John Harvey Humanitarian Award Application

Please be as detailed and comprehensive as possible when completing this application. Please download the application to your desktop and save the document. Fill in the boxes with the information and save the completed form. Once you have completed the application please send it to the Honors and Awards Chair at honors@swata.org  by November 15th. 
Active Sports Medicine Experience:  List the names of employers and years you have served as a practicing athletic trainer in reverse chronological order.  (Ex. Arrow Sports Medicine Center 2006-present, Athletic Trainer, Smith HS, 2000-2005) 
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	Position

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Volunteer Service:  List the volunteer activities that you have completed. Be sure to list the event, location, your role, and the year.   (Ex. Special Olympics, San Antonio, TX, volunteer coach, 2011)

	Event/Activity
	Location
	Role
	Year(s)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Leadership Positions - Professional, Service, Civic Organizations:  List all leadership positions that you have held in professional, service, or civic organizations. List the organization, position held and year(s).  (EX. TSATA, Board of Directors, 2007-2009.)  
	Organization
	Years
	Position

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Awards - Professional, Service, Civic:  List all awards earned, the organization giving the award and the year. (Ex.  Valley Athletic Trainer of the Year, Valley Athletic Trainers Association, 2010)

	Award Title
	Organization
	Year

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Professional Presentations & Publications:  List by name of contribution, venue/source, and year.  (Ex.  Diversity in Athletic Training, CTATS Workshop, 2008, "Event Preparedness" - presented to Harris County Medical Board, 2009, Advocacy in Athletic Training, NATA News, 2007)
	Presentation/Publication Title
	Venue/Source
	Year

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Please fill in the next two questions by typing in the box below the question. 
Impact on Ethnically Diverse Athletic Trainers & Students:  Create a narrative (up to 500 words) that describes how you have impacted ethnically diverse athletic trainers and students. Please be sure to explain how your actions/activities listed above have had a positive influence on ethnic diversity. Contributions may be educational, professional, civic, and personal.
     
Impact on Ethnically Diverse Patients: Create a narrative (up to 500 words) that describes how you have impacted ethnically diverse patients. Please be sure to explain how your actions/activities listed above have had a positive influence on ethnic diversity. Contributions may be educational, professional, civic, and personal.

     
Candidate Signature:

After completion of the form please fill out the information below signifying the above information is accurate.

By typing my name below I certify that to the best of my knowledge the information above is correct. 

Candidate Signature:
      


    

Date:      
