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Application

Use additional sheets of paper or attachments as necessary

	

	Center/Program Name:
	     

	Center Contact Making Request
Name:
	     
	Phone
	     

	Supervising Clinician:
	     
	Fax
	     

	Address:
	     
	Email
	     

	City, State/Province:
	     

	CI Team Members:

Include Surgeon(s), Supervising Audiologists, others


	Name (s):
	Degree (s):
	Title:

	Center Type

(Check all that apply)
	 FORMCHECKBOX 
  Academic/Teaching

 FORMCHECKBOX 
  Hospital

 FORMCHECKBOX 
  Private Foundation or Institute

 FORMCHECKBOX 
  Private Practice

 FORMCHECKBOX 
  Rehabilitation/School 

(not a surgery site)
 FORMCHECKBOX 
  Other       

 FORMTEXT 
     
(please specify)
	Total CI Population

     

 FORMTEXT 
        Adults
     

 FORMTEXT 
        Children

Anticipated growth this year

     

 FORMTEXT 
     

	Date Program Established:

     

 FORMTEXT 
     

	Application


	 FORMCHECKBOX 
 Clinical Fellowship

 ($15,000 award)

 FORMCHECKBOX 
 Clinical and Research Fellowship ($15,000 award)

Previous Award Recipient?
 FORMCHECKBOX 
 Yes , ______________(indicate years)

 FORMCHECKBOX 
 No
	Full Time Salary:
	$      

 FORMTEXT 
     
(specify US or CAN)

	
	
	Start Date (desired):
	     

 FORMTEXT 
     

	
	
	Subsidized by another resource?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	
	Hours Per Week Fellow Will Engage in CI-related Work/Research:
	     

	Fellowship Will Provide Experience in These Areas

(Check all that apply)
	 FORMCHECKBOX 
 Adults      FORMCHECKBOX 
 Children

 FORMCHECKBOX 
 Diagnostics

 FORMCHECKBOX 
 Hearing Aid Selection/Fitting

 FORMCHECKBOX 
 Cochlear Implant Fitting
	         FORMCHECKBOX 
  Aural Rehabilitation

 FORMCHECKBOX 
  Clinical Research

 FORMCHECKBOX 
  Other       

 FORMTEXT 
     
(please specify)

	How will this fellowship award impact your center?


	

	Please describe relevant information or qualifications of center to supervise a fellow in cochlear implants:
	


Submit to:  

Alexander Graham Bell Association for the Deaf and Hard of Hearing   (www.agbell.org)
Cochlear Implant Fellowship Program/3417 Volta Place, NW/Washington, DC 20007
Additional Notes:

Jan 2005
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