
 
 

Conference Application: 

 
 Applicants must have 5-12 years of experience as an audiologist and be a current member of the 

Ohio Academy of Audiology.  Nominations by OAA members or self nominations are acceptable, 

however the nominee must compete the application in order to participate.  
 

 

     APPLICANT INFORMATION: 

 Last Name:______________________First Name:_____________________M.I._____Date:________ 

      Street Address:_______________________________________________________________________    

 City:_____________________________________State:___________Zip:________________________       
             Home Phone:_____________________________     E-Mail:___________________________________________  

         Nominated By:________________________________________________________________________________ 

 

Current Employment Setting: __________________________________________________________ 

Street Address:______________________________________________________________________ 

City:_____________________________________State:____________Zip:______________________ 

Office Phone:______________________________        

 

    PROFESSIONAL  INFORMATION: 

              Please check all that apply. 

              Certification Status:          ABA Board Certified        ASHA CCC/A        OH Dept. Ed. 

              Membership Status:          AAA           ASHA           OSHA          Other___________________ 

       Licensure Status:   OH#______________________Other State Licenses______________________ 

          

    EDUCATION: 

            Highest Degree:____________________________ 

Institution: _____________________________________ Graduation Date:_______________________ 

            What year did you begin your career as an audiologist?_______________________________________ 

 

    REFERENCES:  List three professional references 

1. Name______________________________________Relationship_____________________________ 

Company___________________________________Phone__________________________________ 

 

2. Name______________________________________Relationship_____________________________ 

Company___________________________________Phone__________________________________ 

 

3. Name______________________________________Relationship_____________________________ 

Company___________________________________Phone__________________________________ 

 

 

    PLEASE INCLUDE THREE LETTERS OF RECOMMENDATION 

Mentoring Future Leaders in Ohio  

March 5-6, 2010  



 

 

 Please answer the following questions: 

 

1. List three issues/topics you feel must be addressed to advance audiology in Ohio. 

a. Choose one of these issues/topics and explain why you feel it is of importance. 

b. If given the opportunity, how would you address this issue? 

 

2. List at least three skills or traits you believe are essential for a leader. 

 

3. Which of these skills or traits do you possess and how would they benefit the profession of  

     audiology? 

 

4. Describe past leadership experiences you have had. 

 

5. How have these leadership experiences influenced your career? 

 

       

 Please check your areas of interest: 

 

       Advocacy         Consumer Education       Ethics 

 

       Licensure Issues         Marketing         Practice Management 

 

       Professional Education       Public Relations        Reimbursement 

 

  

 

 SUBMISSION DEADLINE:  January 8, 2010 

 

 Send application and supporting documents to:  

  

 Erin L. Miller, Au.D. 

 The University of Akron 

 Audiology and Speech Center 

 Akron, Ohio  44325-3001 

  

 or FAX to:  330-972-7884  

  


