
DearApplicant:

ThisistheapplicationforlicensureasanAthleticTrainerinthestateofNorthCarolina.

Pleasereadandfollowtheinstructionsthatareprovided.Ifyoufailtocompleteformsproperlyordonotsubmittherequired
items,youwillreceiveastatementofdeficiencyfromthisofficeandnoactionwillbetakenuntilthedeficiencyhasbeen
corrected.

BeforebeginningpracticeasanAthleticTrainer,anapplicantmust file a written protocolwiththeNorthCarolinaMedical
Board.TheAthleticTrainerandthephysicianshallsignandfileastatementagreeingtoabidebytheprotocol.Pleasereturn
theprotocolwiththerequiredsignaturestotheBoardoffice.TheBoardwillthenhandlethefilingwiththeMedicalBoard.
Ifyourcircumstanceschangeregardingtheprotocol(e.g.:jobchange,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.

Ifyouhaveanyquestionsafterreviewingtheenclosedmaterials,pleasecontacttheBoardatthenumberlistedabove.

Sincerelyyours,

ExecutiveDirector

North Carolina Board of
Athletic Trainer Examiners

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

Paola Learoyd

1 North Carolina Board of Athletic Trainer Examiners   •   February 2009
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Application Information

Application Checklist

❏ ApplicationForm

❏ BOCCertificateorCard(copy)

❏ Two(2)AffidavitsofMoralCharacter

❏ ApplicantAgreement

❏ OfficialCollege/UniversityTranscriptwithSchoolSealorcopyofdiplomashowingdegreein 
SportsMedicineorAthleticTraining

❏ VerificationofLicensure(iflicensedinotherstates)

❏ CopyofthisChecklist

❏ Protocol

❏ Photograph

Instructions

Incompletingtheapplicationpacket,pleasenotethefollowing:

  ■ Applicationsnotcompletedintheirentiretywillbedeferreduntilalldocumentationissubmitted.Thisincludesalldocu-
mentationlistedaboveinthechecklistwithpropernotarization.

  ■ Thephotographmustbea“passportstylephotograph”takenwithinthepastsixmonths.

  ■ Thenameontheapplicationmustmatchthenameonthedriver’slicenseorSocialSecuritycard.Abbreviations,nick-
namesand/oralterationswillnotbeaccepted.Ifyourpresentnameisdifferentfromthenameonanyoftherequired
documentation,itwillbenecessaryforyoutosubmitacopyofthelegaldocumentsupportingthenamechange;for
example,amarriagelicenseordivorcedecree.

  ■ PleasebesuretoreadtheAthleticTrainersActandRulesincludedinthisapplicationbeforecompletingapplication
forms.Useadditionalpagesifnecessary.Type or print legibly.

  ■ Officialnotificationofyourstatuswillbemadeinwriting.Youwillreceivenotificationofapprovalorrequestfor
additionalinformation.

  ■ Allmailwillbesenttotheaddressyoudesignateasyourhomeaddressontheapplication.Iftheaddresschanges,any
newaddressshouldbesubmittedtotheadministrativeofficein writing.Theofficecannotberesponsibleformailnot
receivedduetoanincorrectaddressonfile.

  ■ AllsubmissionsshouldbesenttotheNorthCarolinaBoardofAthleticTrainerExaminers,PostOfficeBox10769,

North Carolina Board of
Athletic Trainer Examiners

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

❏  Fee – $200.00 (Make check payable to NC Board of Athletic Trainer Examiners)

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

Raleigh, NC  27605. Inquiries may be directed to Paola Learoyd, ExecutiveDirector, (919)821-4980.
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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. HomeTelephone:(________)__________-_______________

  5. HomeEmailAddress: _____________________________________

  6. SocialSecurityNumber:_____________-____________-_____________

  7. DateOfBirth:________/________/________

  8. Race(ForDemographicPurposesOnly):_______________________________________________________________

  9. Gender(ForDemographicPurposesOnly):_____________________________________________________________

10. U.S.Citizen      yes      no

11. NorthCarolinaResident      yes      no

12. LegalAlien(IfNotU.S.Citizen)      yes      no

 CheckOneOrMore:    College/University    Clinic/Industrial    HighSchool/SecondarySchool 

                      ProfessionalSports     Physician’sOffice/MedicalCenter 

Other(Specify) _________________________________________________________________________________

14. TitleofPosition: __________________________________________________________________________________

15. NameofSupervisor:_______________________________________________________________________________

16. EmploymentAddress:______________________________________________________________________________  
 
City/State/Zip_____________________________________________________________________________________

17. EmploymentTelephone:(________)__________-_______________

18. EmploymentEmailAddress:_______________________________________

North Carolina Board of
Athletic Trainer Examiners

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

Form2(page1of3)

13.  Place Of Employment and Starting Date:  ______________________________________________________________
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Employment History:(ListinchronologicalorderbeginningwithcurrentemployeralljobsheldinthefieldofAthletic
Training,includingjobtitles,employernames,fulladdressesandtelephonenumbersanddatesofemployment.)

 
Job Title

Dates of  
Employment

 
Employer Name

Full Address &  
Phone Number

Attachadditionalpageifneeded.

19. Haveyoueverbeenconvictedofanyviolationsoflaw(exceptminortrafficviolations)?Ifyes,attachafullexplanation. 

  Yes      No

20. Areyounowusingorhaveyoueverexcessivelyusedalcohol,narcotics,barbituratesand/orhabit-formingdrugs? 

Ifyes,attachafullexplanation. 

  Yes      No

21. Hasanycourteverdeclaredyoumentallyincompetent?Ifyes,attachafullexplanation. 

  Yes      No

22a.AreyoucurrentlycertifiedbytheBoardofCertification(BOC)?

   Yes      No

 BOCcertificationnumber(ifapplicable):_______________________________________

22b.AreyoucurrentlyamemberoftheNationalAthleticTrainersAssociation,Inc.(NATA)?

   Yes      No

NATAmembershipnumber(ifapplicable):___________________________________________

Form2(page2of3)
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23. AreyoucurrentlylicensedinanotherstateintheareaofAthleticTraining? 

  Yes      No

 Ifyes,whatstate(s)? _______________________________________________________________________________
 

(Ifyes,aVerificationofLicensuremustbecompletedbythestateregulatoryagencyfromeachstateinwhichyouhold
oreverheldalicensetopractice.Ifyes,givelicensenumber(s),title(s),andthename(s)ofthejurisdiction(s)issuingthe
license(s)orcertificate(s).Attachseparatesheetsforthislist.)

24. Haveyoueverbeendeniedalicense,registrationorcertificateinathletictrainingoranyotherhealthfield?Ifyes,state
brieflyonattachedsheetsthereason(s).

	   Yes      No

25. Haveyoueverhadyourlicense,registrationorcertificaterevoked,cancelledorsuspended?Ifyes,statebrieflyonat-
tachedsheetsthereason(s).

	   Yes      No

Copy of Social Security 
Card or Driver’s License

Passport Photograph

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Completeformandreturnto:

NorthCarolinaBoardofAthleticTrainerExaminers
PostOfficeBox10769

Raleigh,NC27605

Form2(page3of3)
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Record of Educational Training
Education:(Listinchronologicalorder,beginningwithhighschool,thenameandlocationofeachinstitutionattended,
amountoftimeattendedandyearofgraduation,ifapplicable.)

Institution/Location DatesAttended Diploma/Degree/Major/Year

Specialized Training:Pleaseindicatethefollowingthatapplytoyouregardingspecializedoradvancedtraining:

❏ BOCCertifiedAthleticTrainerCertification#_____________________________________

❏ NATAMembership#______________________________________________________________

❏ PhysicalTherapy(PT)  State:________________________ License#_____________________

❏ APTABoardCertifiedSportsPhysicalTherapists(SCS)

❏ NSCACertifiedStrength&ConditioningSpecialist(CSCS)Certification#___________________

❏ EmergencyMedicalTechnician

❏ EMT-B    ❏  EMT-1    ❏  EMT-P    ❏  NationalRegister

❏ Paramedic

❏ Nurse

❏ RNLPN

❏ Other(pleaselist,attachingextrasheetsifnecessary) _____________________________________________________
 ________________________________________________________________________________________________  

________________________________________________________________________________________________  
________________________________________________________________________________________________

Form3(page1of1)

North Carolina Board of
Athletic Trainer Examiners

P.O. Box 10769  •  Raleigh, North Carolina 27605  •  (919) 821-4980
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Verification of Licensure

Thisformmustbecompletedbythestateregulatoryagencyineachstatefromwhichyouholdoreverheldalicensetopractice.

