North Carolina Board of
Athletic Trainer Examiners

P.O. Box 10769 e Raleigh, North Carolina 27605 e (919) 821-4980

Dear Applicant:

This is the application for licensure as an Athletic Trainer in the state of North Carolina.

Please read and follow the instructions that are provided. If you fail to complete forms properly or do not submit the required
items, you will receive a statement of deficiency from this office and no action will be taken until the deficiency has been
corrected.

Before beginning practice as an Athletic Trainer, an applicant must file a written protocol with the North Carolina Medical
Board. The Athletic Trainer and the physician shall sign and file a statement agreeing to abide by the protocol. Please return
the protocol with the required signatures to the Board office. The Board will then handle the filing with the Medical Board.
If your circumstances change regarding the protocol (e.g.: job change, relocation, etc.), it is incumbent upon you to refile the
protocol.

You may not perform any of the activities of an Athletic Trainer or hold yourself out as an Athletic Trainer without
first obtaining a license and filing a protocol, unless you are otherwise exempt from the Act. To do otherwise is a
misdemeanor offense.

If you have any questions after reviewing the enclosed materials, please contact the Board at the number listed above.

Sincerely yours,

Paola Learoyd
Executive Director
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North Carolina Board of
Athletic Trainer Examiners

P.O. Box 10769 e Raleigh, North Carolina 27605 e (919) 821-4980

Application Information

Application Checklist

Fee — $200.00 (Make check payable to NC Board of Athletic Trainer Examiners)
Application Form

BOC Certificate or Card (copy)

Two (2) Affidavits of Moral Character

Applicant Agreement

| I T S A

Official College/University Transcript with School Seal or copy of diploma showing degree in
Sports Medicine or Athletic Training

Verification of Licensure (if licensed in other states)
Copy of this Checklist

Protocol

O 0 0 o

Photograph

Instructions
In completing the application packet, please note the following:

B Applications not completed in their entirety will be deferred until all documentation is submitted. This includes all docu-
mentation listed above in the checklist with proper notarization.

B All fees are to be made payable to the NC Board of Athletic Trainer Examiners. The initial licensure fee is $200.00. The
renewal fee is $75.00 per year.

B The photograph must be a “passport style photograph” taken within the past six months.

B The name on the application must match the name on the driver’s license or Social Security card. Abbreviations, nick-
names and/or alterations will not be accepted. If your present name is different from the name on any of the required
documentation, it will be necessary for you to submit a copy of the legal document supporting the name change; for
example, a marriage license or divorce decree.

B Please be sure to read the Athletic Trainers Act and Rules included in this application before completing application
forms. Use additional pages if necessary. Type or print legibly.

B Official notification of your status will be made in writing. You will receive notification of approval or request for
additional information.

B All mail will be sent to the address you designate as your home address on the application. If the address changes, any
new address should be submitted to the administrative office in writing. The office cannot be responsible for mail not
received due to an incorrect address on file.

B All submissions should be sent to the North Carolina Board of Athletic Trainer Examiners, Post Office Box 10769,
Raleigh, NC 27605. Inquiries may be directed to Paola Learoyd, ExecutiveDirector, (919)821-4980.
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Form 2 (page 1 of 3)

North Carolina Board of
Athletic Trainer Examiners

P.O. Box 10769 e Raleigh, North Carolina 27605 e (919) 821-4980

Application for Licensure

(Please Type Or Print In Ink)

1. Date:
2. Name (Last, First, And Middle):
3. Home (Mailing) Address:
City/State/Zip
4. Home Telephone: ( ) -
5. Home Email Address:
6. Social Security Number: - -
7. Date Of Birth: / /
8. Race (For Demographic Purposes Only):
9. Gender (For Demographic Purposes Only):
10. U.S. Citizen O yes d no
11. North Carolina Resident d yes 1 no
12. Legal Alien (If Not U.S. Citizen) 1 yes A no
13. Place Of Employment and Starting Date:
Check One Or More: (1 College/University [ Clinic/Industrial (4 High School/Secondary School
[ Professional Sports (d Physician’s Office/Medical Center
[ Other (Specify)
14. Title of Position:
15. Name of Supervisor:
16. Employment Address:
City/State/Zip
17. Employment Telephone: ( ) -
18. Employment Email Address:
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Form 2 (page 2 of 3)

Employment History: (List in chronological order beginning with current employer all jobs held in the field of Athletic
Training, including job titles, employer names, full addresses and telephone numbers and dates of employment.)

Dates of Full Address &
Job Title Employment Employer Name Phone Number

Attach additional page if needed.
19. Have you ever been convicted of any violations of law (except minor traffic violations)? If yes, attach a full explanation.
1 Yes 1 No
20. Are you now using or have you ever excessively used alcohol, narcotics, barbiturates and/or habit-forming drugs?
If yes, attach a full explanation.
1 Yes 1 No
21. Has any court ever declared you mentally incompetent? If yes, attach a full explanation.
1 Yes 1 No
22a. Are you currently certified by the Board of Certification (BOC)?
1 Yes 1 No

BOC certification number (if applicable):

22b. Are you currently a member of the National Athletic Trainers Association, Inc. (NATA)?
1 Yes 1 No

NATA membership number (if applicable):
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Form 2 (page 3 of 3)
23. Are you currently licensed in another state in the area of Athletic Training?
A Yes 1 No

If yes, what state(s)?

