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F r o m  t h e  b e g i n n i n g ,  H e a r i n g  M i l e s t o n e s  h a s  s e e n  t h e  n e e d  t o  c o n t r i b u t e  t o  t h e  c o m m u n i t y  o f  c h i l d r e n  w i t h  
h e a r i n g  l o s s .  F i r s t  a n d  f o r e m o s t ,  w e  a r e  h e r e  t o  e m p o w e r  t h i s  g e n e r a t i o n  o f  c h i l d r e n .  H e a r i n g  l o s s  i s  a  p a r t  o f  
w h o  t h e  c h i l d  i s ,  b u t  i t  d o e s  n o t  d e f i n e  w h o  t h e y  a r e  o r  w h o  t h e y  w i l l  b e c o m e .

- " W e  d o  n o t  h a v e  t o  b e c o m e  h e r o e s  o v e r n i g h t .  J u s t  a  s t e p  a t  a  t i m e ,  m e e t i n g  e a c h  t h i n g  t h a t  c o m e s
u p . . . d i s c o v e r i n g  w e  h a v e  t h e  s t r e n g t h  t o  s t a r e  i t  d o w n . ”  -  E l e a n o r  R o o s e v e l t

A s  E d u c a t i o n a l  A u d i o l o g i s t s  a n d  D e a f / H a r d  o f  H e a r i n g  T e a c h e r s  ( D / H H )  w e  k n o w  f i r s t  h a n d  o f  s t u d e n t s  w h o  a r e  
i n  n e e d  o f  s u p p o r t  a t  d i f f e r e n t  t i m  e s  i n  t h e i r  l i v e s .  T i m e s  w h e r e  y o u ’ v e  p u r c h a s e  s u p p l i e s  o n  y o u r  o w n  t o  h e l p  
a  s t u d e n t  s o  t h e y  h a d  w h a t  t h e y  n e e d e d  t o  s u c c e e d  i n  s c h o o l .  O r  p e  r h a p s  y  o u  h a v e  a  s t u d e n t  w h o  h a s  b e e n  
a c c e p t e d  i n t o  c o l l e g e  o r  e n t e r i n g  t h e  w o r k f o r c e  a n d  i s  i n  n e e d  o f  s  o m e  r e s o u r c e s  t o  a s s i s t  t h e m  i n  t h e i r  n e x t  
m i l e s t o n e .   M a y b e  y o u  h a v e  a  s  t u d e n t  w h o  n e e d s  t o  b e  s e e n  m e d i c  a l l y  f o r  a u d i o l o g i c a l  c a r e ,  b u t  f o r  f i n a n c i a l  
r e a s o n s  i s  n o t  a b l e  t o o .  

S C H O L A R S H I P

T h i s  i s  a  y e a r l y ,  $ 5 0 0 . 0 0  s c h o l a r  s  h i p  f o r  3  i n d i v i d u a l s  w o r k i n g  w i t h  s t u d e n t s  w i t h  h e a r i n g  l o s s .  E a c  h  r e c i p i e n t  
w i l l  r e c e i v e  $ 5 0 0 . 0 0 .  R e c i p i e n t  m a y  u s e  t h e  f u n d s  f o r  s t u d e n t s  w i t h  h e a r i n g  l o s s  ( a s s i s t i n g  h i g h  s c h o o l  
s t u d e n t s  o n  t h e i r  n e x t  m i l e s t o n e s ,  p r  o v i d i n g  a  s t u d e n t  i n  n e e d  w i t h  t o o l s  a n d  r e s o u r c e s  t o  g a i n  a c c  e s s  t o  
a u d i t o r y  i n f o r m a t i o n  i n  t h e  c l a s s r o o m  ,  e t c ) .  H e a r i n g  M i l e s t o n e s  p r o v i d e s  t h e  f u n d i n g  f o r  t h e  s c h o l a r  s  h i p s .  A t  
t h i s  t i m e ,  o n c e  y o u  a r e  n o t i f i e d  a s  o n e  o f  t h e  t h r e e  s c h o l a r  r e c i p i e n t s ,  y o u  a r e  n o  l o n g e r  e l i g i b l e  f o r  a n y  f u t u r  e  
s c h o l a r s h i p s .  

