WISCONSIN ATHLETIC TRAINERS’ ASSOCIATION
MUELLER PROFESSIONAL SCHOLARSHIP APPLICATION
SECTION IV 
Evaluation by the supporting Licensed / Certified Athletic Trainer / Supervisor 

Student’s Name:													
		      (Last)				(First)				(Middle)
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	Independence
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	Ability to work with and relate to others
	
	
	
	
	
	
	
	
	
	
	

	Ability to think creatively
	
	
	
	
	
	
	
	
	
	
	

	Ability to communicate: verbal
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	Dedication to the athletic training profession
	
	
	
	
	
	
	
	
	
	
	



Letter of Recommendation 
Please address the following in your letter of recommendation
1. Student’s strengths and weaknesses
2. Degree of expertise the applicant has attained in Athletic Training
3. Any additional comments you would like to share


SUPPORTING LICENSED/CERTIFIED ATHLETIC TRAINER / SUPERVISOR

Name								  	Certification Number 					
Position/Title								WI License Number 					
									NPI Number					
Signature 								Date 						
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