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Candidate Name: ____________________________________________________
Award being nominated for:         MAATA Service          MAATA MDAT           MAATA HOF

	
ADVOCATE INFORMATION

Name:____________________________________________________________  Date:_____/_____/______

Employer:_________________________________________ Your Job Title:________________________________

Employment Address:____________________________________________________________________________ 
                                                  
                                  _____________________________________________________________________________

                          ______________________________________________________________________________

Best Phone # to contact you:  (           ) ____________________  

E-mail Address: ________________________________________________________________

Relationship to the Candidate:______________________________________________________________________

How long have you known the candidate:____________________________________________________




1. How has the candidate, as an athletic trainer, impacted you, your organization or your community?























1. How have the candidate’s activities and contributions served to advance/promote the athletic training profession at the local, state, district or national level?  

















1. Have or how has any of the candidate’s activities positively impacted the quality of health care provided by athletic trainers?





























1. In your opinion, what has/have been the candidate’s most significant contribution(s) as an athletic trainer? What was the result of this/these contribution(s) and who did it impact? 





