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Board of Speech/Language Pathology, Audiology and Hearing Aid Dispensers 
 

Hearing Aid Dispenser Sponsor Affidavit 

From Chapter 37, Speech Pathologists, Audiologists and Hearing Aid Dispensers, Section 3713, Temporary 
License: 
 

A Hearing Aid Dispenser temporary license, valid for one year from the date of issuance shall be issued by 
the Board under the following circumstances: 
 

(2) A person who has not taken the hearing aid dispenser’s examination may be issued a temporary 
license by: 
 (a) Completing the application and paying the application fee.  
 (b) Submit Sponsor Affidavit signed by a Delaware licensed audiologist or hearing aid dispenser. 

 
I, do hereby affirm that I am the holder of a valid, unrevoked, unsuspended license issued by the 

Delaware Board of Speech Pathologists, Audiologists and Hearing Aid Dispensers, and that I have read 

the above excerpts and that I fully understand my responsibilities as sponsor for 

________________________________, who will work and train under my supervision and for whose technical 

training and ethical conduct I am to be responsible. 

I further affirm that I have read the application of the above named person and that to the best of 

my knowledge all answers are true and correct. 

 
Signature:_____________________________________________________________  Date:_______________  

Delaware License #O3 -  ______________  Company Name:______________________________________________ 

 

STATE OF DELAWARE 

COUNTY OF________________ 
 
On this ______________day of ______________, 20____, before me personally appeared 

______________________________________to me known to be the person described in and who 

executed the foregoing instrument and acknowledged that he executed the same as his free act 

and deed. 

 
________________________ ______________________________       
Sponsor   Notary        SEAL 
    ______________________________ 
    Commission Expiration 


