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Athletic Trainer Work History Form

Minn. Stat. §148.7809 requires athletic trainers to submit business setting and work history for the past year
including the average number of hours worked per week and a report of any change in status since licensure or
previous renewal. You are required to provide this information which is classified as public. Failure to provide this
information may affect your renewal. The purpose and intended use of this information is to enable the Board to
determine whether you meet statutory and rule requirements for renewal. If you did not work as an athletic trainer
since your last renewal, be sure to write that you did not work.

Business Setting (check one):

[] Hospital [ Clinic [ ] Amateur/Professional [ ] School
AVG.# FROM DATE TO DATE
FACILITY CITY &STATE HOURS/WEEK | (MM/DD/YY) | (MM/DD/YY)

List all physicians who have established a protocol form for you. Reminder: The protocol form must be
updated and signed annually at renewal time and kept on file by athletic trainer. (Print names)

Does your work history reflect a change in status (work site, amount time worked) since licensure or
previous renewal? If yes, explain?
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