Membership Application and Directory update

Please complete the entire application as it is used to update our
Membership Directory. Mail to: Jaina Hulbert-Billings, 1327 Kalakaket
Street, Fairbanks, AK 99709.

Name Date:
Address:
Hm phone Wk phone Fax
Email Do you want your name available to vendors YES NO
Check One:
Member $50 Master’s in Communication Disorders/ SLP/Audiology or related field

Associate Member $40 Bachelors in Comm. Dis or related field, SLPA
Inactive Member $25 currently out of State, unemployed or retired
Are you an ASHA member? NO CCC-SLP CCC-A CCC-S/A

Do you have an Alaska License? NO SLP Audiology
Do you have an ASHA specialty recognition?

If someone encouraged you to join AkSHA, please list his or her name:

Employer (if self or private please name the practice)

Job Title Case Load Size

Please check all that apply to your work setting:

School Dist Clinic/ Hospital Private Practice Other

Birth-3 Preschool Primary Secondary Adult

Do you supervise SLPA’s (if so, how many)
Are you interested in supervising a CFY?

Educational Background:
Degree Area Year Institution

Continuing Ed Topic(s) Preferred:

Please indicate any committee you are interested in working on:

Convention Newsletter Cont Ed Membership Schools SLPA
Audiology Ethics/Regs Nominations/Awards Rural Networking Scholarship
Recruitment Scholarship

Are you interested in presenting or having a poster session at a convention? If yes, what topic?

Are you interested in writing an article for the VOICE?
Are you interested in placing an ad in the VOICE?

Membership renewal is now on a calendar year cycle and are due January 1 of each year. If you are not sure of
your membership status, want to join or renew or have other membership questions, please contact me.

Thank you for joining AkSHA, Sandra Jamison Membership Chair
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