
	
  

	
  

Athletic	
  Therapists	
  Association	
  of	
  British	
  Columbia	
  (ATABC)	
  –	
  Excellence	
  in	
  the	
  Field	
  and	
  Clinic	
  

Excellence	
  in	
  the	
  field	
  ($250.00)	
  

This	
  award	
  is	
  to	
  assist	
  students	
  who	
  are	
  currently	
  enrolled	
  or	
  have	
  completed	
  the	
  second	
  year	
  at	
  an	
  
accredited	
  Canadian	
  Athletic	
  Therapists	
  Association	
  (CATA)	
  institution	
  in	
  British	
  Columbia.	
  	
  The	
  ATABC	
  
Excellence	
  in	
  the	
  Field	
  Award	
  recognizes	
  students	
  for	
  their	
  unique	
  contributions	
  to	
  the	
  Athletic	
  Therapy	
  
profession.	
  This	
  award	
  reflects	
  the	
  achievement	
  of	
  outstanding	
  commitment	
  of	
  service	
  to	
  the	
  sports	
  
medicine	
  community.	
  	
  Students	
  must	
  be	
  a	
  full	
  –time	
  student.	
  	
  Applicants	
  must	
  demonstrate	
  passion	
  for	
  
the	
  field	
  of	
  Athletic	
  Therapy.	
  	
  The	
  successful	
  applicant	
  will	
  be	
  a	
  member	
  of	
  the	
  ATABC,	
  exhibit	
  leadership	
  
qualities,	
  dedication	
  to	
  serving	
  the	
  community	
  and	
  exhibits	
  excellence	
  in	
  field	
  placement.	
  

Excellence	
  in	
  the	
  clinic	
  (	
  $250.00)	
  

This	
  award	
  is	
  to	
  assist	
  students	
  who	
  are	
  currently	
  enrolled	
  or	
  have	
  completed	
  the	
  fourth	
  year	
  at	
  an	
  
accredited	
  Canadian	
  Athletic	
  Therapists	
  Association	
  (CATA)	
  institution	
  in	
  British	
  Columbia.	
  	
  The	
  ATABC	
  
Excellence	
  in	
  the	
  Clinic	
  Award	
  recognizes	
  students	
  for	
  their	
  unique	
  contributions	
  to	
  the	
  Athletic	
  Therapy	
  
profession.	
  	
  This	
  award	
  reflects	
  the	
  achievement	
  of	
  outstanding	
  commitment	
  of	
  service	
  to	
  the	
  sports	
  
medicine	
  community.	
  	
  Students	
  must	
  be	
  a	
  full	
  –time	
  student.	
  	
  Applicants	
  must	
  demonstrate	
  passion	
  for	
  
the	
  field	
  of	
  Athletic	
  Therapy.	
  	
  The	
  successful	
  applicant	
  will	
  be	
  a	
  member	
  of	
  the	
  ATABC,	
  exhibit	
  leadership	
  
qualities,	
  dedication	
  to	
  serving	
  the	
  community	
  and	
  exhibits	
  excellence	
  in	
  clinical	
  placement.	
  

Applications	
  are	
  to	
  be	
  submitted	
  to	
  the	
  ATABC.	
  	
  Please	
  fill	
  in	
  the	
  following	
  form	
  by	
  January	
  31st	
  2012.	
  
and	
  mail	
  the	
  application	
  to:	
  

Athletic	
  Therapists	
  Association	
  of	
  BC	
  

202-­‐1280	
  Nicola	
  St	
  

Vancouver,	
  BC	
  

V6G	
  2E9	
  	
  

The	
  successful	
  applicant	
  will	
  be	
  notified	
  by	
  the	
  ATABC	
  by	
  mid-­‐	
  February	
  2011.	
  	
  

	
  

	
  



	
  

	
  

Application	
  form	
  

	
  Athletic	
  Therapists	
  Association	
  of	
  British	
  Columbia	
  (ATABC)	
  –	
  Excellence	
  in	
  the	
  Field	
  and	
  Clinic	
  

Name	
   	
  
Address	
   	
  
Phone	
  number	
   	
  
Academic	
  Institution	
   	
  
Email	
  address	
   	
  
	
  

This	
  application	
  form	
  must	
  be	
  accompanied	
  by	
  the	
  following:	
  

1. Letter	
  of	
  recommendation	
  (see	
  attached)	
  from	
  a	
  staff	
  member	
  at	
  your	
  field	
  placement.	
  

2. Letter	
  of	
  recommendation	
  (see	
  attached)	
  from	
  the	
  field	
  placement	
  coordinator	
  at	
  your	
  
accredited	
  institution	
  of	
  study.	
  

3. Updated	
  curriculum	
  vitae	
  

4. Cover	
  letter	
  indicating	
  which	
  award	
  you	
  are	
  applying	
  for	
  and	
  why	
  you	
  would	
  be	
  the	
  most	
  
suitable	
  candidate.	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  



	
  

	
  

	
  

Reference	
  form	
  for	
  application	
  for	
  the	
  ATABC	
  Excellence	
  in	
  the	
  Field	
  and	
  Clinic	
  

	
  

Name	
  of	
  applicant:	
  _____________________________________________	
  

Name	
  of	
  referee:	
  ______________________________________________	
  

Address:	
  _____________________________________________________	
  

Phone	
  number:	
  _______________________________________________	
  

Email:	
  _______________________________________________________	
  

Organization:_________________________________________________	
  

	
  

Signature	
  of	
  referee:	
  ___________________________________________	
  Date:	
  __________________	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  



	
  

	
  

Please	
  place	
  a	
  check	
  mark	
  in	
  a	
  box	
  or	
  N/A	
  (not	
  applicable)	
  regarding	
  the	
  applicant’s	
  suitability	
  in	
  the	
  
following	
  categories:	
  

Qualities	
  of	
  the	
  
applicant	
  

Excellent	
   Above	
  
average	
  

Average	
   Poor	
   Below	
  Average	
  

Leadership	
  
qualities	
  

	
   	
   	
   	
   	
  

Communication	
  
skills	
  

	
   	
   	
   	
   	
  

Problem	
  
Solving	
  

	
   	
   	
   	
   	
  

Organization	
  
skills	
  

	
   	
   	
   	
   	
  

Time	
  
management	
  

	
   	
   	
   	
   	
  

Taping	
  skills	
   	
   	
   	
   	
   	
  
Emergency	
  

Care	
  
	
   	
   	
   	
   	
  

Management	
  
of	
  Injuries	
  

	
   	
   	
   	
   	
  

Clinical	
  
assessment	
  

	
   	
   	
   	
   	
  

Exercise	
  
rehabilitation	
  

	
   	
   	
   	
   	
  

Therapeutic	
  
modalities	
  

	
   	
   	
   	
   	
  

Professionalism	
   	
   	
   	
   	
   	
  
SOAP	
  noting,	
  
charting,	
  
paperwork	
  

	
   	
   	
   	
   	
  

	
  

Comments:	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  

	
  


