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SWATA StarTRACKS Application

Name:__________________________________________Credentials_____________________

Current Employer_______________________________________________________________

E-Mail Address___________________    Phone #_____________________________________

Years as Athletic Trainer__________ TSATA Region____________ AATA Region__________

Have you ever, or do you currently hold an elected or appointed office in any athletic training association? (Please identify office, association, and year)
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
What are your leadership goals in athletic training and SWATA?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you hope to gain from the StarTRACKS program?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please include a cover letter outlining your educational and work experiences in addition to why you are interested in the StarTRACKS program.

