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Doisy College of Health Sciences  

Athletic Training Program 
 

�‹�e�j�î�ô�2�e�Ù�b�:�e���±�è�Í�e���:�2�Ù�:���Ù�„�:�+���è���ô�\ 
 
 
I have been informed about the policies outlined in the Athletic Training Program 
Handbook.  
 
I acknowledge it is my responsibility to be familiar with and follow the policies presented in 
the Athletic Training Program Handbook. 
 
I acknowledge policies may change during my time in the Athletic Training Program and 
that it is the responsibility of the Program faculty to inform me of those changes. 
 
Date _______________ 
 
Print Name _________________________ 
 
Signature __________________________ 
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Doisy College of Health Sciences  

Athletic Training Program 
 

�‹�e�j�î�ô�2�e�Ù���:�2�±�î�ô�2�e���Í�+���e�…�Ù�����X�ô�ô�1�ô�2�e 
 
I have been asked by the Athletic Training Program at Saint Louis University to abide by the 
Program Handbook and the Professional Standards as they relate to maintaining the 
�è�:�2�±�î�ô�2�e���Í�+���e�…�Ù�:���Ù�Í�+�+�Ù���2���:�X�1�Í�e���:�2�ß�Ù�I�Ù�j�2�î�ô�X�\�e�Í�2�î�Ù�e���ô�Ù���e���+�ô�e���è�Ù�“�X�Í���2���2���Ù�„�X�:���X�Í�1�Ù�X�ô�W�j���X�ô�\�Ù
�Í�2�2�j�Í�+�Ù�F�ô�Í�+�e���Ù�I�2�\�j�X�Í�2�è�ô�Ù�„�:�X�e�Í�æ���+���e�…�Ù�Í�2�î�Ù���è�è�:�j�2�e�Í�æ���+���e�…�Ù���è�e�Ù�e�X�Í���2���2���ß 
 
�I�Ù�Í���X�ô�ô�Ù�e�:�Ù�1�Í���2�e�Í���2�Ù�è�:�2�±�î�ô�2�e���Í�+���e�…�Ù�:���Ù�Í�+�+�Ù���2���:�X�1�Í�e���:�2�à�Ù�î�Í�e�Í�à�Ù�Í�2�î�Ù�e���ô�Ù�+���'�ô�Ù���2�Ù�ô�+�ô�è�e�X�:�2���è�à�Ù�U�Í�U�ô�X�à�Ù
or verbal form that is considered by the Athletic Training Program to be private and 
�è�:�2�±�î�ô�2�e���Í�+�ß�Ù�I�2���:�X�1�Í�e���:�2�Ù�e���Í�e�Ù���\�Ù�è�:�2�\���î�ô�X�ô�î�Ù�è�:�2�±�î�ô�2�e���Í�+�Ù���2�è�+�j�î�ô�\�Ù�æ�j�e�Ù���\�Ùnot limited to: 
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Doisy College of Health Sciences  

Athletic Training Program 
 

Hepatitis B Vaccination Form 
 
Student Name (please print) ___________________________________ 
 
�„�+�ô�Í�\�ô�Ù���Í�}�ô�Ù�U���…�\���è���Í�2�
�\�Ù�:�¯���è�ô�Ù�±�+�+�Ù�:�j�e�Ù�e���ô�Ù���:�+�+�:�•���2���Ù�:�X�Ù�Í�e�e�Í�è���Ù�U�X�:�è�ô�î�j�X�Í�+�Ùdocumentation:  
 
__________________  __________________  __________________    
�"�Í�e�ô�Ù�:���Ù�Pst dose  �"�Í�e�ô�Ù�:���Ù�Q
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Doisy  College  of  Health  Sciences  
Athletic Training Program  

 
Student  Health  Record  

 
INSTRUCTIONS: PLEASE PRINT--USE PEN OR TYPE. PLEASE READ CAREFULLY!  

 
A Student Health Record is required for all students enrolled in the Athletic Training Program. This 
will become part of your confidential health record while enrolled in Saint Louis University Doisy 
College of Health Sciences and will be kept in your clinical education folder. 

