
 
DOCTORAL AWARD 

PURPOSE:  To award a speech-language, audiological and/or speech sciences doctoral candidate 

with a $1000 award for promoting research within the field of communication sciences and disorders. 
 

CRITERIA: 
A. LISHA member in good standing 
B. Verification of doctoral status by program chair 
C. Current transcript 
D. Current vitae 
E. Two letters of recommendation/support (one from Department Chairperson required) 
F. Provide an outline of planned doctoral level research  

 

 

DEADLINE FOR SUBMISSION:  July 1st  
 The entire completed application should be sent to LISHA in one packet. 

 Mail the packet to : LISHA, PO Box 133, Mastic Beach, NY 11951-0133 

 Student selected for the award will be notified and will be invited with guests to our annual Award 

Cocktail Party at the Crest Hollow Country Club in Woodbury on October 21, 2011. 

 Candidates may reapply in subsequent years, if they have not previously won the award. All Award 

winners must wait a period of two years before reapplying.. 
 

STUDENT INFORMATION 
 

Name : ____________________________________________ LISHA Membership # _________ 
 
Address: ______________________________________________________________________ 
 
Daytime Phone : _____________________________________ Cell Number : _______________ 
 

E-Mail : _______________________________________________________________________ 
 
University: _____________________________________________________________________ 
 
Anticipated Degree (circle):  Au.D.      Ed.D.      D.A.      Ph.D.   Other (specify): ________ 
 
University: _____________________________________ Research Chair: __________________ 
 
Chairperson’s Phone : ____________________________  & e-mail : _______________________ 
 
______________________________   __________________________ 
 Applicant’s Signature      Date 
 
 



RESEARCH PROFILE 
page 2 

 
Name :___________________________________________________________________________ 
 

 
Area of Research : _________________________________________________________________ 
 
Population:  _____  Adult (specify):  _______________________________________________________________ 

   

  _____  Child (specify):  ____________________________________________________ 
 
Topic: ___________________________________________________________________________ 
 
 
Additional Information:  
 
 
 
Brief synopsis of your proposal: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Required:  Outline of your planned research 

 
 

 
 
 
I verify that ___________________________________________ is a full time doctoral student at 
    Student 

______________________________________________________________________________ 
    University 
 

 Signature of Department Chairperson:  ____________________________________________ 
 
 Contact:  phone & e-mail:  ________                              
______________________________________________ 


