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Brent Dorenkamp, ATC/L

Head Athletic Trainer/ Director of Sports Medicine

Wakefield High School

2200 Wakefield Pines Drive

Raleigh NC, 27614

(919) 790-0364
Apply for Fall

Apply for Winter

Apply for Spring

Due by April 15th

Due by October 15th
 
Due by January 20th
ATSA Application Checklist

The following checklist is a list of the requirements for admission into the Student Athletic Trainer program at Wakefield High School. Use this as a guideline for the requirements for admission. Please DO NOT check-off things on this list. Mr. Dorenkamp will use this as a checklist to determine whether the candidate has met all the requirements necessary for admission into the program. When your application packet is complete, please return it personally to Mr. Dorenkamp. Do not put it in his mailbox because you will be assigned an interview date and time when you turn in your packet. Best of Luck!

( Completed SAT Application
( Three (3) References (using enclosed sheets) (2 from previous teachers)

( Interview with Mr. Dorenkamp  Date: _________   Time: ___________

( Minimum GPA of 2.5
( Grade “B” or better in ATSM I course (if applicable)

( Minimum of 20 prospect hours (within three weeks) with WHS athletic    teams and Student Athletic Trainers  

from ________________   to ___________________. 

WAKEFIELD HIGH SCHOOL 

Athletic Training / Sports Medicine Department
Brent Dorenkamp, ATC/L 




2200 Wakefield Pines Drive

Head Athletic Trainer





Raleigh NC, 27614

Director of Sports Medicine




(919) 790-0364

      ATHLETIC TRAINING STUDENTS ASSISTANTS

Application for Admission into the ATSM Program

Date: _________________



NAME: ____________________________________________________________________


  Last


First

Middle Int. 

Name Preferred 

ADDRESS: _________________________________________________________________



Street 



City                 State                Zip Code

TELEPHONE: _______________________________________________________________



 Home


Work


 Other (cell, pager)

Parent’s Names: (Father)         ________________                   (Mother)       _________________

Parent’s Home #’s:                   ________________     


    _________________                      

Parent’s Work Phone #’s:         ________________                                        _________________

Parent’s Other #’s: (if applicable)   ________________                                                       ________________________

Applicant’s Current Class at WHS: ________________________

Have you been an ATSA before at WHS or another school?              Yes       No   (circle one)


If yes, when and where (school, under who)? (be specific)

   _________________________________________________________________

School Subjects of Interest: ____________________________________________

Career Interests: _____________________________________________________

Honors / Awards: ____________________________________________________

Certifications (be specific & provide dates): ___________________________________

 ______________________________________________________________________

Previous Athletic Training / Sports Medicine experience (be specific & provide dates): 

 ______________________________________________________________________

Other Activities/ Clubs/ Sports planned for each season at WHS:


Fall (Aug-Nov): _______________________________________


Winter (Nov-Feb): ______________________________________


Spring (Mar-May): ___________________________________

WAKEFIELD HIGH SCHOOL 

Athletic Training / Sports Medicine Department
Brent Dorenkamp, ATC/L 




2200 Wakefield Pines Drive

Head Athletic Trainer





Raleigh NC, 27614

Director of Sports Medicine




(919) 790-0364

                  REFERENCE FORM

Name of Applicant: _____________________________________

I have applied for the position of Student Athletic Trainer in the Athletic Training / Sports Medicine Department at Wakefield High School. 

I hereby authorize Wakefield High School and Wake County Public School System to conduct work history and personal reference checks to determine my acceptability to become a Student Athletic Trainer. I further agree to hold Wakefield High School and the Wake County Public School System and any employer or personal reference I have provided harmless on account of any information or use of any information furnished by the reference. 

______________________



___________________________

      Applicant’s Signature




          Parent/ Guardian Signature


By checking, I hereby authorize my reference to provide me with a copy of this form when complete. If I fail to check this box, the reference need not provide me with a copy of this form and the form will remain confidential until read by Mr. Dorenkamp.

Reference: Please complete the table and questions below to the best of your knowledge and with honesty. After competition, please put in a sealed envelope, sign along the seal, and return it to the student so he/she may return it with their application. You may provide the student with a copy if they check the box above stating so. Thank you for your cooperation in this matter!

