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	Please help the SEATA History and Archives Committee capture our rich history in District IX by completing this form with whatever information you may have.  You may complete any part of the form at any time without having to submit it all at once.  You may return and submit additional information as many times as you desire.  It is acceptable if you desire to submit some information anonymously. 
	Please submit all information to:

Alan Lollar, ATC

District IX Chair

SEATA History & Archives Committee

Murray State University
Post Office Box 9
Murray, KY  42071
270-762-6858

Fax: 270-762-3129
Alan.Lollar@murraystate.edu

	First Name
	

	Last Name
	

	Middle Initial
	

	Nickname
	

	Degree(s) (indicate most advanced) 
	

	Credential(s) (indicate MD, PT, EMT, CSCS, Massage Therapist, etc.)
	

	Institution
	

	Work Mailing Address
	

	Address (cont.)
	

	City
	

	State
	

	Zip Code
	

	Phone Number
	

	FAX
	

	E-mail
	

	1. What made you decide to get involved with athletic training?
	

	2. Where did you work as a student athletic trainer?
	

	3. What were your undergraduate years?
	

	4. Who was your head athletic trainer?
	

	5. Who were the assistant athletic trainers, if any?
	

	6. Who were the student athletic trainers you remember?
	

	7. Describe what you remember about the athletic training rooms you worked in, location, size, equipment, duties you had, etc.
	

	8. What sports did you work with? Any stories, games, coaches, trips, etc.?
	

	9. Did you work as a graduate assistant athletic trainer and if so where and for who?
	

	10. What were your graduate school years?
	

	11. Who was on the staff you worked with? Who were the students you remember?
	

	12. List all the head & assistant athletic trainers at your school(s).
	

	13. Tell us about the athletic training room. Your responsibilities?
	

	14. What was your undergraduate and graduate degree in?
	

	15. How has life changed for the student athletic trainer from them to now?
	

	16. Where did you get your first fulltime job?
	

	17. Who hired you, athletic trainer, coach or athletic director?
	

	18. How many sports. Which did you spend the most time with?
	

	19. Did you cover women’s sports?
	

	20. Give us some stories about teams, coaches, associates, etc., that gives us a feel for what it was like.
	

	21. Who were the other athletic trainers, in your conference or not, that you saw regularly?
	

	22. Please provide any stories related to other athletic trainers, in your conference or not, that you saw regularly?
	

	23. How has athletic training changed since you started?
	

	24. Tell us what you consider good changes and bad.
	

	25. Tell us how the athletes have changed.
	

	26. Tell us how the coaches have changed.
	

	27. Tell us your memories from national, state and district meetings?
	

	28. Have you ever served on committees or held office at the state, district or national level? Awards you were given?
	

	29. Tell us some treatments that you used to do that we may have forgotten about?
	

	30. We all have a “Trip from Hell Story”, what’s yours?
	

	31. What about doctors? Give us your recollections about your Team Physicians.
	

	32. What were your summers like?
	

	33. We know athletic trainers sacrifice a lot of family time, but are there any good memories of your family and the athletic training room?
	

	34. Would you do it again?
	

	35. What would you change?
	

	36. What would you try to hold on to and carry with you that has been left behind?
	

	37. Who influenced you the most as an athletic trainer and why?
	

	38. How would you like to be remembered?
	

	39. Other info/comments
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