PLEASE EMAIL THE COMPLETED DOCUMENT TO MERJW01@MORAVIAN.EDU
EATA Francis J. George Scholarship Award

SECTION II: NOMINATING CERTIFIED ATHLETIC TRAINER RECOMMENDATION

TO BE COMPLETED BY NOMINATING CERTIFIED ATHLETIC TRAINER

MUST BE TYPED

A. APPLICANT’S NAME: 
     

Last 
First 
Middle

In the space below, make a statement in support of your student. Please comment on the following areas as appropriate: Initiative, judgement skills, independence, acceptance of responsibility, creative thinking, leadership, communication skills and dedication to profession. Please limit your response to the length of this page.

     
NOMINATING CERTIFIED ATHLETIC TRAINER:
NAME:       
YOUR COUNTY OF RESIDENCE (Signature):      








(Your County of Residence will be used as a digital signature))
CERTIFICATION #       
NATA MEMBER #       
DATE:      
