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The recipient of this scholarship will receive a $500.00 award to use toward furthering their education at their respective university and a plaque recognizing their award.  The applicant’s institution will also receive a name plate plaque in recognition of the student’s award.
CRITERIA

1. The applicant must be enrolled and admitted in an approved athletic training curriculum leading to a bachelor’s or master’s degree.

2. The applicant must have a GPA of a 3.2 on a 4.0 scale.

3. The applicant must be nominated by a certified and licensed athletic trainer in good standing with the BOC, NATA, ATAF, and the Florida Department of Health.
4. The applicant must be a sophomore, junior, or senior to apply.
5. It must be the intent of the applicant to pursue the profession of athletic training.

6. The applicant must submit two (2) letters of recommendation different from the nominating athletic trainer (ATC, LAT).  One can be from the program director and the other can be from a supervising ACI.  Both must be in good standing with the BOC, NATA, ATAF, and the Florida Department of Health.  These letters must be submitted in a sealed and signed envelope.
7. The applicant is required to submit the attached informational form.
8. The nominating ATC, LAT must fill out the attached evaluation form.
9. The applicant must write a one page biography of why he/she wants to be a certified athletic trainer and why he/she deserves the award. (Financial need can be a contributing factor.)
10. The applicant must include a current copy of his/her unofficial transcript. 
11. Application is due on or before February 29th, 2012.

*Please send all requested information together in a single mailing.
*Incomplete applications will not be processed.
Please return completed application to:

Rich Frazee, MS, ATC, LAT
University of West Florida

11000 University Parkway

Building 72, Room 247

Pensacola, FL. 32514-5750

850.473.7245

APPLICATION
(Please type or print in black ink)
Part I: General Information
Name:
_______________________________________________________



LAST


FIRST


MIDDLE
College/University: ___________________________________________________________________
School Address:  _____________________________________________________________________





STREET


CITY, STATE
ZIP

Permanent Address: ___________________________________________________________________




STREET


CITY, STATE
ZIP
Telephone Number: __________________________________________________________________





SCHOOL


HOME


CELL

Class: ______Sr. _______Jr. _______Soph.

Anticipated Date of Graduation: ______________
Undergraduate Major: _________________________________________________________________

Total Years as an ATS: _______
Member of ATSO: Y / N
Offices Held: __________________
(List college experience here only)
Expected date of graduation:
_______________________ Current GPA: 
________________________

(please enclose a copy of your unofficial transcript)
Member of ATAF?
_____Yes ______ No

Member of NATA? 
_____Yes ______ No

Athletic Training Responsibilities: _______________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Activities/Organizations/Positions Held: ___________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Academic Awards/Recognitions: _________________________________________________________

____________________________________________________________________________________

Other Certifications/Licenses: ___________________________________________________________

Part 2: Statement / Biography
Please state in one page or less why you aspire for this award.  Please include personal and professional testimonials and goals.  You may also choose to include how you think you can make an impact on the profession as well as what the profession can contribute to you.  All statements must be typed and signed by the applicant.

Part 3: Nominator’s Evaluation Form
The nominating ATC, LAT who knows the applicant well, should complete the following form.  

Applicant’s Name: ____________________________________________________________________

Nominating ATC, LAT’s Name: ____________________________________________________________

Please rate the overall performance of the applicant. 
5 
SUPERIOR  


Performance is exceptional and superior to expectations

4
VERY GOOD  

Performance is consistent and exceeds most requirements


3
ACCEPTABLE

Performance is competent and meets expectations

2
POOR



Performance is deficient and needs improvement

1
UNACCEPTABLE

Performance requires immediate improvement

N/A 
NOT APPLICABLE

Not able to rate

	Demonstrates good decision making
	N/A
	1
	2
	3
	4
	5

	Demonstrates emotional maturity
	N/A
	1
	2
	3
	4
	5

	Demonstrates reliability and dependability
	N/A
	1
	2
	3
	4
	5

	Demonstrates self initiative

	N/A
	1
	2
	3
	4
	5

	Demonstrates positive communication skills
	N/A
	1
	2
	3
	4
	5

	Demonstrates ability to manage stress
	N/A
	1
	2
	3
	4
	5

	Demonstrates confidence in abilities
	N/A
	1
	2
	3
	4
	5

	Demonstrates good moral character

	N/A
	1
	2
	3
	4
	5

	Demonstrates the ability to cooperate
	N/A
	1
	2
	3
	4
	5

	Demonstrates the ability to serve as a role model
	N/A
	1
	2
	3
	4
	5

	Dresses appropriately and professionally
	N/A
	1
	2
	3
	4
	5

	Develops good rapport with athletic training staff
	N/A
	1
	2
	3
	4
	5

	Develops good rapport with peers

	N/A
	1
	2
	3
	4
	5

	Develops good rapport with coaches/administrators
	N/A
	1
	2
	3
	4
	5

	Demonstrates critical thinking skills
	N/A
	1
	2
	3
	4
	5

	Demonstrates leadership skills

	N/A
	1
	2
	3
	4
	5

	Shows enthusiasm towards profession
	N/A
	1
	2
	3
	4
	5









SCORE

_________ / 85

Nominating ATC, LAT’s Signature: ______________________________________________________

Nominating ATC,LAT’s Address: _______________________________________________________






STREET


CITY, STATE, ZIP

PHONE

Nominating ATC,LAT’s NATA # _______________ License # _________Certification # __________
Please return nomination/evaluation form to:
Rich Frazee, MS, ATC, LAT
University of West Florida

11000 University Parkway

Building 72, Room 247

Pensacola, FL. 32514-5750

Ph:850.473.7245  fax: 850 474-2106
