
OKLAHOMA ATHLETIC TRAINERS’ ASSOCIATION 
HALL OF FAME APPLICATION 

 
(Please Print or Type Application) 

 
Nominee’s Name 
 
Last    First          Middle                    “Nickname” 
 
Practicing _________  Retired _________ Deceased _______ 
 
Birth Place: __________________________________________________ 
   City     State 
 
Family: ______________________________________________________ 
  Spouse   Children 
 
Home Address: _______________________________________________ 
   Street 
 
City      State    Zip Code 
 
Education: College/University, degree(s), city/state, and years attended. 

 
School Degree City/State Year(s) 

    

    

    

    

    

    

 
(Please use the back of page if additional space is needed) 

 



Military Service (if applicable): 
 

Service Branch Rank Year(s) 

   

   

   

 
 
Community Organizations: Social, Service, Religious, etc. 

 
Organization Position Held Year(s) 

   

   

   

   

   

 
 

Professional Organizations: Position(s) held, and years of service 
 

Organization Position Held Year(s) 

   

   

   

   

   

 
(Please use back of page if additional space is needed) 



Special Honors/Awards Received: Local, State, National 
 

Honor(s)/ Awards(s) Year 

  

  

  

  

  

  

  

  

  

 
 

Employment History: List in descending chronological order starting 
with current position: 
 

Employer Year(s) 

  

  

  

  

  

  

  

  

 
(Please use back of page if additional space is needed) 



Please briefly explain why this nominee should be granted induction 
into the OATA Hall of Fame: 
 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

(Please use back of page if additional space is needed) 
 

Nominating Athletic Trainer(s) Complete(s) this Section 
 
 

Signature                                                                                    Date 
 
 
Place of Employment                                                             Phone Number 
 

 
 

Signature                                                                                    Date 
 
 
Place of Employment                                                             Phone Number 
 
 
 
 
____________________________                   ________________________ 
Date Application received by Chair               Signature of Chair 


