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APPLICATION FOR ADMISSION TO A GRADUATE DEGREE PROGRAM
Department of Speech Pathology and Audiology
Western Michigan University

GENERAL INSTRUCTIONS

Please use this questionnaire to apply for admission to the M.A. degree program in speech-language
pathology or the Au.D. degree program in audiology.

2. The information in this departmental application will be evaluated by the Committee on Graduate Admissions

and Awards. Fill it out completely, and submit it in the Graduate Program envelope to:
Graduate Program
Speech Pathology and Audiology
1903 W. Michigan
Western Michigan University
Kalamazoo, MI 49008-5355

The Committee will be particularly concerned with your interest in and potential for professional practice in
speech-language pathology and audiology, as evidenced by your employment and/or personal life experiences,
your scholarships or other honors, and your written description of your interests and plans.

. Also enclose one transcript from each school attended (in sealed envelopes); if you attended WMU this is not
necessary.

. Have three recommendations submitted by people well acquainted with your academic and/or clinical abilities.
The recommendation forms (in sealed envelopes) these can be sent directly to the address above.

. Separate application materials must also be submitted to the Office of Admissions and Orientation
www.wmich.edu/grad follow the instructions given for the Application.

. Have your scores on the (GRE) Graduate Record Examination (General Test) submitted to Western Michigan
University.

. The deadline to apply and be eligible for the competitive selection process, complete your application file
(including recommendations and GRE scores) by February 15.

. Place an "X" on this line if you wish to be considered for departmental financial assistance.
. Financial aid (e.g., fellowships, assistantships, and doctoral associateships) is also awarded by the Graduate

College. If you wish to apply for these awards, see the information attached and that included with the Graduate
Admission Application.

NAME: (Last) (First) (Middle) E-Mail Address (Required)

PERMANENT ADDRESS: (Street number, City, State, ZIP Code) AREA CODE-TELEPHONE

CURRENT ADDRESS: (Street number, City, State, ZIP Code) AREA CODE-TELEPHONE

SOCIAL SECURITY COUNTRY OF CITIZENSHIP | When do you wish to begin graduate work?

NUMBER (optional) Fall Semester, 20

EMPHASIS: INTENDED ENROLLMENT STATUS:
Speech-Language Pathology: Au.D: Full-time: Part-time:



http://www.wmich.edu/grad
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[ 1 Yes, I have read the following information: All applicants accepted into the graduate program must
complete a criminal background check as a prerequisite to off-campus practicum placements. Failure to
pass a criminal background check may make you ineligible to complete requirements and result in

revocation of your acceptance into the graduate program.

When did/will you take the General Test of the Graduate Record Examination? Month Year

(Please have your scores sent to Western Michigan University.)

you

When did/will you submit your application to WMU Admissions Office? Month Year
Names, titles, and addresses of three peopl e
Name and location of all Inclusive Degree earned
universities or colleges attended dates or expected

Bachel or’'s degmeje: minor:

Graduate degree (if applicable):  major: minor:

Professional licenses held:

Professional certifications held:

Scholarships or honors received, publications authored, and papers presented at professional meetings:

Current or past employment in speech/language/hearing or any related field (include agencies, responsibilities,

inclusive dates):

Current or past volunteer work in speech/language/hearing or any related field (include agencies, responsibilities,

inclusive dates):
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*Note. The next few questions are for planning purposes only. Your chances of admission or financial aid are not
affected by your previous clinical experience. (If you are admitted, you will have to submit a record, verified by a
faculty member at your undergraduate institution, showing actual observation and practicum hours completed.)

Have you completed 25 hours of supervised clinical observation? [Yes No ]

Have your completed any direct supervised clinical practicum? [Yes No ]

If yes, Estimate as accurately as you can the number of clock hours of supervised clinical practicum you expect to
have completed before you enter the graduate program. I will have completed hours (specify whether adult
or child; evaluation or treatment; and the general disorder area speech, language, voice, hearing or other.)

What courses in mathematics will you have completed before beginning graduate study?

What courses in biological and physical sciences?

What courses in social and behavioral sciences?

What courses in regular and special education?

Do you currently hold teacher certification? [yes  ;no ]
Do you intend to become certified to work as a speech-language pathologist in the schools? [yes  ;no ]
Are you proficient in sign language? [yes_ ;
no |

What sign language have you studied?

What language(s) other than English have you studied?

What language(s) other than English do you speak?

What language(s) other than English do you write?
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On this page or an attachment discuss the reasons you have decided upon a career in speech-language pathology or
audiology, any plans you have for advanced training, your eventual professional objectives, including job settings

and disorder types that are of special interest to you, and the reasons you are applying to Western Michigan

Univer si t y. Additionally, in view of this department
within the profession, feel free to describe any way in which your admission might further this goal.

s i

Signature: Date:
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