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New Hampshire Most Distinguished Athletic Trainer Award  
 

The New Hampshire Most Distinguished Athletic Trainer Award recognizes 
certified and licensed members of the New Hampshire Athletic Trainers’ Association 
(NHATA) who have made outstanding contributions to the profession of athletic training.  
All certified athletic trainers in the state of New Hampshire are invited to submit 
nominations for the New Hampshire Most Distinguished Athletic Trainer Award.  
Sponsoring nominees are required to inform the nominee of the nomination.  The 
NHATA will present this award each year at the Eastern Athletic Trainers’ Association 
annual conference. 

 
Criteria: 

  
• BOC certified and NH licensed in good standing  
• Individual has demonstrated a commitment to the athletic training 

profession within our state 
• Citizenship: Candidates should display qualities that exemplify the highest 

standards in the profession of Athletic Training 
 
 
 
 
Process:   
 Please submit completed nomination form along with three letters of 
recommendation to the awards committee by April 25th, 2008.   

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please send completed nominations by April 25th to: 
 
Danielle Miller, NHATA Awards Chair 
Brandeis University 
415 South Street 
Mail Stop 007 
Waltham, MA 02454 
Phone: 781-736-3664



New Hampshire Most Distinguished Athletic Trainer Award  
 

Nomination Form 
 
 
 
Section 1  Sponsor Information: 
 
 
  
 
 
 Work Phone:______________ 

Email:___________________             
State License #:____________ 

 
 
 
Section 2 Nominee information: 
 
Name:___________________________________ 
Address:_________________________________ 
City:________________ State/Zip code:_______ 
Employer:________________________________                 Work phone:____________ 
Address:__________________________________ 
City:________________ State/Zip code:__________ 
NATA Membership #:______________________     BOC #________________ 
State License #:____________________________ 
 
In the space below please list any other credentials, such as involvement in governance at 
the state, district, or national level, research/educational accomplishments and 
honors/awards.  Please include any supporting material.  
 
 
 
 
 
 
 
 
 
 
On a separate sheet please describe, in detail the reason(s) why you feel this athletic 
trainer deserves state recognition.   

Name:___________________________________ 
Address:_________________________________ 
City: ________________ State/Zip code: _______ 
 
Place of employment: _______________________ 
_________________________________________ 
NATA Membership #: ______________________ 
 

Date: __________________ 
Phone: _________________ 

Date: _________________ 
Phone: ________________ 


