ATAF 

(The Athletic Trainers’ Association of Florida)

High School Athletic Training Student Aide Award
Purpose: To recognize those students who have demonstrated leadership, dedication, and excellence in their high school’s athletic training program.

Eligibility:

· Open to any junior or senior.

· Must have completed a minimum of 4 seasons or 400 hours as a 

athletic training student aide under the supervision of a licensed,

certified athletic trainer.

· Must have worked 2 additional sports other than football.

· Application must be completed and correctly filled out.

· Application must be submitted by the deadline date.

Application:

· Applications can be downloaded and printed from the following 

website: (www.ataf.org).

· Complete and return application via e-mail to:

Kennth Keister ATC, LAT

ataf.secondary@gmail.com
· Two (2) letters of recommendation must be included with your

application. One letter must be from a peer (athlete, fellow athletic training student aide), and One from an adult involved in athletics at your school (coach, athletic director) other than your supervising athletic trainer.



**On order to help ensure objective judging of candidates, 



  We are asking that letters of recommendation be typed on 



  plain paper. No letterhead please.

· All APPLICATIONS MUST BE RECEIVED VIA E-MAIL BY
MARCH 19th, 2012.  ANY APPLICATIONS NOT RECEIVED BY THIS DATE WILL NOT BE CONSIDERED!

ATAF
(The Athletic Trainers’ Association of Florida)

High School Athletic Training Student Aide Award 

Application
(All applications must be typed!)

Section 1 of 4: 

Cover Sheet

Name: ________________________ Age:___ M__F__ Grade__

Address: __________________________________________

City: ____________________ State: ____ Zip Code: ________

Home Phone Number: (____)____________________________

Cell Phone Number: (___)_______________________________

Email Address (if applicable) ____________________________

High School Name: ___________________________________

High School Address: _________________________________

City: ___________________ State: ______ Zip Code: _______

Supervising Athletic Trainer: ____________________________

License Number of Supervising ATC: ______________________

Signature of Supervising ATC: ___________________________

School Phone Number of ATC: (___)_______________________

Cell Phone Number of ATC: (___)_________________________


     Email Address of Supervising ATC: _______________________
Section 2 of 4:

General Information:
A. Number of seasons/hours as an athletic training student aide: _________________

B. List all athletic teams you have worked with as an athletic training

student aide:

____________________________________________________

____________________________________________________

____________________________________________________.

C. List any awards/recognitions you have received as an athletic training 

student aide:

____________________________________________________

____________________________________________________

____________________________________________________.

D. List any sports medicine workshops, conferences, camps, etc. you have

previously attended:
____________________________________________________

____________________________________________________

____________________________________________________.

E. Signature of Applicant: _______________________ Date: _____

Section 3 of 4: Essay /Recommendations

A. In 250 words or less, please tell us why you have chosen to work as an athletic training student aide at your high school. Include your personal, educational, and professional goals. (Please use a separate page of plain paper and type your response).

B. Include two (2) letters of recommendation (on plain paper with no letter head please):
1. An adult involved in athletics at your high school other than your

supervising or head athletic trainer. (i.e. coach, athletic director, team physician).

2. A peer (i.e. athlete, fellow athletic training student aide)

Section 4 of 4: Supervising Athletic Trainer Recommendation/Evaluation

(To be completed by Supervising ATC)
Name of Student: ____________________________

Characteristics:
Superior
Good

Fair
   Poor
         Unobserved

1. Initiative

______
____

____
    ____        ________

2. Persistence
______
____

____
    ____        ________

3. Independence
______
____

____
    ____        ________

4. Responsibility
______
____

____
    ____        ________

5. Maturity

______
____

____
    ____        ________

6. Judgment

______
____

____
    ____        ________

7. Leadership
______
____

____
    ____        ________

8. Communication
______
____

____
    ____        ________

9. Professionalism
______
____

____
    ____        ________

10.People Skills
______
____

____
    ____        ________
Please support your ratings on a separate piece of paper. Note any particular strengths the student possesses and why he/she is valuable to your athletic training program (Please use plain paper, no letterhead.)
