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Please return this form and the Parent/Guardian Consent form if you are under the age of 18, to your guidance

counselor or faculty representative.

First Name MI Last Name

Mailing Address

City State Zip Code

E-mail Address

Country

School Name

City State

❏ I require special assistance to participate in this event

❏ I need an ALD (assistive listening device)

❏ I am bilingual and need materials in Spanish

I am a:

❏ High School Freshman ❏ High School Sophomore ❏ High School Junior

❏ High School Senior ❏ Undergraduate Student ❏ Graduate Student

I am interested in the profession of:

❏ Speech-Language-Pathology ❏ Audiology ❏ Both ❏ Not sure

I would like to receive more information about this profession:

❏ Yes ❏ No


