advisement Procedures published the year of my entry into the
Department of Sports Medicine and Human Performance. | am also aware that it is my
responsibility to keep track of my progress towards successful completion of my degree.

Student’s Signature Date

Advisor’s Signature Date
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