
 
 

2016 Project Amazon Application 
Due: June 15, 2016, Midnight ET 

 

I am applying as a  □ Student □ Audiologist 

 

First Name: ______________________   Middle: __________________   Last: _____________________ 
 

Organization (if applying as an audiologist):__________________________________________________ 
 

Address: ______________________________________________________________________________ 

 
City: __________________________________  State: _________ Zip_________________  

 
Phone: ________________________________  Email: _________________________________ 

 
For Students ONLY 

 

University Name: ____________________________________  Degree Sought: _____________ 
 

Circle Year (for 2016-17): 3rd 4th 5th 6th   Anticipated Month/Year of Graduation: ______________ 
 

University Advisor Name: ________________________________________________________________ 

  
Email: __________________________________________________ Phone: ____________________ 

 

□ Yes, I have attached: 

 □ Completed Application 

□ Resume or C.V. 

□ Letter of Support  

□ Personal Statement  

□ Yes, I have read the attached Project Amazon guidelines, eligibility, and conditions information. I 

meet all criteria and agree to abide by all terms. I also understand that the AAA Foundation reserves all 

rights to use the information I provide in this application in any and all promotional materials.  
 

(Students Only) I authorize __________________________________ (university) to release my 

academic records to the AAA Foundation verifying enrollment and/or academic standing. 
 

 
Signature: ____________________________________________ Date: ____________ 

 
 

   
Email completed application to: 

Kelly Coleman, Foundation Manager  
kcoleman@audiology.org 703-226-1040 

 


