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BOBBY GUNN STUDENT LEADERSHIP AWARD
For District IX Applicants
APPLICANT’S BIOGRAPHICAL INFORMATION

To be eligible for the Bobby Gunn Student Leadership Award, you must be an NATA student – undergraduate member who has never attended NATA’s Annual Meeting before.

Complete this form and also submit a one‐page essay that includes your involvement in athletic training, and a clear understanding of Bobby Gunn’s impact on the athletic training profession.  (For more on Bobby Gunn, see the April 2007 edition of the NATA News, available online at www.nata.org in the members‐only section.) 

	Full Name

	

	First 
	Middle
	Last

	NATA Member #
	
	NATA District #
	

	NATA Member Since (month) 
	
	(year)
	
	

	Sponsoring Athletic Trainer 

	Name
	
	Title
	

	Address
	
	E‐Mail Address
	

	Phone #
	
	BOC #
	


	Institution 

	Name
	
	City
	
	State
	

	Expected Date of Graduation
	
	Current Cumulative GPA (on a 4.0 scale)
	

	Certifications/Licenses Held (CPR, EMT, etc.)

(list credential/license; credentialing agency; date of issuance; certification/license # if applicable)

	(delete and replace with your information or delete if none, cell will expand as needed for more information)

	Other Professional Memberships

(organization name; dates of membership)

	(delete and replace with your information or delete if none, cell will expand as needed for more information)

	Continuing Education Attendance at Professional Meetings/Conferences/Symposia

(date of meeting; title of meeting or host; meeting location)

(e.g., February 2007; SEATA Student Symposium; Atlanta, GA)

Remember: To be eligible for the Bobby Gunn Student Leadership Award, you cannot have previously attended the NATA Annual Meeting 

	(delete and replace with your information or delete if none, cell will expand as needed for more information)

	Leadership Positions Held
(position held; dates; position title; organization name; indicate if this is a student organization [fraternity or sorority], community service organization, athletic training student organization, or other professional organization [state, regional, or national])

	(replace with your information or delete if none)

	Public/Community Service Activities 

(organization or activity name/summary; dates of activity)

	(delete and replace with your information or delete if none, cell will expand as needed for more information)

	Scholarly Presentations over last 3 years

(date of presentation; full title; authors; name of meeting/conference; indicate if the presentation was at a local, state, regional, national, or international conference)

	(delete and replace with your information or delete if none, cell will expand as needed for more information)

	Scholarly Papers over last 3 years

(date of publication; full paper title; authors; name of publication)

	(delete and replace with your information or delete if none, cell will expand as needed for more information)

	Volunteer Athletic Training Activities (e.g., working U.S. Track and Field Trials; etc.)

(date of activity; event; position title/name)

Note: This should not include athletic training experience that was/is part of your athletic training education/scheduled rotations.

	(delete and replace with your information or delete if none, cell will expand as needed for more information)

	Honors and Awards Recognition
(date of recognition; title of honor/award; summary of award purpose [e.g., merit‐based service award provided by department of exercise science at XYZ University]; monetary award value given with recognition [e.g., $5000 tuition waiver]

	(delete and replace with your information or delete if none, cell will expand as needed for more information)

	Other Activities Not Listed Above
(provide a summary of activity) 

	(delete and replace with your information or delete if none, cell will expand as needed for more information)

	

	RETURN THIS FORM AND YOUR ONE‐PAGE ESSAY BY SATURDAY, APRIL 30, 2012 TO: 
Amanda K. Benson, PhD, ATC, LAT
Assistant Program Director ATEP
Troy University
2nd Floor Athletic Towers, Sports Medicine
Troy, AL  36082
334-670-5818 (O)
akandrews@troy.edu

	ALL ENTRIES MUST BE RECEIVED (NOT POSTMARKED) AT THE ABOVE ADDRESS BY APRIL 30, 2012.
NO LATE ENTRIES WILL BE ACCEPTED.

	Please include your one‐page essay on the next page.


One‐page essay
	(delete and replace with your essay)


4

