
GREAT LAKES ATHLETIC TRAINER'S ASSOCIATION

NOMINATIONS COMMITTEE

ATHLETIC TRAINING QUALIFICATIONS AND EXPERIENCES

(Must be typed)

Full Name:_________________________________________ N.A.T.A CERT.#_____________

Home Address:_____________________________Office Address: _______________________

Home Phone: _________________________ Office Phone:_____________________________

Office Nomination: _____________________________________________________________

1. Education:

College:________________________________________ Degree:________________________

College:________________________________________ Degree:________________________

College:________________________________________ Degree:________________________

Specialized
Training/Qualifications:

2. Experiences (Chronological Order, [most recent first]):

A. Name and Places of Athletic Training Duties:

B. Special Games or Contests:



3. Publications: (Books, Articles, Professional Publications):

4. Awards, Lectures, Other Endeavors Critical to Athletic Training:

5. Offices Held:

6. Summary Statement for this G.L.A.T.A. Office:


	Full Name: Christopher Jason Huot
	Special Games or Contests: 
	Names and Places of Atheltic Training Duties: 
	Publications: NONE
	Awards, Lectures, etc: NONE
	Offices Held: NONE
	Summary Statement: Give me the job!
	Specialized Training/Qualifications: 
	NATA Cert #: 65468432132
	Home Address: 401 Sherman Ave, Stevens Point, WI
	Office Address: 2050 Fourth Ave, Stevens Pt, WI
	Home Phone: 7153464922
	Office Phone: 7153464570
	Office Nomination: [Secretary]
	College 1: Mankato State University
	College 2: 
	College 3: 
	Degree 1: AT
	Degree 2: 
	Degree 3: 
	Submit Information: 


