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Education Institution Application

Date: ____________________

Institution Name_______________________________________________________________

Department/Division ____________________________________________________
Department Head______________________________________________________________
Mailing: 

Responsible Professional _________________________________________________
 Address_______________________________________________________________


________________________________________________________________
COUNTRY ___________________________________

Telephone______________________ 

Fax___________________________________

Email__________________________ 

Web site_______________________________
Accredited by: ________________________________________________________________
Specific Degree Programs ______________________________________________________

_____________________________________________________________________________
Degrees leading to what professions(s) ____________________________________________

Specific Non-Degree Programs __________________________________________________

Specific non- degree(s) leading to what professions(s)__________________________________________________________________
Why do you wish to become a member of WFATT?  ______________________________________________________________________________
______________________________________________________________________________
How do you envision your participation in WFATT? ____________________________________________________________________________________________________________________________________________________________

Application fee US$ 125.00. Checks payable to:

World Federation of Atheltic Training and Therapy

Larry J. Leverenz, Ph.D., ATC
Director of Athletic Training Education

Department of Health and Kinesiology

Purdue University

800 W. Stadium Ave. 

West Lafayette, IN 47907
