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APPLICATION FOR FELLOWSHIP 

FELLOWSHIP CATEGORY (check one):       ACTIVE   ASSOCIATE   INTERNATIONAL 

•Please refer to BY-LAWS (Article IV, Section 2) for information on qualifications for membership.
•Please also read the GUIDELINES FOR REVIEW OF SCHOLARSHIP at the end of this form.

NAME/DEGREES: 

HOME ADDRESS: 
(If preferred for mail 
communication) 

OFFICE ADDRESS: 

PHONE NUMBER: 

EMAIL ADDRESS: 

PROPOSER NAME: 

SIGNATURE: 

SECONDER NAME: 

SIGNATURE: 

The PROPOSER is responsible for verification of information submitted by candidate. Incomplete 
applications will be returned to the Proposer. 

APPLICATIONS MUST INCLUDE: 

• The signatures of both Proposer and Seconder.  (Electronic signatures are accepted. Or you may print, sign, scan,
and email the completed form, or mail a hard copy.)

• Confidential letters addressed to the Secretary from both Proposer and Seconder, together with any other letters
of support that you may feel appropriate.

• A current curriculum vitae.

• A high resolution photo attached as a separate file, to be used at ALA Business Meeting and in the newsletter. In
addition, please paste it in the space at the top right of this page

Application should be TYPEWRITTEN and returned to the Administrator, Maxine Cunningham, via email 
(maxine.c@comcast.net) and cc the Secretary, Ted Mau (tedmau@stanford.edu), or USPS to P O Box 941, Antioch, 
TN 37013-0941 by the 1st Monday in September. Please contact the administrator at 615-812-6170 with questions. 

EDUCATION 

HEAD SHOT 

https://ala-docs.nyc3.digitaloceanspaces.com/wp-content/uploads/2025/05/23121621/ALA_By_Laws_May_2025.pdf
mailto:maxine.c@comcast.net
mailto:tedmau@stanford.edu
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COLLEGE EDUCATION AND 
DEGREE(S) EARNED: 
(list year and institutions) 

MEDICAL EDUCATION 
AND DEGREE(S) EARNED: 
(list year and institutions) 

OTHER DEGREE(S) 
EARNED: 
(list years and degrees) 

MEDICAL LICENSE 
GRANTED: 
(list year licensed, state, 
expiration date) 

MEDICAL POST-
GRADUATE EDUCATION:  
(list dates of your residency 
and institution) 

LARYNGOLOGY 
FELLOWSHIP TRAINING: 
(list dates, institution, 
fellowship director) 

BOARD CERTIFICATION:  
(list name of board, date and 
year you became a diplomate 
or equivalent) 

SERVICE 
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PRESENT HOSPITAL 
POSITIONS: 

ACADEMIC TITLES: 

POSITIONS, AWARDS, 
AND HONORS 

ARE YOU A FELLOW IN THE TRIOLOGICAL SOCIETY?       Yes              No 
IF SO, PLEASE LIST THE DATE AND TITLE OF YOUR TRIOLOGICAL THESIS (year/month): 

MEMBERSHIP IN OTHER 
SOCIETIES:  
(include offices held) 

PENDING MEMBERSHIP IN 
OTHER SOCIETIES: (where 
application is being 
processed) 
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PLEASE LIST ALL ALA ANNUAL MEETINGS ATTENDED IN THE PAST 5 YEARS: 

Eligibility for Active/Associate Fellows requires attendance of at least three ALA Annual Meetings in the past 5 years. 
Eligibility for International Fellows requires attendance at least one meeting in the past 5 years. 

PLEASE LIST THE YEAR AND ABSTRACT TITLE OF ALA PRESENTATIONS IN THE PAST 5 YEARS: 

Eligibility for all Fellowship categories requires the candidate to have served as author or co-author of at least one abstract 
accepted for presentation (either podium or poster) in the past 5 years.  

PLEASE LIST TEN (10) OF YOUR MOST SIGNIFICANT PEER-REVIEWED PUBLICATIONS IN LARYNGOLOGY 
WITH FULL CITATIONS: 
Total number of peer-reviewed publications: 



Page 5 of 6 
ALA Application Form, July 2025 

PERSONAL STATEMENT: 
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GUIDELINES FOR REVIEW OF SCHOLARSHIP 

1. Acceptance and publication of a Triological Society thesis in laryngology or closely related field is considered a
foundational demonstration of scholarship and is expected with rare exception subject to Council review.

2. Active Fellow candidates will demonstrate scholarship, service, education and/or innovation in the field of
laryngology such as:

a. A series of peer-reviewed publications as first or senior author on a focused topic in laryngology or related
field that has significantly advanced clinical practice or scientific insight.

b. Service as principal investigator on a competitive research award, for a project directly related to
laryngology or a closely allied discipline.

c. Development of major educational programs and pathways in laryngology.
d. Demonstration of service to the American Laryngological Association and the field of laryngology, such as:

service as an editor or on an editorial board of journals related to laryngology; service on committees,
councils, or study sections focused on advancing the field of Laryngology; consistent contribution of high-
quality reviews for the Association’s official journal, The Laryngoscope, sustained over a number of years;
sustained and substantial contribution to the Association as a Post-Graduate member.

3. Candidates will submit a personal statement describing their contributions in scholarship and innovation in
laryngology, major contributions to laryngology education, and service to the Association and the field of
laryngology, not to exceed one page.
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