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Athletic Trainers 

Association 
 

Living Memorial Scholarship 
 Doctorate Level 

 
G.L.A.T.A. 

District 4, N.A.T.A. 
 
 
 
 
 
 

This scholarship was established in June 1999 by the 
members of the Great Lakes Athletic Trainers’ Association, 
Inc.  This award will be given to a Certified Member of the 
G.L.A.T.A. who has completed all requirements for a terminal 
degree, excluding their dissertation.  
 
The Scholarship is to preserve the memory and 
accomplishments of the deceased members of the G.L.A.T.A. 
and to perpetuate the standards, ideals and professionalism 
of Athletic Training that they labored to establish. 
 
 
 
 
 
 
 



District Four, National Athletic Trainers Association 
Representing Ohio, Michigan, Minnesota, Wisconsin, Indiana and Illinois 

 
 

SCHOLARSHIP INFORMATION 
 
• DETAILS OF THE SCHOLARSHIP 
 
1. The scholarship is available from the Great Lakes Athletic Trainers’ Association (G.L.A.T.A.).  

The best applicant will be awarded the G.L.A.T.A. Living Memorial Doctorate 
Scholarship in the amount of $2,000.00. 

 
2. The District Four Vice-president chairs the Selection committee consisting of three other 

members of the District four Executive Council. 
 
3. Application forms are available from the District Vice-President (Angela Perusek ATC/R 

Hamline University, 1536 Hewitt Avenue, St. Paul, MN 55104-1284) or e-mail 
aperusek@gw.hamline.edu 

 
4. Completed application forms and recommendations must be returned by December 1st to 

the District Vice-president.  Should a problem arise and immediate contact needs to be made 
with the District Vice-president, the telephone number is (651) 523-2249. 

 
5. The winners will be selected based on academic achievement, recommendations, athletic 

training involvement, professional achievements and the applicant’s autobiographical sketch. 
 
 

• CRITERIA FOR ALL APPLICANTS OF THIS SCHOLARSHIP 
 
1. The applicant must be a member in good standing of the National Athletic Trainers’ 

Association (N.A.T.A.) prior to the application deadline, and meet the following: 
A. Be a current G.L.A.T.A. Certified Member     

 
2. The applicant must have a grade point average of 3.0, its equivalent, or above. 
 
3. The applicant must submit an official statement from the Registrar of the college or 

university indicating the applicant’s current GPA (through the most recently completed term) 
and that the applicant is enrolled in a Ph.D., Ed.D. or equivalent terminal degree Program 
and has completed their Comprehensive Exams with only their Dissertation left to 
be done for graduation.  

 
4. The applicant must submit an official transcript through the most recently completed school 

term. The most recently completed school term is the fall semester, fall or winter quarter, or 
other appropriate term ending just prior to the application deadline date, December 1st. 

 
5. The applicant must have three candidate recommendation forms sent to the District Vice-

president.  One form must be completed by the applicant’s Major Advisor, an  Athletic 
Administrator or another Professor (in major area of study), and an Athletic 
Trainer or Curriculum Director.  These recommendation forms should comment on the 
applicant’s personal character, academic performance, and athletic training abilities. 

 



• SCHOLARSHIP RECIPIENTS 
 
Once an applicant has been selected as a recipient of a G.L.A.T.A. scholarship, the recipient: 
 

A. will be notified in writing by the District Vice-president 
 

B. will be awarded the scholarship during the District Four Business Meeting at the   
District Four Winter Meeting in March (a certificate will be presented to the 
recipient.) 

 
C. must submit to the District Vice-president as official statement from the institution’s 
     Registrar, indicating student status 

 
D. will be awarded the actual scholarship money in the fall, after the letter from the 

Registrar is received by the District Treasurer. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 









Section IIA: 
GREAT LAKES ATHLETIC TRAINERS’ ASSOCIATION 
LIVING MEMORIAL SCHOLARSHIP APPLICATION 

RECOMMENDATION 
(To be completed by Major Advisor) 

MUST BE LEGIBLE: 
 
APPLICANT’s NAME:_____________________________________________________________ 

Last   First   Middle 
 
A. APPLICANTS’s  RESEARCH 

PROPOSAL:__________________________________________________________________________ 
 
_______________________________________________________________________________________  
 
Date of Applicant’s successful completion  
of Comprehensive Exams: __________________________Signed:_________________________________ 

