Department of Communicative Disorders
University of Northern lowa

230 Communication Arts Center lllllﬂﬂ'sllj' of @
Cedar Falls, IA 50614-0356 Hnrﬂimm
319.273.2496

Application for Graduate Admission Current Date:
Speech-Language Pathology Request Admission for:
Fall  Spring
(Circle one) (Year)
GRE Scores: Total Verbal Quantitative Analytical Writing

(NOTE: Your original GRE report must be on file with the Office of the Registrar)

l. PERSONAL INFORMATION

Name:
First Last Middle
Current Address:
Street City State Zip
Permanent Address:
Street City State Zip
Telephone #: Work: Home:
Cell: E-Mail:

Il. ACADEMIC INFORMATION

ALL College(s) Attended Years Degree(s)

1. PRIOR TRAINING AND EXPERIENCE

ASHA Approved Hours (Supervised by an individual with Certificate of Clinical Competence [CCC] in the appropriate area).
Observation Hours Completed:

Speech-Language/Audiology Hours: List Completed Clinical Practicum hours on the line. (List Projected Clinical Practicum hours in parentheses.)

Hours completed in these settings: Adult Speech/Language Child Speech/Language
Assessment/Diagnostic ( ) ( )
Completed Projected Completed Projected
Treatment/Therapy ( ) (
Completed Projected Completed Projected
V. LETTER OF APPLICATION

Please write a Letter of Application. Your topics must include a self-introduction, professional interests and career goals. You may wish
to include other topics such as personal interests, employment/volunteer experiences or other information you feel is pertinent for the
admissions committee.

Application Deadline: Please mail all materials to:
January 20 for Fall Admission International Services Office
September 15 for Spring Admission University of Northern lowa

120 Gilchrist Hall
Cedar Falls IA 50614-0018

gradappl 9/19/2005



Department of Communicative Disorders Personal Reference Form
University of Northern lowa For Graduate School Admission
230 Communication Arts Center

Cedar Falls 1A 50614-0356

University of
Northernlowa

To the Applicant: This is a required form for admission to the Communicative Disorders Graduate
Program at the University of Northern lowa.

This form should be given to professors who are able to comment on your qualifications for graduate study. It is
expected that you will request recommendations only from faculty/clinical supervisors.

Complete A, B, C, and D. Deliver this form to the references with a stamped envelope addressed to:
International Services
University of Northern lowa
120 Gilchrist Hall
Cedar Falls 1A 50614-0018

A. Major: Speech-Language Pathology O

Student’s Last Name First/Given Middle or Maiden

B. Name of the individual (reference) completing this form:

C. Period of time you have known the individual and in what capacity?

D. List the courses you have taken under the direction of this person:

Course Number Course Title When Taken Grade

Applicant’s Waiver of Rights to Access

The signature below constitutes a waiver of the applicant’s right of access to this reference; if not signed, the reference will
be made available to the applicant.

Please Print:

Name: Date: Signature:

The Department of Communicative Disorders requests this information for the purpose of considering your acceptance into
the departmental graduate program. No persons outside the University are routinely provided this information. Release of
any information is governed by Board of Regents rules and applicable state and federal statues.




To the Individual Completing this Form:

The student on the reverse side has applied for admission to the Department of Communicative Disorders at the University of Northern
lowa. The completed Reference Form, and any additional statements must be returned by January 20 (Fall Admission) or September
15 (Spring Admission).

1. 1| have verified sections C and D are correct.

2. Please rank this applicant in comparison with other students with whom you have worked with.

No basis
to judge Weak Average Good Very Good Superior
Written expression: - - - - - -

Oral expression:
Dependability:

Basic intellectual ability:
Common sense:

Leadership skills:
Self-evaluation skills:
Self-confidence (esteem):
Organization:

Tact:

Performance relative to potential:
Potential as a graduate student:

Potential as a graduate assistant:

3. Please rate the following if you have had clinical experience with this student.

No basis
to judge Weak Average Good Very Good Superior

Problem-solving skills:

Responsiveness to
constructive criticism:

Application of academic
knowledge to clinic:

Ability to relate to
clients/families:

Overall clinical abilities:

4. Would you recommend this candidate be accepted into your graduate program? (Check one)
1. &  Strongly recommend
2. 0 Recommend with some reservation
3. O Would not recommend

5. We encourage you to attach a letter of support.

Name: Department:
Signature: Institution:
Position: Date completed:
Mail completed reference: International Services

University of Northern lowa
120 Gilchrist Hall, Cedar Falls, 1A
50614-0018
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