 
This information is desired in the event you should experience any health problems while you are a 
student and to fulfill the health and safety requirements of our clinical education sites. It has no 
bearing on your academic work. Therefore, do not hesitate to record all previous or present 
illnesses or symptoms. 

 
�x Please complete the Personal Health History form yourself . 
�x Have a physician complete the Physical Examination form. Note:  Be sure  both sides  are 

completed and the signature is given.  
�x Have your physician  fill out and  sign  forms for TB, MMR, and Hepatitis B or attach  proof of 

immunization or lab evidence of immunity 
�x The Technical Standards Certification Statement also requires a physician signature.  
�x If you have not started and are planning to start, or have started the Hep B vaccination series, 

you only need to fill out the Hep B Vaccination form for the vaccinations you have already 
received. Please turn in documentation as you receive further vaccinations. 

�x Fill out the Refusal Of Hepatitis B Vaccine form if you choose not to get vaccinated for 
Hepatitis  B. This may eliminate the possibility of your being assigned to clinical education sites 
that require this vaccination. 

�x Complete the Health Insurance Report form, including a copy of the front and back of your 
insurance card. 

�x Make copies of all of these forms and place the originals in your Clinical Education Handbook. 
You will need your originals to make copies for your clinical sites. (The
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Doisy College of Health Sciences  

Athletic Training Program 
 

Personal Health History  
 
Name: ____________________________________________  __________________ 
 (Last   (First)  (Middle)   Date 
 
���Í�2�2�ô�X�Ù�I�î�ô�2�e���±�è�Í�e���:�2�Ù�b�j�1�æ�ô�X�á�Ù______________________      Age: __________________  
 
�„�+�Í�è�ô�Ù�:���Ù�����X�e���á�Ù�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö        �"�Í�e�ô�Ù�:���Ù�����X�e���á�Ù�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö�ö  
 
�I�\�Ù�e���ô�X�ô�Ù�Í�Ù���Í�1���+�…�Ù�����\�e�:�X�…�Ù�:���Ù�Í�2�…�Ù�:���Ù�e���ô�Ù���:�+�+�:�•���2���Ù�è�:�2�î���e���:�2�\�Ù�ü�U�+�ô�Í�\�ô�Ù�è���ô�è�'�Ù�Í�+�+�Ù�e���Í�e�Ù�Í�U�U�+�…�ý 
 
�"���Í�æ�ô�e�ô�\   ���Í�2�è�ô�X   �‹�ô���•�j�X�ô�\   
 
�F�ô�Í�X�e�Ù�“�X�:�j�æ�+�ô   �F�������Ù���+�:�:�î�Ù�„�X�ô�\�\�j�X�ô�Ù   
 
�[���\�e�Ù���2�Ù�X�ô�}�ô�X�\�ô�Ù�è���X�:�2�:�+�:�����è�Í�+�Ù�:�X�î�ô�X�Ù�Í�2�…�Ù�\�ô�X���:�j�\�Ù���2�$�j�X�…�à�Ù���+�+�2�ô�\�\�à�Ù�:�X�Ù�\�j�X���ô�X���ô�\�Ù�e���Í�e�Ù�…�:�j�Ù���Í�}�ô�Ù���Í�î�ß 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 





 
 

Doisy College of Health Sciences  
Athletic Training Program 

 
Physical Examination Form 

To be completed by Health Care Provider  
 

Students name _______________________________________      Date __________________ 
Sex Height  Weight Pulse O2 Sat BP 

      
 

�F�Í�\�Ù�\�e�j�î�ô�2�e�Ù�æ�ô�ô�2�Ù�…�:�j�X�Ù�U�Í�e���ô�2�e�Ù�ö�ö�ö�ö�ö�Ù�s�P�Ù� �́ô�Í�X�Ù�ö�ö�ö�ö�ö�Ù�t�P�Ù� �́ô�Í�X�Ù�ö�ö�ö�ö�ö�Ù�e�����\�Ù���\�Ù�e���ô���X�Ù�±�X�\�e�Ù�}���\���e 
 
History: Does the student present with any serious illnesses, injuries, psychological 
concerns? If so please describe: ______________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Does the student present with abnormalities of any of the following systems:  
     
