RMATA Award Nomination Form

Name: ____________________________________________		Date:______________
Phone:__________________Address:____________________________________________________
Email:___________________________________________
Award:		  Service
		  Educator
		  Distinguished Athletic Trainer
		  Special Recommendation
I am nominating ___________________________________ for the above award.
 Signature: _________________________________________


Name: ____________________________________________		Date:______________
Phone:__________________Address:____________________________________________________
Email:___________________________________________
Award:		  Service
		  Educator
		  Distinguished Athletic Trainer
		  Special Recognition
I am nominating ___________________________________ for the above award.
Signature: ___________________________________________

[bookmark: _GoBack]Distinguished Educator Award, Rubric
	APPLICANT:  
YEAR:

	Applicant Rubric

	Points:
	0-1
	2-3
	4-5
	6-7
	Section Average

	Current Certified RMATA Member 3+ years
	· Does not meet criteria
	
	
	· Meets criteria
	

	Educator of athletic training 10+ years
	· Does not meet criteria
	
	
	· Meets criteria
	

	State, Regional Service in professional org
	· No evidence of service
	· Minimal evidence of service
	· Moderate evidence of service
	· Evidence of multiple service projects
	

	Evidence of teaching excellence
	· No evidence of teaching excellence
	· Minimal evidence of teaching excellence
	· Moderate evidence teaching excellence
	· Strong evidence of teaching excellence
	

	Evidence of ATR/clinic excellence
	· No evidence ATR/ clinic excellence
	· Minimal evidence of ATR/ clinic excellence
	· Moderate evidence of ATR/ clinic excellence
	· Strong evidence of ATR/ clinic excellence
	

	Quality scholarly activities 
	· No peer-reviewed manuscripts or oral presentations
	· Minimal evidence of peer-reviewed manuscripts or oral presentation
	· Moderate evidence of peer-reviewed manuscripts or oral presentations
	· Strong evidence of peer-reviewed manuscripts AND oral presentations
	

	Letter of Recommendation (Re: Education) (RMATA member)
	· No Letter
· (-) response
	· Neutral support
	· Moderate support
	· Strong support
	

	Overall Average Score
	


	Comments


	





RMATA Distinguished Athletic Trainer Service Award Evaluation Form
Please place a check mark next to each example of service within District 7 or the Rocky Mountain Athletic Trainers Association and then total the evaluation form.  The first 8 sections of the form are used to provide an objective way of evaluation of a nominee’s service.

Name of Nominee: _______________________________

Section I:  Basic Criteria- If nominee does not meet all of these criteria they are not eligible for this award.

Minimum of 20 years service at the National, District,
or State Level                                                                            		Y         N
RMATA Member for a minimum of 15 years?                        	Y        N
In Good Standing with BOC?                                        	   	Y        N
Three letters of recommendation submitted?                       	Y        N

Section II:  Service to the RMATA 
District Director                                                                        		 _____
District President                                                                      	 _____
District Secretary                                                                       	_____
District Treasurer                                                                       	 _____
RMATA Board Member                                                            	_____
Committee
Other
Total Points for this section(5)                                                 	 _____

Section III:  Service to the State 
State President                                                                          	 	_____
State Vice-President                                                                 	 _____
State Secretary or Treasurer                                                    	 _____
State Board Member                                                                 	_____
Committee/Other						_____
Total for this Section(4)                                                              	_____

Section IV:  Service to the NATA 
List up to three national committees                               
___________________________________________                 _____
___________________________________________                 _____
___________________________________________                 _____
Total for this Section (3)                                            _____            

Section VII.  Other Service 

Serve on a BOC Committee (list up to three)
___________________________________________                     	_____
___________________________________________                     	_____
BOC Test Site Administrator                                                  		_____
BOC Test Materials Coordinator                                          		_____
BOC Examiner or Model                                                      		_____
Total this section (6)                                                               	 	_____

Section VIII.  Miscellaneous Service: e.g.

Service on a State Licensing Board                                                  	_____
Service on the NCAA Competitive Safeguards Committee         	_____
Service on the NFHS Sports Medicine Advisory Committee        _____
Presenter at a BOC accredited CEU activity other than the
___________________________________________                                 _____
____________________________________________                               _____
____________________________________________                              		 _____
Service on a State Activity Association Sports Medicine Committee  	_____
Service as an ACI at an approved Athletic Training Curriculum         	 _____
Total this section  (8)                                                                                  	 _____

Total Section I          Eligible                           Y         N
Total Section II        	 ____	of 5
Total Section III        	____	of 4
Total Section IV       	 ____	of 3
Total Section VII       	 ____	of 6
Total Section VIII       	____	of 8
Grand Total              	 ____	of 26                                            

Score the following (This section is used by voting members to determine if the individual will be recommended to the full committee and the RMATA Board of Directors for the Distinguished Athletic Trainer Award:

Strongly recommend individual for award                               	5 pts
Recommend individual for award                                            	4 pts
Recommend individual for award with some reservations    	3 pts
Do not strongly recommend individual for this award            	2 pts
Do not recommend individual for this award                           	1 pt  

Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Evaluator:  ____________________________     Date:  ________________

