

APPLICATION FOR MAATA HALL OF FAME

The highest honor a member of the MAATA, Inc. can receive is induction into the MAATA Hall of Fame.  The 
MAATA invites eligible and deserving candidates to make application for this most prestigious honor and be recognized for their contributions to the profession of Athletic Training.

Any worthy individual, regardless of race, creed, color, sex or physical disability, based on their contribution to not only the MAATA, but to the profession of Athletic Training, shall be nominated to the MAATA Board of Directors. Candidates are first reviewed by their District Director and then voted on by the Hall of Fame Nominating Committee.  The candidates who receive a majority vote are then submitted for final approval prior to being voted on by the MAATA Board of Directors.


TO BE COMPLETED BY SPONSOR

NAME OF SPONSOR (District Director) __________________________________________________________________

POSITION ___________________________________________________________________________________________

PLACE OF EMPLOYMENT ____________________________________________________________________________

ADDRESS __________________________________________________________________________________________

PHONE: OFFICE (_____)____________						HOME (_____)______________ 

REASON FOR SUBMITTING PROSPECTIVE MEMBER: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
Use additional space on back if necessary

SIGNATURE OF SPONSOR _________________________________ STATE__________________________________

CERTIFICATION NUMBER ____________________         MEMBERSHIP NUMBER ____________________________

RETURN THE COMPLETED APPLICATION BEFORE NOVEMBER 1st WITH A CURRICULUM VITA TYPED ON 8/2 X 11" 
WHITE BOND PAPER, AND AN  5 X 8” GLOSSY, BLACK AND WHITE PICTURE OF THE CANDIDATE TO THE FOLLOWING 
ADDRESS:


Steve Knoche
Davenport Central High School
1120 Main St.
Davenport,  IA  52803





In addition to the recommendation by the sponsor of the candidate, three (3) supportive letters of recommendation are to be included from: 
(1) An employee (administrator, fellow staff athletic trainer, coach, etc.) from the nominee's place of employment (2) A Certified Athletic 
Trainer within the nominee's state, and (3) A Certified Athletic Trainer outside the nominee's state.


APPLICATION FOR MAATA HALL OF FAME

TO BE COMPLETED BY THE CANDIDATE

NAME (Last)_______________________(First & Middle)____________________

ADDRESS (Check Box of Preferred Mailing Address)
HOME □

STREET ADDRESS	____________________________________________________				____________________________________________________
			City  ___________________State ________Zip  __________

OFFICE	□

ORGANIZATION		__________________________________________________________

STREET ADDRESS	______________________________________________________
			______________________________________________________
			City  ______________________  State  _________  Zip ________


PHONE:	Office (___)_____________ Home (___)__________________
OCCUPATION

PRINCIPAL	_________________________________________________________________
SECONDARY	____________________________________________________________

Retired fully □					Retired, some career activity □

BIRTH INFORMATION

City __________________  State _______ Province/Region _________ Nation _______
								     (non-US)                               (non-US)

Month ________ Day _____ Year ______ Arrived in Country _____________________
									(if applicable)

PARENTS
Father’s first and Middle names ___________________ Last ______________________

Mother’s first and Middle names ___________________ Last _____________________
									(if different from father’s)

FAMILY
Current Marriage__________________________ Date ____________ □ Widowed Date _______
(spouse’s first, middle, last/maiden name)			     (marriage month, day, year)□ Divorced Date _______

Children _______________________________________________________________________
(oldest first-ages)

EDUCATION
	Earned Degree
	School
	City/State
	Year(s) of degree attendence

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Honorary Degree 
	School
	City/State
	Year

	
	
	
	

	
	
	
	



PROFESSIONAL QUALIFICATIONS 
	CERTIFICATION AND/OR LICENSURE
	YEAR

	
	

	
	

	
	

	
	

	
	



CAREER HISTORY (LIST IN CHRONOLOGICAL ORDER ENDING WITH CURRENT POSITION)
	POSITION
	ORGANIZATION
	CITY/STATE
	YEAR FROM TO

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(CURRENT POSITION)

CAREER RELATED ACTIVITIES (e.g consulting. current directorships)
 
	Position
	Organization
	City/Statc
	Year from To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



CREATIVE WORKS (e.g. books or journals. inventions, patents; include awards for work listed; do NOT include article titles)
	Role
	Type of Work (e.g. book, invention)
	Title
	Year
	Award
	Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



CIVIC AND POLITICAL ACTIVITIES
	Role
	Organization
	Location
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



MILITARY RECORD: Highest Rank _____ Branch of Service ____From ___to___ Location____
									(year)	(e.g. PTO, Korea)



AWARDS, HONORS, GRANTS (Do not repeat awards listed under CREATIVE WORKS or PROFESSIONAL MEMBERSHIPS)
	Award
	Granting Body
	Location (if applicable)
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	







PROFESSIONA MEMBERSHIPS (Include awards from organizations listed)
	Role (e.g. fellow, member)
	Organization (DO NOT abbreviate)
	Office Held From-To
	Award
	Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



AFFILIATIONS __________________________________________________________________

CLUBS
	Name
	Location
	Office Held
	From-To

	
	
	
	

	
	
	
	

	
	
	
	




LODGES
	Name
	Office Held
	From-To

	
	
	

	
	
	




YEARS ATTENDING MAATA ANNUAL MEETING AND CLINICAL SYMPOSIUM:_____________________________________________________________________________________________

CONTRIBUTIONS TO THE PROFESSION OF ATHLETIC TRAINING:_________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE:______________________________ SIGNATURE:________________________________
CERTIFICATION NUMBER: __________________ MEMBERSHIP NUMBER: _________________
MEMBER OF DISTRICT:___________________________________________________________
USE THIS SPACE FOR EXTENSION OF APPLICATION IF NECESSARY, LABEL APPROPRIATELY.








































Steve Knoche
Davenport Central High School
1120 Main St.
Davenport,  IA  52807


