
Dr. Helen Dittman Beirne Award 
for Commitment to Communication Education 2010 

Application 

Name: _______________________________________________________________________________  

Address: _____________________________________________________________________________  

Phone: _______________________________________________________________________________  

Schools Attended:  

1. ____________________________________________  Dates: ________________________________  

2.____________________________________________  Dates: ________________________________  

Communication Classes:  
Instructors:   Dates: 

_____________________________________________ ______________________________________  

_____________________________________________ ______________________________________  

_____________________________________________ ______________________________________  

_____________________________________________ ______________________________________  

Please attach response to the following questions: 
Who can tell us about you? (two instructor references)  

Name: _______________________________________________  Phone: _________________________  

Name: _______________________________________________  Phone: _________________________  

What do you hope to do with information about communication disorders? (Attach answer. AkSHA 
members are interested in hearing about speech, language and hearing students’ experiences, and your 
submission may be published on the aksha.org website if you win.) 

_____________________________________________ ______________________________________  

_____________________________________________ ______________________________________  

How do you currently use your information about communication disorders? (Attach answer. Your 
answer may be included on the website if you win.) 

_____________________________________________ ______________________________________  

_____________________________________________ ______________________________________  

Are you an Alaskan Native? Yes ______________  No __________  

Do you work with Alaskan Native population in the area of communication disorders?  
If yes, please describe. 

_____________________________________________ ______________________________________  

_____________________________________________ ______________________________________  

US Citizen?  Yes __________  No __________   
 
Award questions or concerns may be addressed to Celia Foley, at 240-4841, or akcelia@hotmail.com 
 
Application must be received by August 30, 2010.  
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