
North Carolina Athletic Trainers Association  
Scholarship Application Packet  

College/University 
 
To be eligible for consideration of an NCATA scholarship, the applicant must:  

1. Be a current member of the NCATA (provide a copy of NATA membership card) 
2. Be currently enrolled in a CAATE accredited athletic training education program 

(ATEP) in North Carolina.***  
3. Must have earned a minimum of 2.5 overall GPA, and a 3.0 in ATEP courses.  
4. Provide 3 letters of recommendation from the following sources:  

a. ATEP Director  
b. LAT, ATC clinical supervisor (must be different from program director)  
c. one additional letter from :  AD, MD, coach, instructor, Athletic Trainer  

5. Provide a copy of official sealed transcript 
6. Provide an unofficial transcript with ATEP classes highlighted  
7. Write an essay (in the space provided) that must be typed, 10 font min., and 

address your future plans and how you are/plan on achieving them.  
 

 
Applications for this scholarship must be postmarked by February 1 of the current year. 
All supporting documentation must be included in the application packet. Letters of 
recommendation must be in an individually sealed envelope with a signature across 
the sealed flap.  
Send completed application and required documentation to the current NCATA 
Secretary.  
   
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



NORTH CAROLINA ATHLETIC TRAINERS ASSOCIATION  
SCHOLARSHIP APPLICATION  

(PLEASE PRINT OR TYPE) 
 
 
               

FULL NAME OF APPLICANT        DATE OF BIRTH  
 
 
               

ADDRESS: STREET                         CITY                       STATE                      ZIP  
 
 
         

PHONE NUMBER  
 
 
         
     COLLEGE/UNIVERSITY ATTENDING YEAR IN SCHOOL  
 
 
         
     OVERALL GPA ATEP GPA EXPECTED GRADUATION  
 
 
         

CLINICALLY APPROVED HOURS  
 

 
As the ATEP program director, I confirm that the information contained above is true and accurate at the time of 
application.  
 
         
Signature of Program Director                          Date  
 
         
Name of Program Director (Print)  
   
 
Please provide the following information for each content area.  
   
AWARDS (Past 4 years):  

                
 
                
 
                
 
                
 
MEMBERSHIPS (Current):  

                 
 
                
 
                
 
                
 
                



ATHLETIC TRAINING RELATED MEETING ATTENDED (Past 4 years):  

                
 
                
 
                
 
                
 
                
 

COMMUNITY SERVICE (Athletic training related only):  

                
 
                
 
                
 
                
 
                
 

COMMUNITY SERVICE (Non-athletic training – limit 4 items):  

                
 
                
 
                
 
                
 
                
 

LEADERSHIP POSITIONS (In athletic training or at your school):  

                
 
                
 
                
 
                
 
                
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



ESSAY:  
In the space provided, please address your plans/goals for the future and how you plan on achieving them. (Typed with a 
minimum of 10 font).  
 


