Arkansas Athletic Trainers Association

 Graduate Student Scholarship

The Arkansas Athletic Trainers Association offers one (1) $500.00 annual Scholarship to one (1) qualified graduate student who is pursuing a degree in Athletic Training or related field.  Please review the following criteria and complete the appropriate application.  Please include one (1) letter of reference, an evaluation form from your supervising ATC, and an official transcript. 
Criteria:

1. Applicant must be a graduate student pursuing an entry-level athletic training masters degree, OR a graduate assistant athletic trainer seeking a masters degree in athletic training or related field.  Applicant must be attending a university in Arkansas.

2. Past winners are not eligible.

3. Applications must be completed in full and postmarked on or before March 1st.
4. Applications will be available at the AATA web site.

5. The scholarship will be awarded based upon academic excellence, professional activity and promise, and civic service.

6. The applicant must have a 3.0 GPA or higher (submit transcript).

7. A certified athletic trainer who is a current member in good standing with the AATA and NATA must sponsor the applicant.

8. The applicant must be a member of the AATA and the NATA prior to January 1st of the year they are applying.

9. It must be the intent of the applicant for this scholarship that he or she pursues the profession of athletic training as a means of livelihood.

10. The applicant must request a letter of recommendation from someone other than the supervising athletic trainer.  The letter should come from a person who the applicant believes would best be able to judge their qualities and abilities in the areas of academics, athletic training, and social involvement.

11. The applicant is required to submit a one page, single spaced, biographical sketch including a statement as to why he or she feels that they should be awarded the scholarship and describes their future goals.

12. The applicant must have his or her supervising athletic trainer complete an evaluation form.  Form is located on the AATA web site.
13. Applicants will be notified of their award one month prior to the AATA meeting.

14. The scholarship may only be used for tuition, books, or assist in the pursuit of their independent research and/or thesis (equipment for the research or travel to a national conference). 
15. The recipient will be acknowledged during the Hall of Fame and Awards banquet at the annual AATA meeting.  Attendance is requested but not mandatory.

Please forward application and all supporting material to:

Chad Floyd, ATC; 
AATA Scholarship Committee Chair,

University of the Ozarks 
415 N. College Ave.
Clarksville, AR 72830
Arkansas Athletic Trainer’s Association

Graduate Scholarship Application

Please Type

Applicant’s Name:_______________________________________________________________________




Last



First



MI

Institution:________________________________________________________


School Address:_________________________________________________________________________




Street






City



________________________________________________________________________




State

Zip


email address



________________________________________________________________________




Phone #



Cell phone #

Home Address:_________________________________________________________________________




Street






City



_______________________________________________________________________




State

Zip


Phone #

Date Joined AATA: _____________
NATA Membership #___________________Joined:_______

Overall GPA: ______ (enclose transcript)
Anticipated Graduation Date: ___________

Your current situation:  Entry-level Masters Student  /  Graduate Assistant Athletic Trainer  (Circle)

Degree seeking: _____________________________________
 
Supervising Athletic Trainer: ________________________________________________

List any current financial aid you are receiving from your university. 

______________________________________________________________________________________

______________________________________________________________________________________
Active Athletic Training Experience List sport assignments, title (head student, asst student, etc), camps worked/assisted.  (Ex. Asst ATS Football, Fall 03; Men’s BKB summer team camp, July 2003)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
Volunteer Service List event and year.  (Ex. Special Olympics, 2002, AAA All-Star Week)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Offices Held- Professional, Service, Civic, Academic Organizations (Ex. Secretary Chi Omega Honors Fraternity, 2002-03; Vice President SATA, 2003-04)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Memberships- Professional, Service, Civic, Academic Organizations (Ex. NATA 2002-present, AATA 2001-present)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Professional Meetings, Clinics, or Symposiums Attended (AATA State meeting, SWATA District Meeting, NATA National Symposium, etc.)

________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Honors, Awards and Presentations (1st Place, Poster Competition, Outstanding ATS of the Year, etc.)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please attach an essay explaining why you are worthy of this scholarship.

Student Signature: _______________________________________
Date: ____________

Supervising Athletic Trainer Signature: ___________________________________________   

Date: _____________

Arkansas Athletic Trainers Association

Reference for Graduate Student Scholarship

APPLICANT’S NAME __________________________________

This graduate student is an applicant for the Arkansas Athletic Trainers Association (AATA), Graduate Student Scholarship.  Applicants are judged on the following criteria:  Academic excellence, Professional activity and promise, and Civic service.

The purpose of this form is to assist the AATA scholarship committee in evaluating applicants who are applying for this scholarship.  Your candid evaluation of the applicant, based on your experience with him / her serves as an important part of the selection process.

How long have you known the applicant? __________ In what capacity? ___________________

Please rate applicant’s characteristics:


Always       Sometimes       Never      Unknown

A positive influence with a group



5
4
3
2
1
0

Tactful in manner and speech



5
4
3
2
1
0

Uses good judgment in making decisions


5
4
3
2
1
0

Dependable





5
4
3
2
1
0

Accepts criticism





5
4
3
2
1
0


Has the insight into the interests and needs of other people
5
4
3
2
1
0


Exhibits and promotes professionalism 


5
4
3
2
1
0

Capable of communicating with immediate supervisors
5
4
3
2
1
0

Capacity to learn advanced knowledge and skills

5
4
3
2
1
0

Sincere interest in and dedication to the athletic training 

Profession





5
4
3
2
1
0  

We would appreciate your listing additional strengths, weaknesses, or other traits, which you feel may be pertinent to our decision.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____ Highly recommend      ____ Recommend      ____ Recommend with reservation       ____ Do not recommend

Signature of Reference _________________________________________________
Date _________________

Position or Title ________________________________________________________________________________
Thank you for your cooperation in this matter.


Return to:
Chad Floyd, ATC










AATA Scholarship Committee Chair

Please return by March 1st.





415 N. College Ave.










Clarksville, AR  72830
