Audiology / Hearing Science Research Travel Award (ARTA)

ARTA Application Form

Name:

Program/University:

Address: (home____work__ )

City: State: Zip:

Daytime Phone: Fax:

E-mail:

Award Eligibility (check one):

U Currently enrolled in a research doctoral degree (e.g., PhD, ScD) program in audiology or heating science

U Currently enrolled in a clinical doctoral degtree (e.g., AuD) program in audiology or hearing science, accredited by the
Council on Academic Accreditation in Audiology and Speech-Language Pathology (CAA)

O Currently conducting a post-doctoral fellowship in audiology or hearing science

The application packet should consist of the following:
U A completed application form
O A LETTER OF RECOMMENDATION for the applicant from the primary mentor that addresses the applicant’s interest
in adding a research component to their career, and their potential for advancing the scientific knowledge base of the
discipline.
U CURRICULUM VITAE detailing research and clinical activities
U 2-page ESSAY describing (check one):
o a) research interests, current and past research experiences (e.g., formal or informal, including thesis, capstone, or
dissertation), and any future research goals in audiology or hearing science; OR
o  b) research interests, current and past clinical experiences that have influenced your research interests in audiology
or hearing science, and any future research goals in audiology or hearing science.

O Check here if this is your first time attending an ASHA Convention

The following demographic information is collected for tracking purposes only and will not be used as a factor in determining awards.

Race: (check all that apply) Ethnicity: Gender:
O American Indian or Alaskan Native O Hispanic or Latino O Male
O Asian U Not Hispanic or Latino U Female

O Black or African American
O Native Hawaiian or Other Pacific Islander
O White

Deadline for RECEIPT of the completed application packet is June 10, 2009
Five (5) copies of the Application Packet must be forwarded to:

ASHA — ARTA Application
c/o Dr. Sharon Moss
2200 Research Blvd #245
Rockville, MD 20850-3289



