
Colorado Athletic Trainers’ Association Hall of Fame Application 

 

Name  (Last, First):    _____________________________________,  _____________________________ 
Email Address:      ______________________________________________________________________ 
BOC Certification Number  (9 digits, not membership number):   ________________________________ 
CATA Membership Status:   _______________      Active               _________________   Retired/Deceased 
Date Submitted (MM/DD/YYYY):     ____________________________ 
 
Home Address:  
Street:  _______________________________________________________________________________ 
City:_____________________________________    State:  _________    Zip Code:  _________________ 
Home Phone  (xxx-xxx-xxxx):   _________________________________ 
 
Primary Place of Employment:   
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Schools or Teams covered: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Work Address: 
Street:   ______________________________________________________________________________ 
City:  ______________________________________   State:  _________    Zip Code:  ________________ 
Work phone (xxx-xxx-xxxx):   _____________________________________ 
 
 
Please attach a current Resume/Vitae: 
 
 
 
 
 

1. Have you served on a Colorado Athletic Trainers’ Association Committee? 
Committee(s) & years served: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

2. Have you held an office in the Colorado Athletic Trainers’ Association? 
Office held & years served: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



3. Have you presented or spoke at other organizations to promote the profession of athletic 
training? 
Name of Organization, Topic, & Date: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

4. Have you presented at any State, District, and/or National meetings, clinics, or workshops? 
Name of the meeting, date, and topic: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

5. Have you served on any National or District committees? 
Committees, years, and/or Chair: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

6. Have you held an office at the National or District level? 
Office held, years of service: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

7. Have you been a model, examiner, and/or administrator for any BOC exam? 
Position, location, and date: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

8. Have you received any awards at the State, District and/or National level(s)? 
Award and Date: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 
 



9. Have you published in any journals or books? 
Article or book title and publication date: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

10. Have you done any volunteer work (Olympics, Para Olympics, Special Olympics, etc)? 
Volunteer work and dates: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 
 
 
 
 
 
 
To my knowledge all the information provided on this application and Resume/Vitae is true.   I 
understand that if any part of this application is found to be not true, my application for the CATA HOF 
will become void. 
 
 
Signature of Applicant:       Date: 
 
_______________________________________________________  ___________________ 


