MATA, Inc. Hall of Fame Nomination Form

Please list all information in the spaces provided. Additional pages may be utilized and supporting documentation is encouraged.
	Name of Candidate:

	Certification Number:

	ME License Number:

	Years of Athletic Training service in Maine:

	MATA Member nominating candidate:

	MATA Activities / Dates:
Office, Committee, Liaison, etc.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	NATA/EATA Activities / Dates

Office, Committee, Liaison, etc.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Additional State Activities / Dates

Position in other organizations, Promotion of Athletic Training, etc.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Professional Activities / Dates

Olympics, Pan Am Games, Conference/Symposium Speaker, etc.

	

	

	

	

	

	

	

	

	

	

	

	Research and Educational Accomplishments / Dates

Publications, Athletic Training Programs, Presentations, etc. 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Honors and Awards / Dates



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Please describe the most distinguishing contribution the candidate has made to the State of Maine, MATA and the Athletic Training Profession



	

	

	

	

	

	

	

	

	

	

	