SHEENT  No  /  Yes Genitourinary   No  /  Yes  
Respiratory  No  /  Yes Musculoskeletal  No  /  Yes  
���Í�X�î���:�}�Í�\�è�j�+�Í�X No  /  Yes Metabolic / Endocrine No  /  Yes  
Gastrointestinal No  /  Yes Neurological   No  /  Yes  
 
If so please describe: ________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
To your knowledge is this student currently under treatment for any medical or 
psychological condition? If so please describe: ________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
_____________________________________________ 
�F�ô�Í�+�e���è�Í�X�ô�Ù�U�X�:�}���î�ô�X�
�\�Ù�b�Í�1�ô 
 
_____________________________________________  __________________ 
�F�ô�Í�+�e���è�Í�X�ô�Ù�U�X�:�}���î�ô�X�
�\�Ù�‹�����2�Í�e�j�X�ô    Date 
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Doisy College of Health Sciences  

Athletic Training Program 
 

2 Step TB Skin Test Immunity Report 



Saint Louis University  
Athletic Training Program 

TECHNICAL STANDARDS POLICY FOR ATHLETIC TRAINING STUDENTS  

Athletic Training Students must be able to perform certain mental, physical, and 
other tasks that are essential in providing care for their patients. These 
requirements are outlined in the Program’s Technical  Standards for  Athletic 
Training Students.  

After  being admitted to the program, Athletic Training students must submit a 
signed certification statement stating that they believe that they can meet these 
standards with or without accommodation. Th
need for accommodation validated through the Saint Louis University’s Disability 
Services Office. The office can be contacted at: 

Disability Services Office  
Busch Student Center-Student Success Center   
20 North Grand Blvd., Suite 331 
St. Louis, MO 63103 
    
Website: http://www.slu.edu/x24491.xml

 
Telephone: (314) 977-3484, Fax: (314) 977-3486, TTY: (314) 977-3499 

This office works jointly with the student and the Athletic Training Education 
Program to explore accommodation options.  
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�1�j�\�è�j�+�:�\�'�ô�+�ô�e�Í�+�Ù�î���\�è���U�+���2�ô�\�ß�Ù���e���+�ô�e���è�Ù�“�X�Í���2�ô�X�\�Ù�U�X�:�}���î�ô�Ù�è�Í�X�ô�Ù�e�:�Ù�Í�e���+�ô�e�ô�\�Ù�Í�2�î�Ù�:�e���ô�X�Ù�U�Í�e���ô�2�e�\�Ù���2�Ù
�Í�Ù�}�Í�X���ô�e�…�Ù�:���Ù�\�ô�e�e���2���\�Ù�Í�2�î�Ù�\���e�j�Í�e���:�2�\�ß�Ù�“���ô�Ù���e���+�ô�e���è�Ù�“�X�Í���2���2���Ù�„�X�:���X�Í�1�Ù�Í�e�Ù�‹�Í���2�e�Ù�[�:�j���\�Ù�˜�2���}�ô�X�\���e�…�Ù
�:�¯�ô�X�\�Ù�Í�2�î�Ù�ô�2�e�X�…-�+�ô�}�ô�+�Ù�U�X�:���X�Í�1�Ù���2�Ù�Í�e���+�ô�e���è�Ù�e�X�Í���2���2���ß 
 
