Suffolk County Athletic Trainers’ Association

Annual Scholarship Application

The Suffolk County Athletic Trainers’ Association (SCATA) will award up to 3 scholarships,
each valued at up to $1000.00 to graduating high school seniors majoring in a sports medi-
cine related field (exercise science, kinesiology, etc.) who intend to pursue Athletic Training.

Requirements

Each award recipient must meet the follow criteria in order to be considered for one of these
scholarships:

- Be a graduating senior (June 2020 from a high school in Suffolk County, New York.

+ Submit a copy of at least one acceptance letter from a college or university that states the
student’s intended maijor.

- Earned a minimum high school GPA of 3.3 (87%) at time of application.

o Submit a signed verification form from a school official (guidance counselor, vice
principal, etc.}

+ Provide a letter of recommendation from a licensed health care practitioner that addresses
the student's potential as a Certified Athietic Trainer.

- Provide a 1-2 page double spaced essay answering the following questions: What experi-
ence(s) in your life have led you to pursue a career in Athletic Training? What characteris-
tics do you possess that you could bring the profession of Athletic Training?
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Scholarship Application
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All materials should be emailed to SCATAscholarship@gmail.com with attached documents as one PDF file
no later than May15th, 2020.




Suffolk County Athletic Trainers’ Association

Scholarship Application Check List
[J Application with verification portion signed & completed by school official.

[0 A copy of at least one acceptance letter from a college or university that states the
student’s declared major in Athletic Training

O Letter of recommendation from a licensed health care practitioner that addresses
the student’s potential as a Certified Athletic Trainer.
[ A 1-2 page double spaced essay answering the following questions:

- What experience(s) in your life have led you to pursue a career in Athletic
Training?

- What characteristics do you possess that you could bring the profession of
Athletic Training?

All materials should be emailed to SCATAscholarship@gmail.com with attached
documents as one PDF file no later than May 15™ 2020

Applications submitted after the deadline will not be considered.

For questions or inquiries, please contact us at SCATAscholarship@gmail.com



