
 
 

Auditing Section 
2016 Doctoral Consortium Application 
January 14, 2016  Scottsdale, Arizona 

Theme: “Fostering Innovation and Rigor in Audit Research” 
 

 
Full Name:  __________________________________________________________________________________________________  
(PLEASE PRINT)                  FIRST NAME                                                   MIDDLE INITIAL                                                   LAST NAME 

AAA Member ID#: ____________________   Nickname for badge:  _____________________________________________________  

University Name or Affiliation:  __________________________________________________________________________________  

Email: _____________________________________________________ Phone: 󲐀 Home 󲐀 Work ___________________________  
 
Attendee Special Meal Request:   Vegetarian    Vegan    Gluten-Free   
 
 I am a doctoral student and a member of the AAA and understand that this application is for the 2016 Auditing Section Doctoral 
Consortium.  Attendance is subject to approval by the conference organizers.  I also understand that this application does not 
register me for the 2016 Auditing Section Midyear Conference that follows the Consortium. 
 
I have previously attended the Auditing Section Doctoral Consortium in the following years (check all that apply): 
    

 2015      2014      2013      2012    2011     2010     2009    I have not previously attended the Consortium 
 
In which calendar year did you enter the doctoral program? ______________ 
 
 
Please briefly describe your audit research interests and methods:  
 
 
 
 
 
 
 
 
 
Note: This form is not a confirmation of your invitation to the Consortium.  In the event of over-subscription, preference will be 
given to students who have not previously attended and the number of students attending per school may be limited under such 
circumstances. In the event of more than two applicants from a school, we will contact the PhD coordinator to solicit their 
recommendations. 
 
Please indicate the name of the PhD coordinator and an email address for the coordinator: 
 
Name:  ____________________________________________________________ 
 
Email:  _____________________________________________________________  
 
 
 

Your attendance is not confirmed until you receive a separate confirmation email by November 15. 
 

Please email this form to jjoe@udel.edu by November 2, 2015. No late submissions will be considered. 
 

mailto:jjoe@udel.edu

