
OHIO ATHLETIC TRAINERS’ ASSOCIATION 
ATHLETIC TRAINER OF THE YEAR BIOGRAPHY SHEET 

 
 
Name: 
 
Mailing address: 
 
 
 
Email address: 
 
Phone: work: (____) _____ - _____ home: (____) _____ - _____ 
 
OATA membership status: 
 
BOC certification # / Ohio license #: 
 
Primary place of employment: 
 
On a separate sheet, list your athletic training activities on the local, state, district, and/or 
national level in the previous twelve (12) months. 
 
 
 
Mail this biography sheet along with the listing of athletic training activities and picture as 
specified in the award criteria to the Sub chair of the Athletic Trainer of the Year Award(s) 
Committee (see listing on www.oata.org under “Committees”). 

http://www.oata.org/

