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2010 Student Membership 







Application Information
The Connecticut Academy of Audiology, Inc. is a non-profit, professional organization of individuals dedicated to providing expert hearing health care to the public.  We enhance the ability of our members to achieve career and practice objectives through professional advocacy and development, education, and research, as well as increased public awareness of hearing and balance disorders and audiologic services.
Academy Membership
Membership in the Connecticut Academy of Audiology consists of Fellow, Student, and Professional Affiliate Members. The Academy and its Board of Directors does not discriminate against any person on the basis of race, color, ethnic ancestry, national origin, religion, creed, age, gender, sexual orientation, marital status, medical condition or physical disability. 
Student Members:   To qualify as a student member the applicant must be actively enrolled in a residential audiology graduate program at a regionally accredited institution of higher learning. Student members hold all rights and obligations of Fellow membership, except they shall not vote or hold office. Student membership terminates when all requirements for graduation from the program have been met, at which time, the Student becomes eligible to become to apply as a Fellow of the Academy.   Student Memberships need to be renewed annually.
Annual Dues:      Student  $ 0


Questions/comments please contact either 

Nancy McMahon, Au.D., Chair, Membership Committee nmcmahon@ctaud.org  phone 860 632-5003 Cathleen Alex,  Au.D., President  calex@ctaud.org or call 203 264-8201









Date:_______________________
2010 Student Membership 
Application

o First Time Application    


o  Renewal Application 

Name:    o  Mr.   o  Ms.          Current Degree:  _______   Expected Graduation Date:  _________   










First:______________________________ MI  _________  Last___________________________________

Home Address:

Street:______________________________________________________

City/Town_____________________________  State_____________    Zip______________

Phone:_________________________
Email Address*___________________________







*Important to include, bulk of correspondence will be via email initially.

Required documentation to submit with application:  

First time applications only.  Enclose proof of current enrollment in Au.D./Ph.D. Audiology  program. 
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