
 

Mississippi Speech Language Hearing Association  
 2012 Honors of the Association 

  
I.  NOMINEE INFORMATION HONORS OF THE ASSOCIATION 
Mississippi Speech Language Hearing Association       ______________________________________ 
State Association      Date of Nomination 
 
_________________________________________________  ______________________________________ 
Name       Degree 
 
__________________________________________________________________________________________ 
Professional Title 
 
________________________________________________________________________________________ 
Institution 
 
_________________________________________________________________________________________ 
Address      City/State   Zip Code 
 
_______________________________________   ________________________________   
Daytime Phone     Evening Phone   
 
II.  REQUIRED INFORMATION (Nominee will submit this information.)  
(typed, single-spaced, not to exceed 12 numbered pages including nomination and summary forms and any letters of 
support)  Also, a digital picture of the nominee is needed. 

1. Brief biographical introduction summarizing education and career activities. 
2. Rationale for why this individual is being nominated, select appropriate requirements. 

a.  Honors of the Association. 
i. Identification and description of the outstanding recent clinical achievement (clinical 

service programming; program developments; achievement in state or local 
organizations or government agency activity, clinical teaching research 
administration).  Nomination documents should include information on when and 
where the specific achievement(s) took place; 

ii. Description of the significance of the recent achievement with dates; 
iii. Explanation of how the nominee’s actions have advanced knowledge in the area of 

clinical practice. 
iv. Explanation of the nominee’s role in the achievement. 

3. At least three statements/letters of recommendation to support the nomination from persons familiar 
with the specific contribution and such as speech-language pathologists, audiologists, or related 
professionals and from a recipient (or parent of a recipient) of services, where appropriate. 

 
III.   PERSON SUBMITTING NOMINATION 
 
_____________________________________________________   _______________________________________ 
Name         Degree 
______________________________________________________________________________________________ 
Title 
______________________________________________________________________________________________ 
Address      City/State   Zip Code 
(______)________________________________      (______)____________________________________________ 
Daytime Phone             Evening Phone 
 
E-MAIL NOMINATION FORM AND ALL SUPPORTING DOCUMENTS TO : Mrs. Lisa Ivy, M.S., CCC/SLP at 

lisa.ivy@speechandhearingcenter.org  
662.915.5291                                                   DEADLINE:  January 17, 2012 



    
 
 
 
 

Mississippi Speech Language Hearing Association  
 2012 Outstanding School Clinician Award 

 
 
 
Dear Special Education Director: 
 
 
The Mississippi Speech-Language-Hearing Association (MSHA) respectfully requests the 
submission of the name of a Speech Language Pathologist whom you consider particularly 
outstanding, as a nominee for the 2012 Outstanding School Clinician Award. 
 
Nominees MUST be current members of MSHA and MUST be nominated by a supervisor.   
 
To submit a nomination, obtain permission from the nominee, and submit the: 
a. nominee's name 
b. address 
c. e-mail 
d.phone number  
.   
 
DEADLINE:  Nominations are due by Dec. 1, 2011 and may be sent to:   
 
Mrs. Lisa Ivy, M.S., CCC/SLP  
 lisa.ivy@speechandhearingcenter.org  
662.915.5291  
  
Thank you for helping to make the MSHA Honors program successful. 
 
 
Mrs. Lisa Ivy, M.S., CCC/SLP  
Mrs. Christy Coker,  M.S., CCC/SLP  
Honors Committee CoChairs:   
 