(If yes, a Verification of Licensure must be completed by the state regulatory agency from each state in which you hold
or ever held a license to practice. If yes, give license number(s), title(s), and the name(s) of the jurisdiction(s) issuing the
license(s) or certificate(s). Attach separate sheets for this list.)

24. Have you ever been denied a license, registration or certificate in athletic training or any other health field? If yes, state
briefly on attached sheets the reason(s).

J Yes d No

25. Have you ever had your license, registration or certificate revoked, cancelled or suspended? If yes, state briefly on at-
tached sheets the reason(s).

J Yes d No

Copy of Social Security Passport Photograph
Card or Driver’s License

Complete form and return to:

North Carolina Board of Athletic Trainer Examiners
Post Office Box 10769
Raleigh, NC 27605
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Form 3 (page 1 of 1)

North Carolina Board of
Athletic Trainer Examiners

P.O. Box 10769 e Raleigh, North Carolina 27605 e (919) 821-4980

Record of Educational Training

Education: (List in chronological order, beginning with high school, the name and location of each institution attended,
amount of time attended and year of graduation, if applicable.)

Institution/Location Dates Attended Diploma/Degree/Major/Year

Specialized Training: Please indicate the following that apply to you regarding specialized or advanced training:

[ BOC Certified Athletic Trainer Certification #

d NATA Membership #

[ Physical Therapy (PT) State: License #
(1 APTA Board Certified Sports Physical Therapists (SCS)

[ NSCA Certified Strength & Conditioning Specialist (CSCS) Certification #
1  Emergency Medical Technician

4d EMT-B O EMT-1 d EMT-P (d National Register

(1 Paramedic

([ Nurse

[ RNLPN

[ Other (please list, attaching extra sheets if necessary)
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Form 4 (page 1 of 1)

North Carolina Board of
Athletic Trainer Examiners

P.O. Box 10769 e Raleigh, North Carolina 27605 e (919) 821-4980

Verification of Licensure
This form must be completed by the state regulatory agency in each state from which you hold or ever held a license to practice.

Name of Applicant:

License Number:

Profession in which license was issued:

Date License issued: (1 Current d Not Current

If not current, explain why:

Date of disciplinary action (if applicable):

Reasons for disciplinary action:

License issued on the basis of:

I hereby certify that this information is correct to the best of my knowledge and that based on records available to me, the
applicant was competent to practice while licensed in this state.

Name of Agency

Address

Signature of Official
(Seal)

Name of Official

Title

Date
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Form 6 (page 1 of 1)

North Carolina Board of
Athletic Trainer Examiners

P.O. Box 10769 e Raleigh, North Carolina 27605 e (919) 821-4980

All applicants must have this form completed by a person not related to the applicant

Affidavit of Moral Character

(Print Or Type)

State of

County of

To the North Carolina Board of Athletic Trainer Examiners:

I hereby state that I have been personally acquainted with

for months/years and am not related to

To the best of my knowledge and belief, s/he is of good standing in the profession and is of good moral character.
I hereby recommend this person as being in all respects worthy to be licensed to practice athletic training in North Carolina.

(Signature of Affiant)
Name:
Address:
Telephone: Email:
Sworn before me this day of , 20
(Notary Public)

(SEAL) My commission expires:

Forward This Completed Form To:

NC Board of Athletic Trainer Examiners
Post Office Box 10769
Raleigh, NC 27605
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Form 7 (page 1 of 1)

North Carolina Board of
Athletic Trainer Examiners

P.O. Box 10769 e Raleigh, North Carolina 27605 e (919) 821-4980

Applicant Agreement
Please read carefully
In making application to the North Carolina Board of Athletic Trainer Examiners for the issuance of a license as an Athletic
Trainer, I have read and agree to abide by the Act and Administrative Rules of Athletic Trainers. I also agree to complete all

application requirements and take all examinations applicable, necessary for the processing of my application. I am aware of
the fees and understand that fees must be paid prior to the issuance of a license and to keep the license current.

I hereby grant permission to the Board to seek any information or references it deems fit in securing my credentials pertinent
to this application.

I further agree that if issued a license, upon the revocation, suspension or cancellation of that license, I shall return the license
and license identification card to the Board.

The information that I have provided in this application is truthful. I understand that providing false information of any kind
may result in the voiding of this application and the denial of or the revocation of my license.

Date: Signature of Applicant:

The State of County of

BEFORE ME, the undersigned authority, on this day the above named applicant personally appeared before me known to
me to be the person whose name is subscribed to the foregoing instrument and, having been by me first duly sworn on oath,
acknowledged that s/he had executed the same for the purpose and considerations therein expressed and that the foregoing
statements are true and correct.

GIVEN under my hand and seal of office this day of , 20

Notary Public in and for County, North Carolina or

(Signature of Notary)

(Name of Notary) NOTARY

(Commission Expiration Date) SEAL
Forward This Completed Form To:
NC Board of Athletic Trainer Examiners

Post Office Box 10769
Raleigh, NC 27605
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