
 
 
 
 

Thomas G. Giolas, Ph.D., Memorial Scholarship - 2012 
 
The Thomas G. Giolas, Ph.D. Memorial Scholarship has been established to recognize a 
Doctor of Audiology student who best embodies the spirit, leadership, guidance, commitment, 
and educational standards that Dr. Giolas exemplified during his many years as a clinician, 
professor, Chair Person and Dean of Graduate students at the University of Connecticut.  
 
The scholarship will be presented at the Connecticut Academy of Audiology’s annual 
convention in the spring of each year.  The amount to be awarded during the Convention on 
June 15, 2012, will be $1200.00.  While there are no restrictions on how the money is to be 
spent, the intent is for it to be used toward education.   
 
Guidelines for Application – to be eligible the student must meet the following criteria: 
 

• Full time Au.D. student entering  their third year of the program - Fall 2012. 
• Currently enrolled at the University of Connecticut or 
• State of Connecticut resident enrolled in an Au.D. program outside of Connecticut. 

 
Additional Documents Required: 
 

• Copy of Connecticut driver’s license if attending a program outside of Connecticut. 
• Two letters of recommendations that describe clinical and academic abilities.  These 

letters may be from faculty members or supervisors of practicum.  
• Official graduate transcript that includes all coursework to date. 

 
The Connecticut Academy of Audiology’s scholarship committee must receive the completed 
application and all additional documentation no later than May 10, 2012.   
 
If there are questions, please contact Nancy McMahon at nmcmahon@ctaud.org.  
 
 



 
 
 

Thomas G. Giolas, Ph.D., Memorial Scholarship 
 

Application Form 
 

 
Name:   _________________________________________________________ 
 
Address:  ________________________________________________________ 
 
Phone Number: ________________________________________  
 
Email Address: ________________________________________      
 
University:   ______________________________________________________ 
 
 
Certification by Chairperson or Professor of the graduate program: 
 
 I certify that the applicant is currently enrolled in a four year Doctor of Audiology program. 
 
_________________________________                           _________________ 
 (Signature and Title)      (Date) 
 
 
Please respond to the following question in 300 words or less.  Please use a separate sheet of paper 
to complete the question. 
 
 
Why should you be selected to receive the Tom Giolas Memorial scholarship? 
 
Please be certain to include two letters of recommendations and your official graduate transcript with 
this application.  If there are questions please contact Nancy McMahon at nmcmahon@ctaud.org.   
 
All materials must be received by CTAA on or before May 10, 2012.  Incomplete or late applications 
will not be considered. 
 
Mail all materials to:   Nancy McMahon, Au.D. 
   Center for Better Hearing, LLC 
   160 West Street 
    Cromwell, CT  06416 
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