�“���ô�Ù�U�X�:���X�Í�1�Ù���\�Ù�X�����:�X�:�j�\�Ù�Í�2�î�Ù���2�e�ô�2�\�ô�Ù�Í�2�î�Ù�U�+�Í�è�ô�\�Ù�\�U�ô�è���±�è�Ù�X�ô�W�j���X�ô�1�ô�2�e�\�Ù�Í�2�î�Ù�î�ô�1�Í�2�î�\�Ù�:�2�Ù
�\�e�j�î�ô�2�e�\�Ù�ô�2�X�:�+�+�ô�î�Ù���2�Ù�e���ô�Ù�U�X�:���X�Í�1�ß�Ù���e���+�ô�e���è�Ù�e�X�Í���2�ô�X�\�Ù�Í�2�î�Ù�Í�e���+�ô�e���è�Ù�e�X�Í���2���2���Ù�\�e�j�î�ô�2�e�\�Ù�1�j�\�e�Ù
�U�:�\�\�ô�\�\�Ù�è�ô�X�e�Í���2�Ù�1�ô�2�e�Í�+�à�Ù�U���…�\���è�Í�+�à�Ù�Í�2�î�Ù�:�e���ô�X�Ù�Í�æ���+���e���ô�\�Ù�e���Í�e�Ù�Í�X�ô�Ù�ô�\�\�ô�2�e���Í�+�Ù���2�Ù�U�X�:�}���î���2���Ù�è�Í�X�ô�Ù���:�X�Ù
�e���ô���X�Ù�U�Í�e���ô�2�e�\�ß�Ù�“���ô�\�ô�Ù�Í�æ���+���e���ô�\�Ù�Í�X�ô�Ù���2�Ù�±�}�ô�Ù�è�Í�e�ô���:�X���ô�\�Ù�e�:�Ù�1�ô�ô�e�Ù�e���ô�Ù�ô�\�\�ô�2�e���Í�+�Ù���j�2�è�e���:�2�Í�+�Ù�U�X�:���X�Í�1�Ù
�X�ô�W�j���X�ô�1�ô�2�e�\�ß�Ù�“���:�\�ô�Ù�ô�\�\�ô�2�e���Í�+�Ù���j�2�è�e���:�2�\�Ù�U�ô�X�e�Í���2�Ù�e�: �:�æ�\�ô�X�}�Í�e���:�2�à�Ù�è�:�1�1�j�2���è�Í�e���:�2�à�Ù�1�:�e�:�X�à�Ù
���2�e�ô�+�+�ô�è�e�j�Í�+�à�Ù�Í�2�î�Ù�\�:�è���Í�+ �Í�æ���+���e���ô�\�ß 
 
�“���ô�Ù���:�+�+�:�•���2���Ù�ô�\�\�ô�2�e���Í�+�Ù���j�2�è�e���:�2�Í�+�Ù�U�X�:���X�Í�1�Ù�X�ô�W�j���X�ô�1�ô�2�e�\�Ù�1�j�\�e�Ù�æ�ô�Ù�1�ô�e�Ù�æ�…�Ù�Í�+�+�Ù�\�e�j�î�ô�2�e�\�Ù�Í���e�ô�X�Ù
�Í�2�î�Ù�e�X�ô�Í�e�1�ô�2�e�\�Ù���2�è�+�j�î���2���Ù�e���ô�Ù�\�Í���ô�Ù�Í�2�î�Ù�ô�¯���è���ô�2�e�Ù�j�\�ô�Ù�:���Ù�ô�W�j���U�1�ô�2�e�Ù�Í�2�î�Ù�1�Í�e�ô�X���Í�+�\�á�Ù�e�����\�Ù
���2�è�+�j�î�ô�\�Ù�æ�j�e�Ù���\�Ù�2�:�e�Ù�+���1���e�ô�î�Ù�e�:�Ù�e���ô�Ù�Í�æ���+���e�…�Ù�e�:�Ù�è�:�2�}�ô�…�Ù�Í�2�î�Ù�\�ô�e�Ù�j�U�Ù�ô�W�j���U�1�ô�2�e�Ù���:�X�Ù�è�+���2���è�Í�+�Ù
�:�X �:�2-�±�ô�+�î�Ù�j�\�ô�à�Ù�e�:�Ù�X�ô�Í�è���Ù���2�Ù�Í�Ù�e���1�ô�+�…�Ù���Í�\�����:�2�Ù���2�$�j�X�ô�î�Ù�Í�e���+�ô�e�ô�\�Ù�•���:�Ù�Í�X�ô�Ù�î�:�•�2�Ù�:�2�Ù
�Í�e���+�ô�e���è�Ù�±�ô�+�î�\�à�Ù�e�:�Ù�Í�\�\�ô�\�\�Ù�e���ô���X�Ù�è�:�2�î���e���:�2�Ù�•���ô�X�ô�Ù�e���ô�…�Ù�+���ô�à�Ù�e�:�Ù�U�ô�X���:�X�1�Ù�Í�U�U�X�:�U�X���Í�e�ô�Ù
�ô�1�ô�X���ô�2�è�…�Ù�U�X�:�è�ô�î�j�X�ô�\�à�Ù�e�:�Ù���j�+�+�…�Ù�U�Í�X�e���è���U�Í�e�ô�Ù���2�Ù�U�Í�e���ô�2�e�Ù�ô�„�e�X���è�Í�e���:�2�Ù�Í�2�î�Ù�e�X�Í�2�\�U�:�X�e�à�Ù�e�:�Ù
�U�ô�X���:�X�1�Ù�Í�U�U�X�:�U�X���Í�e�ô�Ù�e���ô�X�Í�U�ô�j�e���è�Ù�Í�2�î�Ù�U�X�:�U���…�+�Í�è�e���è�Ù�U�X�:�è�ô�î�j�X�ô�\�à�Ù�Í�2�î�Ù�e�:�Ù�î�ô�1�:�2�\�e�X�Í�e�ô�Ù
�X�ô���Í�æ���+���e�Í�e���}�ô�Ù�ô�„�ô�X�è���\�ô�\�ß  
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4.  A student refused by a proposed clinical affiliate should be aware that he/she 
will not be allowed to complete the assigned practicum at that site.  This may 
result in a delay or failure to complete remaining clinical experiences and 
ultimately the program of study. 
 
