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Deadline for Submission: April 30, 2024 

Please submit your application, including a current CV, as an email attachment to cfcc@asha.org. 

 

Name   

Employer   

Work Address   

  

Home Address   

  

Work #  Home #   

Cell Phone    Email  

 
Position for which you wish to be considered:    

  ASHA-certified audiologist (1 position, practitioner, 4-year term) 

   ASHA-certified speech-language pathologist (1 position, at large, 4-year term) 

  ASHA-certified audiology assistant (1 position, 4-year term) 

  ASHA-certified speech-language pathology assistant (SLPA) (1 position, 3-year term) 

   Public member (1 position—skip to page 2) 

  

Area(s) in which you hold ASHA Certification:       

  Audiology (CCC-A)    Speech-Language Pathology (CCC-SLP) 

  Audiology Assistant (C-AA)   SLPA (C-SLPA) 

 

Primary area of employment:   Academic   Practitioner  
   Audiology Assistant   SLPA 

 

Area(s) in which you hold Specialty Board Recognition:       

  Child Language  Fluency Disorders  None 

  Swallowing and Swallowing Disorders  Intraoperative Monitoring 

 

2025 APPLICATION FORM 
 

Council for Clinical Certification in Audiology and Speech-Language Pathology (CFCC) 

3-Year Term: January 1, 2025 – December 31, 2027 
4-Year Term: January 1, 2025 – December 31, 2028 
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Are you currently serving on other ASHA boards or committees where your service would overlap with 
service on the CFCC?    No    Yes (specify the board/committee below) 
 
 
 

 
 
 

1. Describe your primary employment activities. 
 

 
 
 
 
 

2. Describe your areas of clinical practice or expertise. 
 

 
 

 
 
 

3. Identify your experiences involving students, Clinical Fellows, and new practitioners.   
 

 
 
 
 
 

4. Provide a summary of your previous activities on ASHA committees, boards, and/or councils.  
Include dates of service and specific contributions. 

 
 
 
 

 
 
5. Provide a summary of your volunteering and/or participation with non-ASHA speech and 

hearing associations or regulatory committees, boards, or offices, including dates of service 
and specific contributions. 
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6. Include a statement (250 words or less) detailing your interest and motivation for serving on 
the CFCC. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
My signature below is verification of my interest and desire in serving on the CFCC, with my term 
beginning on January 1, 2025. 
 
 
 
    
Signature Date 
 
 
Curriculum Vitae: 
 
Please attach your current CV, not to exceed 10 pages. 
 
 
 

Return this nomination form and attachments via e-mail no later than April 30, 2024, to: 
 

Patti Solomon-Rice, Chair, CFCC Nominating Committee 
c/o Todd Philbrick, ASHA Chief Certification Officer 

cfcc@asha.org 
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