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Enrollment Application 

The Leadership Development Certificate is designed to assist NATA members who wish to enter into the leadership track 
for state, district, or national athletic trainer organizations, or who may wish to pursue leadership skills for association 
development.   Once a member begins the program, he/she will be referred to as a Leadership Development Scholar.  
Upon completion of the curriculum, a scholar will be identified as a NATA Leadership Development Graduate. 

As participants of this program, Leadership Development Scholars will: 

I. Reflect on personal leadership practices and association perspectives and recognize their impact and
influence on organization effectiveness.

II. Understand, implement, and evaluate strategic practices based on various theories, models, and
approaches for achieving organizational transformations.

III. Analyze and evaluate the role of the strategic leader in planning and guiding the change process.
IV. Receive a graduate certificate once all required components have been completed.

Enrollment Eligibility Requirements 

Leadership Development Certificate candidates must meet the following requirements: 

 NATA member in good standing
 State association member in good standing
 Have a National Provider Identifier (NPI)
 Provide a personal biography (500 words or less)
 Acquire a signature from applicable state athletic trainers’ association president or vice president
 Acquire a signature from applicable NATA district director

NATA Member #__________________ NPI # _____________________ Salutation (Dr., Mr., Ms., Mrs.) _______ 

Full Name____________________________________________________ Credentials____________________ 

Mailing Address ____________________________________________________________________________ 

City _____________________________________   State _________________________Zip _______________ 

Phone Number (_______) ________ - __________ Email Address ____________________________________ 

Current Employer ___________________________________________________________________________ 

Job Title _________________________________________________  Length Employed ________________ 

LEADERSHIP DEVELOPMENT CERTIFICATE 

PERSONAL | PROFESSIONAL | ACADEMIC 

_____________________ 
Date: For internal use only 
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     University attended   Degree received  Year Graduated 

______________________________________ _______________________________ _____________ 

______________________________________ _______________________________ _____________ 

______________________________________ _______________________________ _____________  

1. Why are you applying to the Leadership Development Certificate Program?

2. What objectives do you hope to achieve by participating in this program?

3. How would you characterize your leadership strengths and weaknesses?

YOUR PATH TO LEADERSHIP 
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4. What do you anticipate your career progression will be within the profession in the next five years?

5. What leadership roles are you interested in volunteering for within NATA or the profession?

6. Is there anything else you would like to tell us about your interest in leadership development?

The portion directly below is to be completed by the Leadership Development Certificate applicant. 

 

 

As the applicant, I certify that all information provided in connection with this application is authentic and accurate. 

SIGNATURE ________________________________________________________________DATE ______________ 
Applicant 
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Approval Signature and Application Submission Instructions 

In order to be eligible for enrollment, the applicant must obtain signatures of approval from his or her state athletic 
trainers’ association president or vice president AND NATA district director.  

 The state association president or vice president’s signature of approval must be obtained prior to requesting
the district director’s signature of approval.

 The applicant must submit a completed, signed application AND personal biography to each approving party.

 The applicant will submit his/her approved application and personal biography to knowledgeinitiatives@nata.org.

The portion directly below is to be completed by the vice president or president of the applicant’s state athletic trainers’ association. 

 
 

 

 

SIGNATURE __________________________________________________________  DATE ______________ 

The portion directly below is to be completed by the applicant’s NATA district director. 

 
 

 

SIGNATURE __________________________________________________________   DATE ______________ 

I, _______________________________, acknowledge that ___________________________ is applying to enroll in NATA’s 

Leadership Development Certificate and approve the application based upon his/her good standing as a member of 

_______________________________________________________________________________. 

By providing the signature below, I certify that __________________________________ meets the enrollment eligibility 

requirements and I approve this NATA member’s participation in the NATA Leadership Development Certificate. 

State President or Vice President 

Name of State Association 

Applicant 

Applicant 

STATE APPROVAL 

DISTRICT APPROVAL 

mailto:ki@nata.org
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