
AUDIOTOGY

Please print or type the following information and return to the address above

Person Retistering Complaint
Anonymous comploints will no? be accepted

First Name Last Name

Address

City zip

Email Phone Number

Are you a licensee? E Yes ENo lf yes, your license number

Person Complaint is Being Retistered Against

First Name Last Name

Place of Employment

State

NSAS BOARD EXAMINERS FOR SPEECH -I-ANGUAGE PATHOTOGY AN

4815 West Markham Street, Slot 72

Little Rock, Arkansas 72205

office: (501) 682-9180 o Fax: (501) 682-9181

Website: www abespa com. Email: abes pa @arkansas.gov

Address if know

City State

Phone Number

Any other person(sl with lirsthand knowledge of you. complaint
I

First Name Last Name

zip ,

Address

City State zip

Email Phone Number

Have you reported this complaint to the American Speech-Language Hearing Association (ASHA)?

E Yes E t''lo

Have you reported this complaint to any other retulatory authority? EVes E No

lf yes, name of other regulatory agency(s)

ls this complaint being filed on behalf of any agency or employer? lf yes, explain below.

E Yes Eruo
I



Basis of Complaint
Please give a complete statement of facts regarding the violation, including specific details such as names of people

involved, dates, location, particulars about the alleged violation(s) and any other pe.tinent facts.

Signatu re


