
PSHA 
Student Representative Application 

 
 

 
 
 
Name ___________________________________________________________  
 
 
Program of Study __________________________________________________  
 
 
Degree/Graduation Date ____________________________________________  
 
 
Permanent Address ________________________________________________  
 
 
Permanent Phone _________________________________________________  
 
 
Email ___________________________________________________________  
 
 
Checklist: 
 

 Reference from Faculty Member 
 Personal statement 
 PSHA Membership 

 
 
Send to: 
 
Pennsylvania Speech-Language-Hearing Association 
700 McKnight Park Drive, Suite 708 
Pittsburgh, PA  15237 


