
 
 

 

Report of Conduct Violation 
 

Persons concerned with possible violations of NASM’s Code of Professional Code of Conduct, or any other 
unprofessional conduct, have the opportunity to submit a formal complaint to the National Academy of 
Sports Medicine (NASM).  The accuser must identify the persons alleged to be involved and the specific 
facts concerning the alleged misconduct. Please complete this form and submit to NASM. 

 
Your First Name _____________________     Your Last Name  ______________________ 
Mailing Address ___________________________________________________________ 
City  _________________________  State__________  Zip Code _____________ 
Phone ___________________________ E-mail __________________________________ 
 
 
Name of person(s) accused of misconduct:___________________________________ 
 
Dates spent training with NASM certified professional (if applicable)   ________________ 
                           (M/D/Y)   -   (M/D/Y) 
 
 

Please describe the reason for your complaint including dates, persons involved, and course of action 
taken (attach additional sheets of paper if more space is needed): 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
      ________________________________              _____________ 
                            Signature      Date 

 
**Submit this form and any supporting documentation to NASM via fax or email:  

913‐661‐6241 or compliance@atitesting.com 

mailto:compliance@atitesting.com

