INDIANA ATHLETIC TRAINERS ASSOCIATION

IATA Awards Nomination Form

· This form is to be completed by the sponsor.

Please choose one of the following awards for your nomination:

____ Hall of Fame

____ Distinguished Service Award

___ Athletic Trainer of the Year (Choose one division)


___ High School/ Jr. High  
___ College/ University

___ Professional/ Clinical

Name of nominee: ________________________________ 
Title: ______________________________

Place of employment: _________________________________      Office Telephone #: _______________

Address: ______________________________________________________________________________







(City)                      (ST)                      (Zip code)

Fax Number: ________________________
Home telephone number: ____________________________

Local newspaper: ____________________________   E-mail: _______________________________

Name of sponsor:  _________________________________     Title: _____________________________

Place of Employment: ______________________________  Office Telephone #: ___________________

Address: ______________________________________________________________________________

                                                                                    (City)                  (ST)                  (Zip code) 

Fax Number: ___________________________   E-mail: ___________________________________

Home Telephone Number: _______________________________________ 

Reason for submitting this candidate (use an additional sheet of paper to complete this section):

Signature of Sponsor: ______________________________________

Certification/ Membership number:  _________________________

· Please include curriculum vitae/ resume and nomination letter with this form.

Please return form 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
