CBATS Athletic Training Student Scholarship | #__

COASTAL BEND

YBATS

ATHLETIC TRAINERS' SOCIETY

CBATS Athletic Training Student Scholarship Application

General Information
Name: Date of birth:

Home address: Phone #: ( )

(city, state, zip)

Current High School:

*This section should be filled out by the athletic trainer referring this application.

Name of athletic trainer:

Member of CBATS? Yes No

School address:

Years known applicant:

Signature of Referring Athletic Trainer, certifying that YOU filled out the Evaluation form
on Page 2 of the Application:

*The information on this page will not be revealed to the Scholarship Selection Committee
until the winners of the scholarship have been determined.
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I Referring Athletic Trainer’s Evaluation of the Applicant

Referring athletic trainer: Please fill out the information on this page without using your name,

the name of the applicant, or the name of your school. Please circle the numerical value that best
reveals how the applicant is described by the following characteristics based off of your
interactions and knowledge of the applicant:

1 — this attribute does not describe the applicant

2 — the applicant occasionally displays this attribute

3 — the applicant meets expectations regarding this attribute

4 — the applicant exceeds expectations regarding this attribute
5 — the applicant constantly excels regarding this attribute

The applicant:

1)
2)
3)
4)
5)
6)
7
8)
9)

10) Formulates questions about injuries, etc. that they see

11) Identifies problems and produces a possible solution

12) Is motivated to be an athletic training student

13) Does not lose his/her temper

14) Is professional in conduct and speech

15) Follows directions given by superiors

16) Interacts well with the athletes 1
17) Is well respected by his/her peers 1
18) Has a solid understanding of the field of athletic training 1
19) Desires to pursue athletic training/medical field in college 1

20) Is well deserving of this award 1

Displays a positive attitude

Possesses a strong work ethic

p— [

Shows initiative when appropriate

Helps out willingly

Is a model for younger students to follow

Receives constructive criticism well

p—

Has a strong desire to learn

Is strong academically

Possesses good athletic training skills

—

p—
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Total points /100
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Please list any other qualities regarding the applicant that you would like for us to take into
consideration as we evaluate this applicant (do not use names):
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II. Academic Information
Current cumulative H.S. GPA (4.0 scale): Class Rank:
Years of experience as an Athletic Training Student: years months

Which Scholarship are you applying for? (circle one)
Gilbert Tamez $1,000 Scholarship or the Allied Health Care Profession $500 Scholarship

Name(s) of College(s) you plan on attending: Applied? Degree you will pursue:
Yes
Yes
Yes
Yes
Yes
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III.  Sports Worked as an Athletic Training Student
Sport Seasons
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IV.  Extra Curricular Activities
(Please list any clubs, organizations, athletic training workshops, or athletic teams that you
have been a part of, including your position)

Name of Organization Years involved Offices held
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V. Volunteerism & Employment
(Please list any jobs or volunteer activities in which you have taken part).

Volunteered for: Total hours What did you do?
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Employed at: Months employed What were your responsibilities?
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VI.  Honors and Awards
(Please list any awards or honors which you have received as a high school student.)

Name of Award Date Received Why were you selected?
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VII. Essay

Please submit a short (250 words max) essay about your experience as an athletic training
student, including: what you wish to accomplish in college and what you would like to do as an
athletic trainer for your career. (Please type your essay in the space below)

*DO NOT INCLUDE: your name, your high school’s name, or any other names in this essay!

Begin essay on the following line:
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