5.  If a student is accepted by the initial affiliate site regardless of the affirmative 
CBC, the student may participate at the facility.   Each subsequent affiliating 
institution that requires students to provide a CBC, however, will also have the 
right of refusal.  In case of subsequent refusals, item number 4 above will apply. 
 
6.  The fact that an affiliate refuses a student placement due to an affirmative 
CBC 



Doisy  College of Hea lth Sciences  
Drug Screening Policy  

 
Final Policy  
May 2005 

 
The Doisy College of Health Sciences is committed to maintaining a safe, 
healthful, and efficient learning environment, which enhances the welfare of our 
employees, students, pa
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The current procedure for Doisy College of Health Sciences students needing to 
obtain a drug screen is as follows: 
 
1. Students will fill out an authorization form at the school or department level 
for the release of student information.  This will include the release of their name 
and department/school to student health for drug screening and the release of 
screen results if required by clinical affiliates. 
 
2.  Students may have drug screens performed by a local employer or 
through the athletic department.  Any such screens must meet the screening 
criteria (i.e. screen for the drugs required by Saint Louis University’s Student 
Health).  In addition the employer or the athletic department must be willing to 
forward test results directly to Student Health for their records. 
 
3. In all other cases, students must go to the Student Health Department at 
Marchetti Towers (East) with their SLU picture identification badge.  Initial 
screening tests will be performed on site. 
 
4. Students fill out required student health paper work and provide a urine 
sample on site for testing.  If confirmatory testing is not required (i.e. the sample 
is clearly negative in the screening procedure), a negative report will be sent to a 
confidential fax located in the Dean’s area for the departments or in the School of 
Nursing for all nursing students. Subsequently the report will be sent to the 
appropriate department chairperson or school director
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7. Upon receiving the results of the counseling evaluation and treatment 
plan, the department chair or school director will decide if a student may continue 
in the program.  Students judged eligible to continue in the program will be 
required to submit to another drug test.  This test must be negative or the student 
is subject to immediate dismissal from the program.  Any student that has tested 
positive for illegal drugs may be subject to a random drug screen at any time 
during the remainder of their academic career at Saint Louis University’s College 
of Health Sciences. 
 
8. Any student dismissed as a result of this policy has a right to appeal.  The 
appeal will follow the guidelines and procedures outlined by their respective 
department or school. 
 
9. For additional information on the drug screening policy and how it is 
applied to your program of study please contact the faculty member in your 
department or school that coordinates field experiences. 

 
 
 
 
 

________________________________ 
Student Signature 

 
________________________________ 

Student Name – Printed 
 

________________________________ 
Date 

 
 



Saint Louis University  
Athletic Training Program 

 
Missouri Athletic Training Advisory Board Presentation 

 
Statement of Understanding 

 

Name: _______________________________________ ___ Student ___ Faculty 

I have viewed the presentation made by the Missouri Athletic Training Advisory Board 
and I understand the athletic training licensure laws in the State of Missouri.  I also 
understand that I need to contact the Board if I need clarification in any aspect of the 
law. 

