
  NORTH DAKOTA 
 LICENSURE BOARD OF ATHLETIC TRAINERS  

Renewal for Licensure 
  

APPLICANT’S NAME _______________________________________________________  
  
PERMANENT ADDRESS _______________________________________________________________  
         (street)  (city)  (state) (zipcode)  

de)  

  
EMPLOYER __________________________________________________________________________  
  
EMPLOYER ADDRESS ________________________________________________________________  
         (street)  (city)  (state) (zipco
  
TELEPHONE (Home) _______________________ (Work) _____________________________________  
  
E-MAIL ADDRESS ________________________________________________ DOB _______________  
  
NATA Certification # __________________________   NATA Member # _________________________  
  
NORTH DAKOTA LICENSE # _________________    YEAR LICENSED ________________________  

  

 

  
Have you ever been convicted of a felony or misdemeanor involving moral turpitude?  YES [  ] NO [  ]
  
If yes, please explain: ____________________________________________________________________  
  
  
The Licensure Board of Athletic Trainers may refuse to issue a license to an applicant or may suspend or revoke the 
license of any licensee if he/she has violated or conspired to violate the provisions of the Athletic Trainers Act or the 
rules and regulation issues pursuant to the Act.  Practicing athletic training without first obtaining a State of North 
Dakota License is prohibited.  
  
RENEWAL APPLICATION MUST INCLUDE PROOF OF THE FOLLOWING:  
  

1.  Copy of either current NATA Membership card or BOC certification card.  
2.  FEE: $50  (Please make checks payable to Licensure Board of Athletic Trainers) 
3.  Completed application with signature and date below.  

  
If accepted for licensure renewal. Licensure will be in effect from July 1st to June 30th of each year.  If renewal fee 
is not received by June 30th, licensure will be revoked and applicant must reapply for licensure and pay a $50 
late fee AND the $50 licensure fee for a total of $100. 
  
______________________________________________________________________________________  
   (Signature)         (Date)  

 
 
 

  

 initial)  

  

 

  
Please return to:  ND Licensure Board of Athletic Trainers 
   Nikki German 
   P.O. Box 5545 
   Fargo, ND  58105
  
[  ]  I wish to have my name, employer and email address included in the North Dakota Athletic 
Trainers’ Association website directory. ______ (please
  
[  ]  Do not list my information.  
  
[   ] I do not wish to renew my North Dakota license at this time. 
  
  
  
Administrative Use Only:     Date Received__________  CK#_________  Date Sent __________     (updated 6/08) 


