
Canadian Hard of Hearing Association – Newfoundland and Labrador (CHHA – NL) 

Audiology Scholarship - Application Form  (Application Deadline June 30) 

 
SECTION 1: Applicant Information 

 

Name _____________________________________________________________________  

 

Address ___________________________________________________________________ 

 

City / Town _____________________  Province  ____________  Postal Code  __________ 

 

Phone / TTY ____________________  e-mail  ___________________________ 

 

Date of Birth  ____________________   Age ______  Gender  _______ 

 

 

SECTION 2: Education 

Please include a transcript for your most recent semester of study 

 

I have completed a ____________ Degree at __________ University in ________ (Year). 

 

I have been accepted into a Masters Programme in Audiology at _______________ University. 

 

My Masters Programme begins (or began) on ____________ (Date). 

 

I hope to complete this Programme in _________ (Month & Year) 

 

SECTION 3: Personal Statement 

Please outline on a separate sheet (in 500 words or less) past academic achievements, personal highlights and/or 

participation in sports, clubs or organizations. List any volunteer activities and/ or community involvement. 

Describe your plans for the future, including career aspirations or any other goals you hope to achieve. Explain 

why you have chosen to study Audiology. 

 

SECTION 4: Letters of Reference   

Please attach 

1. A character reference from someone other than a family member or person living in your household. 

2. A professional reference 

_________________________________________________________________________________________ 

 

Thank you for your application for the Canadian Hard of Hearing Association – Newfoundland and Labrador 

(CHHA-NL) Scholarship Programme. Your submission will be carefully reviewed by the Scholarship 

Committee, and you will be notified in writing whether or not your application was successful. Please note that 

the decisions of the Scholarship Committee are final. 

 

____________________________________________                           __________________ 

                   Signature of Applicant                                                                             Date 

 

 

CHECKLIST:  Please ensure that your application package contains 

 

___ This completed form  ___ A copy of your most recent academic transcript 

 ___ Your personal statement            ___ Two letters of reference 

 


