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ILLINOIS ATHLETIC TRAINERS ASSOCIATION, INC. 

IMPACT ATHLETIC TRAINER AWARD APPLICATION 

 
Print this form, then fill it out and mail or scan and email it to the IATA Vice President 

 

SECTION 1 – CANDIDATE CONTACT INFORMATION 

MUST BE TYPED OR NEATLY PRINTED 

 
Date: _________________ 

 

Name: _________________________________________ 

 

NPI # ____________________________  IATA Member:   YES NO 

 

Initial IATA Membership Year:   _________ 

 

Applicant’s Home Address: _______________________________________________ 

 

City: ___________________________________  State/Zip: ______________ 

 

Phone: _____________________  Email: _____________________________ 

 

 

SECTION 2 – CANDIDATE HISTORY & ATHLETIC TRAINING ADVOCACY 

 

Organizations//Committees/Activities/Positions Held: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Speaker at Professional Conference in Illinois (Conferences and Years): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Volunteer Event Coverage (Events and Years): 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 



 

2/15/2018 

 

 

 

 

Clinical Instructor/Preceptor/Mentor (Collegiate Program and Years) 

*Details of mentorship can be described in a letter of recommendation 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Awards Received (Academic/Service/Other): 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Non-Professional Community Involvement (Coach, Service Organization, Etc…): 
*Please include each year served 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 
Please include three letters of recommendations. One letter from the award sponsor, 

one letter from a co-worker or administrator, and one letter from a member of the 

community. 

 
Please attach the candidate’s CV when submitting this application. 

 

 

 

 

 

 

 

________________________________________   __________________ 

Sponsor Signature      Date  

 