NameofApplicant:____________________________________________________________________________________

LicenseNumber:______________________________________________________________________________________

Professioninwhichlicensewasissued:____________________________________________________________________

DateLicenseissued:___________________________________    ❏  Current    ❏  NotCurrent

Ifnotcurrent,explainwhy:______________________________________________________________________________
____________________________________________________________________________________________________

Dateofdisciplinaryaction(ifapplicable):__________________________________________________________________

Reasonsfordisciplinaryaction:__________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Licenseissuedonthebasisof:___________________________________________________________________________

Iherebycertifythatthisinformationiscorrecttothebestofmyknowledgeandthatbasedonrecordsavailabletome,the
applicantwascompetenttopracticewhilelicensedinthisstate.

_______________________________________________
NameofAgency

_______________________________________________
Address

_______________________________________________
SignatureofOfficial
(Seal)

_______________________________________________
NameofOfficial

_______________________________________________
Title

_______________________________________________
Date

Form4(page1of1)

North Carolina Board of
Athletic Trainer Examiners

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



8 North Carolina Board of Athletic Trainer Examiners   •   February2009

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

Affidavit of Moral Character

(PrintOrType)

Stateof_____________________________________________

Countyof______________________________________________

TotheNorthCarolinaBoardofAthleticTrainerExaminers:

IherebystatethatIhavebeenpersonallyacquaintedwith________________________________________________

for_____________________months/yearsandamnotrelatedto__________________________________________.

Tothebestofmyknowledgeandbelief,s/heisofgoodstandingintheprofessionandisofgoodmoralcharacter. 
IherebyrecommendthispersonasbeinginallrespectsworthytobelicensedtopracticeathletictraininginNorthCarolina.

_________________________________________________
(Signature of Affiant)

Name:______________________________________________________________________________________________

Address: ____________________________________________________________________________________________

 ________________________________________________________________________________________________

 ________________________________________________________________________________________________

Telephone:____________________________________________  Email:________________________________________

Swornbeforemethis_______________________dayof______________________________,20______.

____________________________________________________________________
(Notary Public)

(SEAL)Mycommissionexpires:______________________________

Forward This Completed Form To: 

NCBoardofAthleticTrainerExaminers
PostOfficeBox10769

Raleigh,NC27605

Form6(page1of1)

North Carolina Board of
Athletic Trainer Examiners

P.O. Box 10769  •  Raleigh, North Carolina 27605  •  (919) 821-4980
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Applicant Agreement
Please read carefully

InmakingapplicationtotheNorthCarolinaBoardofAthleticTrainerExaminersfortheissuanceofalicenseasanAthletic
Trainer,IhavereadandagreetoabidebytheActandAdministrativeRulesofAthleticTrainers.Ialsoagreetocompleteall
applicationrequirementsandtakeallexaminationsapplicable,necessaryfortheprocessingofmyapplication.Iamawareof
thefeesandunderstandthatfeesmustbepaidpriortotheissuanceofalicenseandtokeepthelicensecurrent.

IherebygrantpermissiontotheBoardtoseekanyinformationorreferencesitdeemsfitinsecuringmycredentialspertinent
tothisapplication.

Ifurtheragreethatifissuedalicense,upontherevocation,suspensionorcancellationofthatlicense,Ishallreturnthelicense
andlicenseidentificationcardtotheBoard.

TheinformationthatIhaveprovidedinthisapplicationistruthful.Iunderstandthatprovidingfalseinformationofanykind
mayresultinthevoidingofthisapplicationandthedenialofortherevocationofmylicense.

Date:____________________________________________  SignatureofApplicant:_______________________________

TheStateof______________________________________   Countyof _________________________________________

BEFOREME,theundersignedauthority,onthisdaytheabovenamedapplicantpersonallyappearedbeforemeknownto
metobethepersonwhosenameissubscribedtotheforegoinginstrumentand,havingbeenbymefirstdulyswornonoath,
acknowledgedthats/hehadexecutedthesameforthepurposeandconsiderationsthereinexpressedandthattheforegoing
statementsaretrueandcorrect.

GIVENundermyhandandsealofofficethis_____________________dayof__________________________,20_______ .

NotaryPublicinandfor____________________________County,NorthCarolinaor______________________________ .

_________________________________________________________
(SignatureofNotary)

_________________________________________________________
(NameofNotary)NOTARY

_________________________________________________________
(CommissionExpirationDate)SEAL

Forward This Completed Form To: 

NCBoardofAthleticTrainerExaminers
PostOfficeBox10769

Raleigh,NC27605

Form7(page1of1)

North Carolina Board of
Athletic Trainer Examiners

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


