Q U A L I F I C A T I O N S

M u s t  h a v e  a  m i n i m u m  o f  a  3 0 d B H L  h e a r  i n g  l o s s  a t  3  o r  m o r e  f r e q u e n c i e s ,  a s  e v i d e n c e d  o n  a  h e a r i n g  t e s t  b y  a  
t r a i n e d  h e a l t h  p r o f e s s i o n a l .  I n d i v i d u a l s  t h a t  h a v e  c o n t r i b u t e d  t o  H e a r i n g  M i l e s t o n e s  b y  p u r c h a s i n g  p r o d u c  t s  
c a n  a p p l y .  E v e r y  c h i l d  i s  i m p o r t a n t .  T h e  s t u d e n t  w h o  w i l l  b e n e f i t  f r o m  t h i s  s c h o l a r s h i p  m a y  o r  m a y  n o t  b e  a  
c i t i z e n  o f  t h e  U n i t e d  S t a t e s  o f  A m e r  i c a .  T h e  s t u d e n t ( s )  i n  w h i c h  t h i s  s c h o l a r s h i p  i s  i n t e n d e d  m u s t  b e  e n r o l l e d  
i n  s c h o o l  a n d  w o r k  w i t h  a n  e d u c a t i o n a l  a u d i o l o g i s t  a n d / o r  a  d e a f / h a r  d  o f  h e a r i n g  t e a c h e r .  T h e  s t u d e n t  m u s t  b e  
i n  a  3  y e a r  o l d  p r e s c h o o l  p r o g r a m  u p  t o  1 2 t h  g r a d e  i n  h i g h  s c h o o l .  

D E A D L I N E S

A l l  s c h o l a r s h i p  a p p l i c a t i o n s  a n d  r e q u e s  t e d  m a t e r i a l s  m u s t  e m a i l e d  a n d  r  e c e i v e d  b y  H e a r i n g  M i l e s t o n e s  b y  4 : 0 0  
p m  C e n t r a l  S t a n d a r d  T i m e  o n  M a y  1 s t  e a c h  y e a r .  I f  t h e  d e a d l i n e  f a l l s  o n  a  w e e k e n d ,  t h e  f o l l o w i n g  M o n d a y  w i l l  
b e  u s e d  a s  t h e  d e a d l i n e  d a t e .

R E Q U I R E D  M A T E R I A L S

T h e  f o l l o w i n g  i t e m s  a r e  r e q u i r e d  t o  c o m p l e t e  t h e  a p p l i c a t i o n  p r  o c e s s .

A p p l i c a t i o n  -  T h e  a p p l i c a t i o n  m u s t  b e  c o m  p l e t e d  i n  f u l l  a n d  o n  t h e  o r i g i n a l  f o r m ,  t y p e d  o r  h a n d  w r i t t e n ,  a n d  
s i g n e d .  I f  h a n d w r i t i n g  i s  n o t  l e g i b l e ;  a p p l i c a t i o n  w i l l  d i s c a r d e d  u p o n  r e c e i p t .  T h e  h e a r i n g  r e s u l t s  s u b m i t t e d  o n  
t h e  a p p l i c a t i o n  m u s t  b e  n o  o l d e r  t h a n  2  y  e a r s  a s  w e l l  a s  o n g o i n g  h e a r  i n g  s c r e e n i n g s  m u s t  n o t  b e  o l d e r  t h a n  
t w o  y e a r s  a n d  f r o m  a  h e a r i n g  h e a l t h  p r o f e s s i o n a l  ( a n  a u d i o l o g i s  t  o r  s c h o o l  n u r s e ) .  I f  r e q u e s t e d ,  h e a r i n g  l o s s  
o n  t h e  a p p l i c a t i o n  m u s t  b e  v e r i f i a b l e  f r o m  a n  a u d i o g r a m  a n d / o r  o n g o i n g  h e a r i n g  s c r e e n i n g s  a n d  s i g n e d  b y  a
h e a r i n g  p r o f e s s i o n a l  w h o  w e  m a y  c o n t a c t .  A p p l i c a n t  m u s t  a g r e e  t o  a l l o w  H e a r i n g  M i l e s t o n e s  t o  u s e  h i s / h e r
n a m e ,  f i r s t  n a m e  o f  t h e  c h i l d ,  a n d  a  p h o t o  a n d / o r  s t o r y  i n  f u t u r e  s c h o l a r s h i p  m a t e r i a l s .  S u b m i t  a l l  m a t e r i a l s  v i a
e m a i l .  A n y  a p p l i c a t i o n  t h a t  i s  m i s s i n g  t h e  r e q u i r e d  m a t e r i a l s  o r  i s  n o t  f u l l y  f i l l e d  o u t  i s  d i s c a r d e d  u p o n  r e c e i p t .
W h e n  e m a i l i n g  t h e  a p p l i c a t i o n ,  t h e  s u b j e c t  l i n e  m u s t  r e a d :  " S c h o l a r s h i p  A p p l i c a t i o n " .  I f  t h i s  i s  m i s s i n g  i n  t h e
e m a i l  a p p l i c a t i o n ,  t h e  s u b m i s s i o n  w i l l  b e  d i s c a r d e d  u p o n  r e c e i p t .

