Central New York Speech-Language Hearing Association

Scholarship Application Requirements

**You must permanently reside in one of the following counties:

Onondaga, Madison, Cortland, Broome, Tompkins, Chemung, Chenango, Tioga, 

Oswego, Cayuga, Oneida, Herkimer, Jefferson or Lewis counties

The following requirements are to be received at the address listed below by April 1, 2020:

*Completed application

*Two letters of recommendation-at least one from a teacher or professor

*Official transcript from undergraduate or graduate program (If still an undergraduate-you must provide proof of acceptance to a graduate program)

*Essay (described below) double-spaced and e-mailed.

In essay form, using 250-300 words, answer the following questions:

1. How has your life experience prepared you to work in the field of speech-language pathology or audiology?

2. Why are you interested in pursuing a career in speech-language pathology or audiology?

3. What are your personal and professional goals?

If you have any questions, please contact: Julie Austin (Scholarship Chair) at (315) 436-5357 

      or Email: jaustinslp@gmail.com 

Notification: There will be two recipients. The awardees will be notified in writing and will receive $1000.00 via check pending proof of enrollment in a graduate program in the field of speech-language pathology or audiology.

Please e-mail your essay to the address above. You can email the completed application if desired or send in the mail. Letters of recommendation can also be e-mailed; however, they must be e-mailed prior to the deadline above and a signed copy (digital or hard copy) must be received prior to obtaining the award.   Please mail additional materials to:     



CNYSLHA 






c/o Julie Austin






96 Tannery Road.






Constantia, NY 13044

CNYSLHA Scholarship Application
Name:_________________________________________________________

Address: 

 (Home/permanent address) ________________________________________
 (college address)


        ________________________________________________

Regional speech-language hearing organization membership__________________

Email address:___________________ Telephone number:_________________

Graduate School you are attending or the program in which you have been accepted:

_____________________________________________________________
Year you are entering/entered graduate school:________ 

Expected Graduation date_________
Advisor:_____________________________________

Work Experience:




    Volunteer Experience:

_________________________

  ___________________________

_________________________

  ___________________________

_________________________

  ___________________________

_________________________

  ___________________________

_________________________

  ___________________________

_________________________

  ___________________________

_________________________

  ___________________________

