
 

colorado speech-language-hearing 
association 

TWENTIETH ANNUAL CSHA JOB FAIR 
Saturday, May 5, 2012 
  9:00 a.m. – 1:00 p.m. 

The Children’s Hospital 
13123 E 16

th
 Ave 

Aurora, CO  80045 
 

AGENCY APPLICATION 
 
Please complete the following information and return it with a check or credit card # in the amount 

of $100.00 made payable to CSHA.  Applications must be received by 
 April 15, 2012. 

Send to CSHA, P. O. Box 345, Sedalia, Colorado  80135-0345. 
 
Agency Name _______________________________________  Agency Phone__________  
 
Agency Address _____________________________________  email ___________________________  
 
Name of person who should receive further information regarding this year’s job fair (i.e. directions, 
confirmation):  
Name ________________________________________ 
 
Address ________________________________________  
 
City ___________________________________    State _______    Zip   
 
Phone (       ) ________________________________    FAX (____)_______________________  
 
Email   ______________________________________________                                                                  
 
Person(s) representing Agency at Job Fair:  (This information will be used for recruiter’s name badge 
and how many will need breakfast) 
 
 
 
 
 
 
 
 
Anticipated Job Openings: 
 
Position ________________________________ Number ____________  Location____________  
 
Position ________________________________ Number ____________  Location____________  
 
Are you interested in applicants for SLPA or paraprofessional positions?  
Questions or Comments:  

 
Contact CSHA, (720) 733-9097 Fax (720)733-9044  
Payment type: Credit Card______________Check #____________ 
Date Paid: _________________Amount:_____________________ 
Name on Credit Card________________________________________ 
Billing Address for Credit 
Card_________________________________City___________St____Zip_____ 
Credit Card #_____________________________________Expiration Date:____________ 
All information above must be included to process credit cards. Information will be destroyed after 
processing. 

Name      Title 

1._______________________________________      _________________________________________ 

 

2._______________________________________      _________________________________________ 


