
 
 

JOB POSTING FORM 
 
Please complete this form if you would like us to include an open position at your organization on our job 
listings page.  Please submit one form for each job position.  All submissions will be reviewed by the 
appropriate authority before posting.  We will notify you by e-mail if your request is not approved.  
Make sure that you complete all applicable sections.  Forms with incomplete information will be 
returned. 
 
If you have any questions or need assistance with this form, please contact the FLAA management Office 
at execdir@floridaaudiology.org. 
 
The FLAA maintains a list of vacant positions as a service to our members and the professional community.  
The list is posted on the FLAA website and distributed at no charge to FLAA members. 
 
A fee is charged for each position to be included in the list for a three month period.  The fee is $50 for 
FLAA members and $75 for Non-members. 
 
Business Name:  _______________________________________________________________________ 

Address:______________________________________________________________________________ 

_____________________________________________________________________________________ 

Phone Number:  _______________________________ Contact Name: ___________________________ 

E-mail: _______________________________________________________________________________ 

Position Name: ________________________________________________________________________ 

Position Location: __________________________________ Salary: ____________________________  

Full Time, Part Time, Contract or Other: ____________________________________________________ 

Job Description (Limited to 250 words):  ____________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Sills, Experience or Qualifications: _________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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JOB POSTING FORM 
 
A fee will be due once this form is submitted to FLAA Headquarters.  Please include check or credit 

card payment information with your submission.  The fee will cover a three month position on our 

association website (www.floridaaudiology.org) and will include one mention via e-mail to FLAA 

members. 

 

Please Check One: 

□   FLAA Member - $ 50    □     Non-Member - $75 

 

Payment Method (Please check one): 

□   MasterCard  □     Visa  □     American Express  □     Check 

Card Number: _________________________________________________________________________ 

Expiration Date:  __________________________________  3 or 4-Digit Security Code:  ______________ 

Name on Card: ________________________________________________________________________ 

Billing Address: ________________________________________________________________________ 

_____________________________________________________________________________________ 

Signature:  ____________________________________________________________________________ 

 
 
 

PLEASE SUBMIT THIS FORM TO: 
FLAA 

P. O. BOX 8685 
DELRAY BEACH, FL  33482 
(561) 414-0675 - PHONE 

(561) 894-2281 - FAX 

http://www.floridaaudiology.org/