I.  Personal Qualities

	                                 
	Exceeds Expectations
	Meets Expectations
	Needs

Improvement
	No Basis for Judgment

	A. Appearance: acceptable and neat
	
	
	
	

	B. Scholarship: alert and responsible
	
	
	
	

	C. Personality: caring and pleasing 
	
	
	
	

	D. Social Qualities: mature and poise
	
	
	
	

	E. Character: morals and convictions
	
	
	
	

	F. Tact: school and community
	
	
	
	

	G. Attitude: positive and cheerful
	
	
	
	

	H. Discretion: habits and conversation
	
	
	
	

	I. Health: free of chronic ailments
	
	
	
	

	J. Communication: written and verbal
	
	
	
	

	K. Punctuality and Dependability
	
	
	
	

	L. Time Management Skills
	
	
	
	

	M. Learning Skills: open-minded
	
	
	
	


II. Do you know any objectionable features or characteristics in connection with this applicant?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III. What would you consider this applicant’s strongest characteristic/attribute?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IV. What would you consider this applicant’s weakest characteristic/attribute?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

V. How strongly do you recommend this applicant on a scale of 1-10, with 10 

being your utmost, highest recommendation? (circle one)

10          9           8           7           6           5           4           3           2            1

      Name (print): ______________________

Signature: _______________

      Address: ___________________________
  
Position: ________________ 

Wakefield High School “Wolverines”

Preparing Students for the 21st Century 

WAKEFIELD HIGH SCHOOL 

Athletic Training / Sports Medicine Department
Brent Dorenkamp, ATC/L 




2200 Wakefield Pines Drive

Head Athletic Trainer





Raleigh NC, 27614

Director of Sports Medicine




(919) 369-4130

                  REFERENCE FORM

Name of Applicant: _____________________________________

I have applied for the position of Athletic Training Student Assistant in the Athletic Training / Sports Medicine Department at Wakefield High School. 

I hereby authorize Wakefield High School and Wake County Public School System to conduct work history and personal reference checks to determine my acceptability to become a Student Athletic Trainer. I further agree to hold Wakefield High School and the Wake County Public School System and any employer or personal reference I have provided harmless on account of any information or use of any information furnished by the reference. 

______________________



___________________________

      Applicant’s Signature




          Parent/ Guardian Signature


By checking, I hereby authorize my reference to provide me with a copy of this form when complete. If I fail to check this box, the reference need not provide me with a copy of this form and the form will remain confidential until read by Mr. Dorenkamp.

Reference: Please complete the table and questions below to the best of your knowledge and with honesty. After competition, please put in a sealed envelope, sign along the seal, and return it to the student so he/she may return it with their application. You may provide the student with a copy if they check the box above stating so. Thank you for your cooperation in this matter!

VI.  Personal Qualities

	                                 
	Exceeds Expectations
	Meets Expectations
	Needs

Improvement
	No Basis for Judgment

	A. Appearance: acceptable and neat
	
	
	
	

	B. Scholarship: alert and responsible
	
	
	
	

	C. Personality: caring and pleasing 
	
	
	
	

	D. Social Qualities: mature and poise
	
	
	
	

	E. Character: morals and convictions
	
	
	
	

	F. Tact: school and community
	
	
	
	

	G. Attitude: positive and cheerful
	
	
	
	

	H. Discretion: habits and conversation
	
	
	
	

	I. Health: free of chronic ailments
	
	
	
	

	J. Communication: written and verbal
	
	
	
	

	K. Punctuality and Dependability
	
	
	
	

	L. Time Management Skills
	
	
	
	

	M. Learning Skills: open-minded
	
	
	
	


VII. Do you know any objectionable features or characteristics in connection with this applicant?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VIII. What would you consider this applicant’s strongest characteristic/attribute?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IX. What would you consider this applicant’s weakest characteristic/attribute?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

X. How strongly do you recommend this applicant on a scale of 1-10, with 10 

being your utmost, highest recommendation? (circle one)

10          9           8           7           6           5           4           3           2            1

      Name (print): ______________________

Signature: _______________

      Address: ___________________________
  
Position: ________________ 

Wakefield High School “Wolverines”

Preparing Students for the 21st Century 

WAKEFIELD HIGH SCHOOL 

Athletic Training / Sports Medicine Department
Brent Dorenkamp, ATC/L 




2200 Wakefield Pines Drive

Head Athletic Trainer





Raleigh NC, 27614

Director of Sports Medicine




(919) 369-4130

                  REFERENCE FORM

Name of Applicant: _____________________________________

I have applied for the position of Athletic Training Student Assistant in the Athletic Training / Sports Medicine Department at Wakefield High School. 

I hereby authorize Wakefield High School and Wake County Public School System to conduct work history and personal reference checks to determine my acceptability to become a Student Athletic Trainer. I further agree to hold Wakefield High School and the Wake County Public School System and any employer or personal reference I have provided harmless on account of any information or use of any information furnished by the reference. 

______________________



___________________________

      Applicant’s Signature




          Parent/ Guardian Signature


By checking, I hereby authorize my reference to provide me with a copy of this form when complete. If I fail to check this box, the reference need not provide me with a copy of this form and the form will remain confidential until read by Mr. Dorenkamp.

Reference: Please complete the table and questions below to the best of your knowledge and with honesty. After competition, please put in a sealed envelope, sign along the seal, and return it to the student so he/she may return it with their application. You may provide the student with a copy if they check the box above stating so. Thank you for your cooperation in this matter!