 
B.  RATING:   
 Outstanding  

Top 5-10% 
Excellent 
 Top 25% 

Good 
Top 40% 

Unable to judge 

Responsibility/ 
Reliability 

    

Initiative 
 

    

Judgement/ 
Common Sense 

    

Ability to Work 
with/ Relate to 
others 

    

Leadership 
 

    

Poise/          
Self-confidence 

    

General 
Knowledge 

    

Persistence 
 

    

Personal 
Appearance 

    

Professional 
Attitude 

    

   
On reverse of this page, or by separate letter, please support your ratings in Section B. 
Submitted by:  (Please Type): 
 
Name: _________________________________________ Title: _____________________ 
 
Address: _______________________________________________________________________ 
 
Signature: _______________________________________   Date: ________________________ 
 



Section IIB: 
GREAT LAKES ATHLETIC TRAINERS’ ASSOCIATION 
LIVING MEMORIAL SCHOLARSHIP APPLICATION 

RECOMMENDATION 
(To be completed by Athletics Administrator or Professor in Major Area of Study)  

MUST BE LEGIBLE 
 
B. APPLICANT’s NAME: __________________________________________________________ 

Last   First   Middle 
 

B.  RATING:   
 Outstanding  

Top 5-10% 
Excellent 
 Top 25% 

Good 
Top 40% 

Unable to judge 

Responsibility/ 
Reliability 

    

Initiative 
 

    

Judgement/ 
Common Sense 

    

Ability to Work 
with/ Relate to 
others 

    

Leadership 
 

    

Poise/          
Self-confidence 

    

General 
Knowledge 

    

Persistence 
 

    

Personal 
Appearance 

    

Professional 
Attitude 

    

   
On reverse of this page, or by separate letter, please support your ratings in Section B. 
 
 
 
Submitted by:   
 
Name: _________________________________________ Title: _____________________ 
 
Address: _______________________________________________________________________ 
 
Signature: _______________________________________   Date: ________________________ 
 
 
 
 

 



Section IIC: 
GREAT LAKES ATHLETIC TRAINERS’ ASSOCIATION 
LIVING MEMORIAL SCHOLARSHIP APPLICATION 

RECOMMENDATION 
(To be completed by sponsoring Athletic Trainer or Curriculum Director) 

 
MUST BE LEGIBLE: 
 
C. APPLICANT’s  NAME:__________________________________________________________ 

Last   First   Middle 
 

B.  RATING:   
 Outstanding  

Top 5-10% 
Excellent 
 Top 25% 

Good 
Top 40% 

Unable to judge 

Responsibility/ 
Reliability 

    

Initiative 
 

    

Judgement/ 
Common Sense 

    

Ability to Work 
with/ Relate to 
others 

    

Leadership 
 

    

Poise/          
Self-confidence 

    

General 
Knowledge 

    

Persistence 
 

    

Personal 
Appearance 

    

Professional 
Attitude 

    

   
On reverse of this page, or by separate letter, please support your ratings in Section B. 
 
 
 
Submitted by:  
 
Name: _________________________________________ Title: _____________________ 
 
Address: _______________________________________________________________________ 
 
Signature: _______________________________________   Date: ________________________ 
 
Certification #___________________________     Membership #__________________________ 
 
 



SECTION III: 
GREAT LAKES ATHLETIC TRAINERS’ ASSOCIATION 
LIVING MEMORIAL SCHOLARSHIP APPLICATION 

AUTOBIOGRAPHICAL SKETCH 
(To be completed by the applicant) 

 
MUST BE TYPED 
 
You should include your reasons for wanting the scholarship; Your outstanding qualities, 
characteristics and educational goals. Limit your sketch to the front (and back, if needed) of this 
sheet. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Applicant___________________________________________ 
     Please print 
 
Signature of Applicant________________________________________  Date _______________ 
 
 
Certification Number_____________________________ Membership Number_______________ 
 



Incomplete Applications Will Not be 
Processed or Evaluated 

 
COMPLETE ALL SECTIONS 

 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICATION MUST BE COMPLETED AND 
POSTMARKED BY DECEMBER 1ST. 

 
 

MAIL TO: 
Angela Perusek, ATC/R 
G.L.A.T.A. Vice-President 

Hamline University 
1536 Hewitt Avenue 

St. Paul, MN 55104-1284 
 


