NATA District 1 – Dr. Kathleen Laquale Student Scholarship Application
Rhode Island Athletic Trainers’ Association


Eligibility Requirements:

· Any student member student of the National Athletic Trainers’ Association, District 1 and the Rhode Island Athletic Trainers’ Association is good standing

· Must be a Rhode Island resident

· Your address on file with the NATA must be a Rhode Island address

· Must be present when accepting the scholarship

· Presentation at annual RIATA meeting

Amount of Scholarship:
· The recipient receives $2500.00 which is to be used for educational purposes during the remainder of the year.
· Application Section 2 must be completed at the time of application

Prerequisites:

· Current NATA, District 1 and RIATA member
· Exhibits good citizenship

· Shows sincere interest in athletic training and exemplifies a positive attitude in all endeavors

· Scholarship used to enroll in an accredited course in the field of sports medicine or a related field of study.

Application Procedure:

· Application form completed: Sections 1 and 2
· Cover letter and resume

· Letter from Program Director or Dean stating full-time status in academic program. 

· Reference from a current RIATA member

· Reference of choice (not a RIATA member).  Letters of recommendation should be based on the extent and quality of service provided in the field of athletic training. 

· Deadlines for all materials are April 15 of each year and should be turned into the Honors & Awards Chair of the RIATA

· Submit completed application to:

Bryn Van Patten, PhD, ATC, CSCS
RIATA Honors & Awards Chair

134 Eden Crest Drive
Cranston, RI  02920

Dr. Kathleen Laquale Student Scholarship Application

Rhode Island Athletic Trainers’ Association

SECTION 1
Name:__________________________________________________________________


Last



First




 
Initial

Home Address: __________________________________________________________



   Street


City


State

Zip

Home Phone: _________________________  
Cell Phone: ___________________

Date of Birth: _____________
Place of Birth: _____________________________









City


State

United States Citizen: Yes_______

No_______

College or University:_____________________________________________________

School Address:__________________________________________________________



    Street 


City


State

Zip

Current Class Standing: Sophomore________
Junior________ 
Senior______




       Graduate Student __________

Major: _________________________________________________________________

Minor: _________________________________________________________________

Are you enrolled in a CAATE approved educational program? Yes______ No_____
Overall Grade Point Average: _____________________________________________

Expected Graduation Date: _______________________________________________

Faculty Advisors Name: __________________________________________________

Years of Athletic Training Experience: ______________________________________

Are you a member of the NATA?  Yes____ No_____ Member Number___________

NPI Number ___________________

_______________________________________________


____________

Applicant’s Signature






Date

Dr. Kathleen Laquale Student Scholarship Application

Rhode Island Athletic Trainers’ Association

SECTION 2

I, ________________________________ (student name) do hereby solemnly affirm, under penalty of fund replacement, that if it has been determined by the voting body to award me the Dr. Kathleen Laquale Scholarship, I will use such funds for education purposes in my course of study. 

________________________________________________

____________

Signature








Date
