MAATA ATHLETIC TRAINING AWARDS NOMINATION FORM
Rev. 8/20/13
Please Check Award Nomination Category:            

MAATA Hall of Fame (  )        MAATA Most Distinguished (  )           MAATA Service Award (  )

(Print Neatly or Type) 

Nominee Name: ____________________________________________________________________ 

Nominee Address: __________________________________________________________________ 

                               __________________________________________________________________ 

                               __________________________________________________________________ 
                                      City                                                               State                    Zip 
                  
Office Phone #: (        ) ________________________    Home/Cell Phone #: (         ) _________________________

E-Mail: ________________________________________________________________ 

Nominee’s Current Position/Title: ____________________________________________________ 

---------------------------------------------------------------------------------------------------------------------------------------------

Nominated By: __________________________________________________________ 

Address: _______________________________________________________________ 

               _______________________________________________________________ 

               _______________________________________________________________ 
                        City                                                        State                           Zip 

Phone #: (        ) _______________________________ 

E-Mail: ___________________________________________________ 

PLEASE WRITE A BRIEF STATEMENT AS TO WHY THE CANDIDATE SHOULD BE CONSIDERED FOR THE ABOVE NOTED MAATA DISTRICT III HONORS & AWARDS CATEGORY: 
_____________________________________________________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________


Nominator’s Signature: ________________________________________________  Date: _____/______/_______

Please mail this form via US Mail or electronically to the MAATA Honors & Awards Sub-Committee Chair as noted in the Instructions & Information document found on the MAATA Honors & Awards website. Nominations will accepted  annually from 8/15 up to and including 10/31 of the current year.   
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