ATHLETIC TRAINER RELIEF FUND
2007 Recommendation Form

Qualifications:  The athletic trainer must a member be in good standing with the National Athletic Trainers’ Association and currently licensed to practice athletic training in their state of residence.
I would like to recommend the following athletic trainer for relief funds from the Athletic Trainer Relief Fund:
	Name:
	

	Address:
	

	City:
	
	State:
	

	Zip:
	
	Phone #:
	

	Email: 
	

	NATA Member #:
	
	State License #:
	


He/she was directly affected by the hurricanes of 2005 and did sustain a loss of the following (mark all that apply by placing an “X”):
	
	Automobile: partial damage
	
	
	Employment: temporary loss

	
	Automobile: complete loss
	
	
	Employment: currently unemployed

	
	Home: partial damage
	
	
	Self-Employment: partial damage

	
	Home: complete loss
	
	
	Self-Employment: complete loss of business


Recommendation submitted by:

	Name:
	

	Phone #:
	

	Email: 
	


********************************************************************************************************
Please complete recommendation form and return to:

Email:  gerard.white@nicholls.edu
	Mail:   Gerard White, AT Relief Fund Coordinator 

	Nicholls State University
	
	Office Use Only

	P.O. Box 2090
	
	
	Verified

	Thibodaux, LA  70310
	
	NATA Membership
	

	985-493-2614 (Fax)
	
	State Licensure
	

	985-493-2612
	
	
	