I agree that I must notify the Saint Louis University Clinical Education Coordinator or 
Program Director if I am put in a situation that may result in a violation of state law. 

 

Signed ________________________________________ Date___________________ 
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Doisy College of Health Sciences  
Athletic Training Program 

 
Statement of Understanding  

 
I am acknowledging that I have viewed the presentation created by the Missouri Athletic 
Training Advisory Board. After viewing the presentation, I understand the athletic training 
laws in the state of Missouri. Additionally, I understand that I need to contact the Board of 
Healing Arts for the State of Missouri if I have any questions pertaining to legal practice of 
athletic training in the state of Missouri. 
 



 
 

Doisy College of Health Sciences  
Athletic Training Program 

 
Consent for Photo / Promotional  Release  
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Doisy College of Health Sciences  
Athletic Training Program  

Professional Behavior Advisement Form  
 
 

Student Name: __________________   Reporter Name: __________________  
 
Class Year: �� Freshman �� Sophomore ��  Junior �� PYI �� PY II  
 
Location of the Incident: __________________ Date of Incident: _______ 
 
Reporter Role: �� Mentor �� Faculty Member �� Student ��  Preceptor  
 
Please check the corresponding boxes below in the corresponding areas that you feel the SLU 
Athletic Training Student Did Not  meet the Minimal expectations:  
 
Section I: In alignment with the Board of Certification’s Code of Professional 
Responsibility , SLU Athletic Training students are expected to:  
 
Patient Care Responsibilities  
  
�� Render quality patient care regardless of patients’ characteristic protected by law. 
�� Protect the patient from undue harm.  
�� Acts in the patient’s best interest. 
�� Advocate for the patient’s welfare. 
�� Demonstrate sound clinical judgement based on current evidence-based knowledge.   ( )Tj
0.  0 EMC 
/P <</MCID 24 >>BDC 
/C2_0 1 Tf
-38.587 -1.152
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Descriptive narrative by the reporter of omitted or committed professional behavior(s):   
 
 
 
 
 
 
 
 
 
Recommended strategies for improvement / correction of  the reporte d professional 
behavior(s):  
 
 
 
 
 
 
 
 
Student Response:  
 
 
 
 
 
 
 
 
Level of Sanction:  
�� No Sanction  
�� Professional Behavior Warning #1 __   #2 __ 
�� Professional Behavior Probation  
�� Dismissal  
 
(The determination of the level of sanction will be determined by the appropriate signee’s below) 
 
 
 



 

 
 

  
 
 

CODE OF ETHICS 
Including Shared Professional Values 

 
Revised May 2022 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

�1�D�W�L�R�Q�D�O���$�W�K�O�H�W�L�F���7�U�D�L�Q�H�U�V�¶���$�V�V�R�F�L�D�W�L�R�Q 
1620 Valwood Parkway, Suite 115 

Carrollton, TX 75006 
214-637-6282 

 

 



Preamble 
 
�7�K�H���1�D�W�L�R�Q�D�O���$�W�K�O�H�W�L�F���7�U�D�L�Q�H�U�V�¶���$�V�V�R�F�L�D�W�L�R�Q���&�R�G�H���R�I���(�W�K�L�F�V���V�W�D�W�H�V���W�K�H���S�U�L�Q�F�L�S�O�H�V���R�I���H�W�K�L�F�D�O���E�H�K�D�Y�L�R�U���W�K�D�W��
should be followed in the practice of athletic training. It is intended to establish and maintain high 
standards and professionalism for the athletic training profession. The principles do not cover every 



2.5. Members must not file, or encourage others to file, a frivolous ethics complaint with any 
organization or entity governing the athletic training profession such that the complaint is 
unfounded or willfully ignore facts that would disprove the allegation(s) in the complaint. 

2.6. Members shall refrain from substance and alcohol abuse. For any member involved in an ethics 
proceeding with NATA and who, as part of that proceeding is seeking rehabilitation for substance 
or alcohol dependency, documentation of the completion of rehabilitation must be provided to the 
NATA Committee on Professional Ethics as a requisite to complete a NATA membership 
reinstatement or suspension process.    

  
PRINCIPLE 3. 
















