HATA GRADUATE SCHOLARSHIP APPLICATION INFORMATION & INSTRUCTION SHEET           

DEADLINE:   Application must be completed and postmarked by April 15, 2008.

All of the following forms must be completed for your application to be considered:

· Section I - General Information, Personal Background 

· Section II – NATA 

· Section III – Verification of Hours Supervision or Current NATA BOC Card

· Official Institutional Transcript (In sealed "OFFICIAL TRANSCRIPT" envelope.)

· Section IV - Student Essay

NOTE: 
All parts of the application should be completed by applicant and emailed to Guy Boydstun at guyatc@hotmail.com 


Section II Nominating Athletic Trainer form should be completed and emailed by Nominating Certified Athletic Trainer to Guy Boydstun at guyatc@hotmail.com
                          Section III and Official Transcript, should be mailed directly to:





Guy Boydstun Jr, ATC

                                                                  BYU-Hawaii EXS Division





55-220 Kulanui St., #1968





Laie, HI  96762





(808) 675-3729 / guyatc@hotmail.com





APPLICANT QUALIFICATIONS:

1. Applicant must be a Hawaii resident -

· graduate from a Hawaii high school (document by official transcript) or

· proof of Hawaii voter registration (certificate can be picked up at any C&C satellite office), which includes filing a Hawaii State income tax..

2. Applicant must be a current HATA / NATA member.

3. Applicant is continuing their pursuit in the profession of Athletic Training.

4. Minimum Accumulative GPA 3.0

5. Graduate degree seeking program must meet one of the following:  

· If applicant is NOT NATA-BOC certified, they must be accepted into an accredited NATA-BOC graduate program leading toward NATA certification, or

· If applicant IS an NATA-BOC certified, they must be accepted into an accredited graduate school that will enhance their education primarily in the Athletic Training profession.

6. Have accumulated a minimum of 500 hours (minimum of 6 calendar months) signed hours under a NATA-BOC Certified Athletic Trainer, OR be NATA-BOC Certified, ATC.

7. Have a Supervising or sponsoring ATC nominate applicant. Each ATC may submit ONLY ONE candidate per application year.

TERMS OF SCHOLARSHIP RECIPIENT:

1. Scholarship funds ($1000) will be sent directly to recipient’s school of enrollment, payment will be to the school in the name of recipient.

2. The recipient has one school year to use scholarship. (Example: If scholarship is received in May 2000, funds must be used during the coming school year Fall 2000-2001 summer.)

3. The Scholarship decision will be made by late April and all candidates  will be notified by early May.  The recipient will be recognized and announced (should be present if at all possible) at the Annual HATA Symposium Welcoming Session.

HATA GRADUATE SCHOLARSHIP APPLICATION FORM     

SECTION I:  GENERAL INFORMATION & PERSONAL BACKGROUND
PLEASE TYPE ALL INFORMATION IN THE GRAY SHADED AREAS
Name   ________________________________________________________________________ 


Last





First




Middle
Institution Address   _______________________________________________________________ 
City / State / Zip   ________________________________________  Phone (   )  ____________ 
Present Mailing Address   ___________________________________________________________ 
City / State / Zip   ________________________________________  Phone (   )  ____________ 
Permanent Home Address   __________________________________________________________  

(If same as Present Address mark "Same as above")

City / State / Zip   ________________________________________  Phone (   )  ____________ 
Date of Birth  mm    dd    yyyy  SSN     __________  

Overall Grade Point Average (based on 4.0 scale):       
Degree Seeking:     ____________________ 
School of Acceptance:     ___________________________________________________________ 
Emphasis of Study:     _____________________________________________________________ 
What is the purpose of you seeking higher education:      ____________________________________       ___________________________________________________________     ___________________________________________________________________________________________ 

List names of organizations (athletic teams, civic, religious, non-profit clubs, etc.) that you are involved with (include year):     ________________________________________________________________      ___________________________________________________________________________      ___________________________________________________________________________      ___________________________________________________________________________ 
List school (interscholastic / athletic teams, organization, clubs, etc.) involvement (include year):     _______      ___________________________________________________________________________ 

 FORMTEXT 
 ________________   ___________________________________________________________ 
Leadership position held (include year):     ________________________________________________        

