@ IOWA SPEECH LANGUAGE
HEARING ASSOCIATION

2025 Scholarship Application Cover Sheet

Name (as you would like it to appear in convention materials):
Email:

Permanent Address:

School Address:

Program / Year:

Cell Phone Number:

Are you an lowa resident? Yes No

Are you planning to attend the convention?

Oct 2 Only Yes No
Oct 3 Only Yes No
Oct 2-3 Yes No

Short Biography 2-3 sentences that include where you are currently studying, what your next step will be
after graduation, and anything else that is significant to your role in the field (e.g., in terms of clinical,
research, service, or advocacy interests):

Recommendation:
Name:
Email:
Office Phone Number:

Relationship to the Applicant:



