X

NATIONAL ATHLETIC TRAINERS’ ASSOCIATION
HEALTH CARE FOR LIFE & SPORT

NATA Fellows Applicant Endorsement Form

Candidate Information

Name

Advocate Information

Name

Employer

Occupation

E-mail [JHome [] Work

Phone [JHome [JWork []cCell

Current Fellow? [ ] Yes [ ] No
Years you have known applicant:

Capacity in
which you know
applicant

By signing below, | endorse the candidacy of this Fellow Applicant and am willing to speak to the Fellows
Committee about their accomplishments if additional information is needed.

Signature: Date:
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