 FORMTEXT 
    ___________________________________________________________ 

 FORMTEXT 
    ______________________________________________________________________________________ 
Academic Awards & Recognition (include year):      _______________________________________      ___________________________________________________________ 

 FORMTEXT 
    ___________________________________________________________ 

 FORMTEXT 
    ___________________________________________________________________________________________________________ 
Athletic Training Experience:     _____________________________________________________        ___________________________________________________________ 

 FORMTEXT 
    ___________________________________________________________ 

 FORMTEXT 
    ___________________________________________________________ 

 FORMTEXT 
    ___________________________________________ 
Signature of Applicant   ___________________________________  Date  ___________________  

Printing name is in lieu of a signature and will be held as same.
SECTION II:  NATA CERTIFIED ATHLETIC TRAINER NOMINATION FORM

Graduate Applicant
PLEASE TYPE ALL INFORMATION IN THE GRAY SHADED AREAS
Nominee's Name   _________________________________________________________________ 




Last




First


 
Middle
Institution   ______________________________________________________________________ 
How well do you know the applicant?       Well          Better than average     Average       Barely 

For how long and in what capacity have you known the applicant?    _____________________________     ________________________________________________ Date(s) of Service:   ____________ 
How would you rank the candidate in the following (check one column for each )characteristics? 

	Characteristics
	Outstanding
	Good
	Average
	Below average
	Low
	Unobserved

	Intellectual ability
	   
	   
	   
	   
	   
	   

	Creativity
	   
	   
	   
	   
	   
	   

	Motivation
	   
	   
	   
	   
	   
	   

	Maturity
	   
	   
	   
	   
	   
	   

	Reliability
	   
	   
	   
	   
	   
	   

	Work Habits
	   
	   
	   
	   
	   
	   

	Leadership
	   
	   
	   
	   
	   
	   

	Interpersonal communication
	   
	   
	   
	   
	   
	   

	Commitment
	   
	   
	   
	   
	   
	   


Please comment on the nominee's – (If more space is needed use the backside of page.)
· Athletic training performance (include their overall ability and their degree of skills proficiency attained.)

· Strengths (why you think this applicant is capable of being successful as an Athletic Trainer or allied health professional).

· Emotional qualities – stability, compassion, and dedication – required of an allied health professional.

· Weaknesses (other than the obvious limited experience and acquired knowledge) in your estimation would prevent the applicant from becoming successful.

    ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
  ______________________________     ______________     ___________  

Supervising ATC Signature 




NATA Certification #

    Date

Printing name is in lieu of a signature and will be held as same.
SECTION III: VERIFICATION OF SUPERVISION HOURS FORM
Graduate Applicant           

NOTE:  If you are current NATA-BOC certified Athletic Trainer, you only need to submit a copy of your current Certification card.

I certify that, 









  has fulfilled 

    Applicant’s Name (First, Middle, & Last)

their athletic training experience requirement under my supervision. The athletic training 

experience of  consisted 

  hours with 












(List the sports assignments that applicant experienced or worked with.)

The athletic training experiences were in compliance with the definition of Traditional setting and Supervision as defined in the NATA-BOC Procedures for Certification.
The beginning and ending dates of the above hours earned were:  



  to






 . 

Signature of Supervising ATC






            Certification Number


Sworn to and subscribed before me this 
    day of  


   
 , 20
      .

State of 








County of 






Notary Public Signature





Commission Expiration

**May photocopy as needed**

NOTE: 
Completed form along with Official Transcript, should be mailed directly to:




Guy Boydstun Jr, ATC

                                                          BYU-Hawaii EXS Division




55-220 Kulanui St., #1968




Laie, HI  96762




(808) 675-3729 / guyatc@hotmail.com

SECTION IV:  STUDENT ESSAY FORM
Graduate Applicant  (PLEASE TYPE ALL INFORMATION IN THE GRAY SHADED AREAS)
Please limit your comments to this one-sided page, single space. Essay should include for following information:

· Your reason for selecting a particular graduate program.

· The most influential part of your athletic training experience that has made a difference in your career / academic decision.

· Share with us your greatest strength (what sets you apart from other qualified applicants) and a weakness that you are aware of (other than the obvious limited experience and academic knowledge acquired) and how do you plan on building it into strength.

· Your specific route in attaining your future position in athletic training. 

    _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