XI.  Personal Qualities

	                                 
	Exceeds Expectations
	Meets Expectations
	Needs

Improvement
	No Basis for Judgment

	A. Appearance: acceptable and neat
	
	
	
	

	B. Scholarship: alert and responsible
	
	
	
	

	C. Personality: caring and pleasing 
	
	
	
	

	D. Social Qualities: mature and poise
	
	
	
	

	E. Character: morals and convictions
	
	
	
	

	F. Tact: school and community
	
	
	
	

	G. Attitude: positive and cheerful
	
	
	
	

	H. Discretion: habits and conversation
	
	
	
	

	I. Health: free of chronic ailments
	
	
	
	

	J. Communication: written and verbal
	
	
	
	

	K. Punctuality and Dependability
	
	
	
	

	L. Time Management Skills
	
	
	
	

	M. Learning Skills: open-minded
	
	
	
	


XII. Do you know any objectionable features or characteristics in connection with this applicant?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

XIII. What would you consider this applicant’s strongest characteristic/attribute?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

XIV. What would you consider this applicant’s weakest characteristic/attribute?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

XV. How strongly do you recommend this applicant on a scale of 1-10, with 10 

being your utmost, highest recommendation? (circle one)

10          9           8           7           6           5           4           3           2            1

      Name (print): ______________________

Signature: _______________

      Address: ___________________________
  
Position: ________________ 

Wakefield High School “Wolverines”

Preparing Students for the 21st Century 

Sports Medicine at Wakefield High School

FAQs about ATSAs…………….

The Athletics Department of Wakefield High School is very pleased that your son or daughter has expressed an interest in participating in the Sports Medicine program. 

Here are a few answers to some questions you may have about the Sports Medicine/Athletic Training program:

1) What is an ATSA

An ATSA is an Athletic Training Student Assistant.  The ATSAs work under the supervision of our Athletic Trainer, Coach Brent Dorenkamp, as well as the coaches and staff involved in Wakefield’s varsity and junior varsity athletics programs.  ATSAs are an integral part of the 29 athletic teams which represent Wakefield High School. 

2) What does an ATSA do?

ATSAs fill numerous roles and functions.  Some of the primary duties of ATSAs include:

· Promotion of injury prevention via appropriate care before the athlete even gets to the field or gymnasium.  This includes the screening and monitoring of pre-existing health problems, taping and bracing of athletic injuries, insuring that proper conditioning programs are available, providing adequate hydration, and monitoring conditions and facilities to insure that ever sporting event is a safe sporting events
· Providing coverage for practices and games.  
· Evaluate and assess athletic injuries
· Provide initial treatment and emergency care of athletic injuries
· Provide follow-up care and rehabilitation for athletic injuries
· Function as a liaison between athletes, parents, and coaches
3) What kind of training do ATSAs receive?

Upon entering the program, new ATSAs are paired with experienced ATSAs who mentor them in the program.  During this initial trial period, the ATSAs receive training and instruction from Coach Dorenkamp and other members of the coaching staff.  After an initial trial season, both the ATSA and Coach Dorenkamp meet to discuss their performance and to re-evaluate their continuing interest in the program.  In addition to the “hands on” training, ATSAs are encouraged to enroll in Sports Medicine I and Sports Medicine II during their time at Wakefield High School.

4) What coaching staff will work with my son or daughter on a day to day basis?

Upon completion of the trial period, the ATSA is usually assigned to a team for a season.  The ATSA is considered part of the team and will attend practices and travel to games with the team.  They are responsible for communicating with the coaches, and as a parent, you should feel perfectly comfortable contacting the coaching staff with any questions regarding the practice schedule, travel to games, etc..

5) What kind of time commitment do ATSAs make to a team?

ATSAs attend practices and games (both home and away)  Practices usually run about 90 minutes a day during the season.  Games may occur once a week or twice weekly.  In recognition of the time commitment that ATSAs make, a credit hour for service is awarded for each semester of ATSA coverage provided.

1) Do the ATSAs have a uniform?

On game days the ATSAs wear khaki pants or shorts and a burgundy, ATSA collared shirt that is provided to each member of the ATSA program.  

2) Are there opportunities for additional learning opportunities/career exploration with the ATSA program?

Absolutely!  Every year we try to involve our ATSAs in additional learning opportunities that will enhance their knowledge and perspective on careers in sports medicine.  In past years students have attended the ATSA conference in Chapel Hill, provided assistance to the staff of the summer athletic camps at NCSU and UNC, and participated in the ATSA “Olympics” where their skills and knowledge are pitted against ATSAs from other schools.  We also try and provide career shadowing opportunities with various health care providers and professional sports teams in the community.  

Please feel free to contact me at anytime with questions. sdorenkamp@wcpss.net or 919-790-0364 
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