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Outstanding Student Award Nomination Form 
All nominations must be submitted by the first Friday in December 

 
The AUSP Alumni Chapter seeks nominations for its Outstanding Student Award recipient.  This award will 
be presented to a deserving AUSP student at the annual Mid-South Conference on Communicative 
Disorders. 
 
Master’s or doctoral candidates who have completed at least three semesters in the University of Memphis 
School of Audiology and Speech-Language Pathology are eligible to be nominated.  Nominees must have 
a minimum 3.5 grade point average and demonstrate outstanding clinical skills.  Involvement in 
extracurricular activities will also be considered.   
 
AUSP faculty, AUSP alumni, and clinical supervisors at external sites may submit nominations.  Each 
nominee must be nominated by both an academic faculty member and a clinical faculty member to be 
considered for this award.  The deadline for nominations is the first Friday in December each year. 
 
Student’s Name: __________________________________________________________ 
 
Date of Enrollment in Program: _______________________________________________ 
 
Current GPA: __________________________________________________ 
 
Please address the following areas when describing why the student is deserving of the AUSP Outstanding 
Student Award: academic performance, clinical skills, interpersonal skills, professionalism, and 
extracurricular activities, such as community service, involvement in professional organizations, 
assistantships, and awards.  (Please feel free to attach additional pages.) 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Your Name and Title: ______________________________________________________ 
 
Phone: (Work) _____________________________ (Home) _________________________ 
 

Please mail, e-mail, or fax this form to: 
Roxanne J. Aaron, Faculty Advisor for AUSP Alumni 

Memphis Speech & Hearing Center 
807 Jefferson Avenue 

Memphis, Tennessee 38105 
Phone: (901) 678-2009 / Fax: (901) 678-5497 / E-mail: rjaaron@memphis.edu  


