INDIANA ATHLETIC TRAINERS’ ASSOCIATION

HIGH SCHOOL ATHLETIC DIRECTOR NOMINATION FORM

Application Deadline August 25th
Nominator: ___________________________ Home Telephone ____________________

Home Address: ___________________________________________________________

Business Phone: ________________________ Fax number: _______________________

E-mail address _________________________________________________

IATA member: ( ) Yes  ( )No

NATA Certification #  : _______________  NATA Member #: __________________

State Licensed: ( ) Yes ( ) No   IN License #: __________________________________

Nominee:

Name: ________________________________________________

High School Address: ____________________________________________________

Work Phone: ________________________  Fax #: _____________________________

E-mail address: ________________________________

Number of years of service as an Indiana High School Athletic Director: _____________

Explain how this athletic director has demonstrated an outstanding attitude and dedication to athletic training:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Explain how this athletic director has given professional support in running a high school athletic training program: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Signature of Nominator: _____________________________ Date: _________________

Submit with CV or Resume to:


 
Bernie Stento, MS, LAT, ATC
Chesterton High School

2125 South 11th Street

Chesterton, IN  46304

(219) 983-3759  office

(219) 983-3771  fax

bstento@duneland.k12.in.us