N O T I F I C A T I O N  T O  R E C I P I E N T S

S c h o l a r s h i p  r e c i p i e n t s  w i l l  b e  n o t i f i e d  b y  J u l y  3 0 t h  o f  e a c h  y e a r .  W e  o n l y  n o t i f y  r e c i p i e n t s ,  n o  n o t i f i c a t i o n  
m e a n s  t h e  s t u d e n t  d i d  n o t  r e c e i v e  t h e  s c h o l a r s h i p .  W e  c a n n o t  s e n d  o u t  l i s t s  o f  r e c i p i e n t s  t o  t h o s e  w h o  d o  n o t  
r e c e i v e  a  s c h o l a r s h i p .

S U B M I T T I N G  Y O U R  A P P L I C A T I O N

P l e a s e  a t t a c h  y o u r  a p p l i c a t i o n ,  s u p p o r t i n g  m a t e r i a l s ,  e t c ;  t o  j e n @ h e a r i n g m i l e s t o n e s . c o m .   T y p e  “ S c h o l a r s h i p  
A p p l i c a t i o n ”  i n  s u b j e c t  l i n e .  ( P l e a s e  u s e  M S  W o r d  o r  P D F  f o r  y o u r  p e r s o n a l  s t a t e m e n t  a n d  P D F  f o r  a l l  o t h e r  
d o c u m e n t s  t h a t  a r e  e m a i l e d  a s  a t t a c h m e n t s ) .   H e a r i n g  M i l e s t o n e s  d o e s  n o t  a c k n o w l e d g e  r e c e i p t  o f  
a p p l i c a t i o n s .
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STUDENT INFORMATION 

First Name ______________________________ Last Name ____________________________________ 

Address _____________________________________________________________________________ 

City ______________________________________________ State ________ Zip __________________ 

Parent Name __________________________________ Parent Phone ____________________________

Hearing Thresholds
Enter the dB of hearing loss for each frequency listed below. If the applicant has a cochlear implant, please 
indicate hearing loss with the cochlear implant on.

Right Ear:

____dBHL @ 250 Hz, ____dBHL @500Hz, ____dBHL @1000Hz, ____dBHL @2000Hz, ____dBHL @ 4000Hz, ____dBHL@ 8000Hz 

Left Ear:

____dBHL @ 250 Hz, ____dBHL @500Hz, ____dBHL @1000Hz, ____dBHL @2000Hz, ____dBHL @ 4000Hz, ____dBHL@ 8000Hz

COLLEGE OR UNIVERSITY INFORMATION 
School the student will be attending or is currently attending on a full-time basis. If you have not determined 
a school or your application is pending, list your preferred school. 

School Attending _____________________________________________________________________

Disregard this section if the application is for students kindergarten through 10th grade. 

Degree Ambition_______________________________________________________________________

Date entered (entering) college or university _______/________ 

Anticipated date of HS graduation _______/_______       Total credits required for degree _________

Cumulative GPA (on an unweighted, 4.0 scale, as of completion of the previous fall semester)

Undergraduate ________/4.0 Student’s 

Last Name _____________________________

City ___________________________________

School Name ___________________________

Email __________________________________

High School ________/4.0

School Based Staff Member Information

First Name ________________________________

Address __________________________________

State _______   ZIP_____________

Phone ________________________
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Please answer the following questions in the space provided - attachments will be discarded and the application not 
considered for the scholarship. 

Educational Audiologist and/or Deaf/Hard of Hearing Teacher’s Personal statement
This letter is to be a minimum of 1page(12 font size), stating why you are applying for this scholarship on behalf of the student in need 
and a brief history on the student in need. If the scholarship will assist more than one of your students; write about that as well. Indicate 
how the scholarship will assist you and your student/s. Services the student receives throughout the school year as it relates to their 
hearing loss and how their hearing loss impacts the child. In addition, indicate what services the student receives.

Signature ___________________________________________   Date ______________________
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SCHOLARSHIP PROGRAM

Academic  Year  2019-2020 
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Please answer the following questions in the space provided - attachments will be discarded and the application not 
considered for the scholarship. 

STUDENT PERSONAL STATEMENT – Explain how this scholarship will help to achieve your goals. 
Student is to write in his/her own words how the scholarship will help him/her at school and as they grow (the staff 
member applying for the scholarship can physically write for the child, using the child’s own words to write the letter if the 
child is younger than 10 years of age). What are the student/s ambitions? How do they feel about their hearing loss? If the 
scholarship will impact multiple students, then provide at least 2 student letters. If the application is for a high school 
senior going onto college or the workforce, the student is largely responsible for filling out the application along with ed 
aud or d/hh teacher and their guardian.

By submitting this application, I have given permission to Hearing Milestones to use my name 
and relevant information in all forms of publications, including, but not limited to print and web based. 

Student Signature __________________________________________________   Date ______________________ 

Parent/Guardian Signature ___________________________________________   Date ______________________ 
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