[image: image1.png]



The Howard E. “Rocky” Stone Scholarship

Hearing Loss Association of America (HLAA) Convention
Application/Nomination Form

Name of Applicant/Nominee: 





_____


Address: 







____________ 
City:  




 State:

  HLAA Member ID: _______
Best phone# to reach you: 









Age: _______
Level of Hearing Loss: ____________________________________

E-mail:  












Describe the reasons for application/nomination: (necessary for consideration)  

Please continue on reverse side of form or use additional sheets of paper as needed.

Nominated by:









Address: 









City:  




 State:




Telephone:  









E-mail:  








Affiliation to the HLAA: __________________________________
Date: _______________

Form must be received by March 1st of each year. Mail to:

Hearing Loss Association of America

Rocky Stone Scholarship Committee

C/O Nancy Macklin, Director of Events

7910 Woodmont Ave., Suite 1200
Bethesda, MD 20814
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