Oklahoma Athletic Trainers’ Association

Undergraduate Scholarship Application for FR/SO
CRITERIA FOR APPLICATION:

I. To be eligible for consideration an applicant MUST:

A. Attend a college or university within the state of Oklahoma in which s/he is completing his/her freshman or sophomore year in an undergraduate program requiring four years for a baccalaureate degree.

B.
Have an overall minimum cumulative Grade Point Average of 3.0 on a 4.0 scale.
C.
Include an official transcript for all undergraduate completed coursework.

D. Submit a $5.00 application fee.

E. Confirm his/her intent to pursue the athletic training profession as his/her primary means of livelihood.

II.
The applicant must function under the direct supervision of an athletic trainer who is licensed by the state of Oklahoma.

III.
An applicant may be awarded a scholarship only once in each of the three categories (High School, Undergraduate Freshman/Sophomore, and Undergraduate Junior/Senior).
IV.
Payment shall be issued at the annual OATA Symposium Awards Banquet.

APPLICATION INSTRUCTIONS:
I.
The applicant must have the application turned into the OATA Scholarship Chairperson no later than March 25th.

II.
There are three sections of the scholarship application to be completed:

A.
An application to be completed by the nominee and signed by the nominee and the nominating athletic trainer.

B.
A recommendation letter to be completed and signed by the licensed athletic trainer, who must also be a current member of the OATA.

C.
An essay to be written and signed by the nominee.

III.
Incomplete applications will not be processed. All applications must be typed, include a transcript, all necessary signatures and other requested information.

IV.
Mail completed application and official transcript, postmarked by March 25th, to:

Sydney G. Ringer, MS, LAT, ATC

Oklahoma Christian University

P.O. Box 11000

Oklahoma City, OK 73136

Scholarship Application

Section I: General Information

TO BE COMPLETED BY STUDENT

Please select the scholarship for which you are applying.

 FORMCHECKBOX 
 High School,  FORMCHECKBOX 
 College Freshman/Sophomore,  FORMCHECKBOX 
 College Junior/Senior
MUST BE TYPED
Date:      

Name:      
     
     


Last
First
Middle

Date of Birth:      

Phone:      

Email Address:      

Permanent Address:      


Street      Address

     
     
     


City
State
Zip + 4

High School, College, or University:      

Overall cumulative grade point average:      

Organizations/Activities/Positions held:      

School Class offices held:      

Other offices held (civic, religious, etc.):      

Academic Awards:      

Other awards/recognitions:      

Athletic Training Student Experience:      

Signature of Applicant: 

Date: 

Section II: Licensed Athletic Trainer Recommendation

TO BE COMPLETED BY LICENSED ATHLETIC TRAINER SUPERVISOR

A.
Student’s Name:      
     
     


Last
First
Middle

Please make a statement in support of your student. Address the following areas, as appropriate: acceptance of responsibility, communication skill, dedication to the athletic training profession, independence, initiative, and leadership. We ask that you limit your response to this page. The information given below must be typed.





**************************************************************************************************

OATA Licensed Athletic Trainer:

Name:    

Signature: 


Typed Name

Oklahoma AT License Number:      

Section III: Student Essay

TO BE COMPLETED BY STUDENT

Use this space to make a statement concerning your athletic training background, experience, philosophy, and goals to support your application. When using a MS Word template, simply begin typing in the field below and your text will carry over to the next line. However, we ask that you limit your response to this page.






 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No • I plan to pursue the athletic training profession as my primary means of livelihood?
**************************************************************************************************

With my signature below, I hereby confirm that all of the foregoing information is true and correct

Name:      

Signature: 


Typed Name






