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2017 iLead Scholarship Application: 
Athletic Trainers of Massachusetts 

 

Please send the following application materials by December 1, 2016 to be considered.  

 

 Letter of application addressed to Dominique Ross, ATOM President. Letter must 

include statement that you intend to pursue a career in athletic training and little 

bit about your career goals. 

 Essay describing past/current leadership activities and how attending this event 

will assist you in developing your leadership skills specifically for athletic training. 

 

Criteria 

1. The applicant must be a sophomore, junior, senior or 2nd year graduate student in a 

professional degree program.  

2. The applicant must be enrolled in an accredited ATP leading to a professional degree. 

3. The applicant must have a GPA of 3.0 or better on a 4.0 scale. 

4. The applicant must be a current member of NATA and ATOM.  

5. It must be the intent of the applicant that he or she pursues the profession of athletic 

training as a means of livelihood. 

The application and essay may be submitted electronically  
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2017 iLead Scholarship Application: 
Athletic Trainers of Massachusetts 

 
ATOM is excited to provide a $500 scholarship to sponsor an athletic training student to attend 

the iLead conference. Please complete the following application and submit by December 1st 2016 to be 

considered.  

General Information: 

Name: ___________________________________________ Year of Graduation: ________________ 

Permanent Address: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Phone Number : __________________________ Email: _________________________________ 

College or University: ___________________________________________________________________ 

Recommending Athletic Trainer: ____________________________ Phone: ____________________ 

Program Director: _________________________________  Phone: ____________________ 

G.P.A. __________________  

Years as a NATA member: _______________   NATA member #:_______________ 

Submission instructions: Signed letters of recommendation and an official transcript must mailed to: 

Athletic Trainers of Massachusetts, PO BOX 121007, Boston, Ma 02112. All other materials (general 

information, resume and essay) should be sent electronically in a single document to Dominique Ross at 

DominiqueMRoss@gmail.com.  

Application must include: 

 General information complete 

 2 signed and sealed letters of recommendation 

 1 official transcript 

 1 resume 

 1 essay  
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Recommendations:  

Two letters of recommendation should be sent as part of your application. They should be sent directly 

from the writer or be in a sealed envelope. At least one recommendation should be from a supervision 

athletic trainer.  

Resume: 

One copy of your resume should be included with this application (send electronically). 

Essay: 

Please write an essay describing your career goals, leadership experience and how attending 

this event will assist you in developing your leadership skills specifically for the athletic training 

(750 words or less, send electronically).  
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