
Survey
Distribution
Request Form

Form must be 
accompanied 
by the following 
attachments:
•	 PDF version of survey

•	 Description of research/
academic purpose (250 
words max) 

Following	approval,	a	
hyperlink	to	the	student	
survey	will	be	included	in	an	
edition	of	Audiology Weekly	
e-newsletter.	

Submit form and 
required materials: 
Attention:	Rachael	Sifuentes	
at	rsifuentes@audiology.org	
AT LEAST ONE MONTH 
PRIOR TO REQUESTED 
RELEASE DATE. 

Online:
saa.audiology.org

Fax:
703-790-8631

Questions?
Contact	Rachael Sifuentes 
at	703-226-1048	or	email	
rsifuentes@audiology.org

Personal Information 

FIRST	NAME	 	 	 	 	 LAST	NAME	 	 	 	 	 	 ACADEMY	ID

ADDRESS

CITY	 	 	 	 	 	 STATE	 	 	 	 ZIP	 	

UNIVERSITY

TELEPHONE	 	 	 	 	 EMAIL		 	 	 	

Dissemination	of	surveys	to	membership	of	the	Academy	and/or	Student	Academy	as	a	component	
of	academic	graduate	study	research	(AuD,	PhD,	AuD/PhD)	is	an	exclusive	benefit	for	members	of	
SAA.	Requests	should	include	this	form,	survey	title,	pdf	version	of	the	survey,	survey	hyperlink,	
and	a	brief	explanation	of	its	research/academic	purpose.	All requests must include approval by 
academic advisor or research mentor.  

A LINK TO YOUR SURVEY WILL NOT BE INCLUDED IN AUDIOLOGY WEEKLY UNTIL WE ARE 
IN RECEIPT OF THE AFOREMENTIONED MATERIALS. 

NOTE: The	Academy	will	NOT	be	responsible	for	the	data	collection,	click-through	statistics,	or	
response	rates	of	approved	surveys	and	approved	requests	will	be	kept	on	file.

Advisor Information

ADVISOR		SIGNATURE	 	 	 	 	 	 	 	 	 	 DATE

PRINT	NAME	OF	ADVISOR	 	

ADVISOR	EMAIL	 	 	 	 	 	 	 	 	 	 	 	
	 	

Survey Information

REQUEST	DATE	 	 	 	 	 	 	 DATE	RANGE	FOR	DISTRIBUTION

SURVEY	TITLE

SURVEY	HYPERLINK	 	
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