u ATHLETIC TRAINING AWARDS NOMINATION FORM

MARYLAND ATHLETIC TRAINERS' ASSOCIATION

Nomination Category: Please Check One:
Hall of Fame |:| Most Distinguished |:| Service Award|:| Other Award|:|

Other Award:

Nominee Name:

Nominee Address:

City State Zip

Office Phone: Home/Cell Phone:

E-Mail:

Nominee’s Current Position/Title:

Nominated By:

Address:

City State Zip
Office Phone: Home/Cell Phone:
E-Mail:

PLEASE WRITE A BRIEF STATEMENT AS TO WHY THE CANDIDATE SHOULD BE CONSIDERED FOR THE ABOVE NOTED
MAATA DISTRICT Il HONORS & AWARDS CATEGORY:

Nominators Signature: Date:

Please mail this form via US Mail or electronically to the Sub-Committee Chair for the award of your nominee, as
noted in the instructions & information document found on the MATA Honors & Awards website.

Revised: 1/2018/JB



