The University of lowarequeststhe following information for the purpose of processing your application for admission to the
program in speech pathology and audiology. No personsoutside The University of lowa areroutingy provided thisinformation.
While completion of the form isvoluntary, failureto supply requested information may curtail our ability to processyour
application appropriately.

DEPARTMENT OF SPEECH PATHOLOGY & AUDIOLOGY
INFORMATION FORM

Name Term for which applying

GENERAL INFORMATION

Please list addresses and phone numbers at which you can be contacted prior to enrollment at The University of lowa

Permanent:

Telephone ( ) Street Address

City State ZIP
e-mall address:

Temporary: (Indicate effective dates)

From To

Telephone ( ) Street Address

City State ZIP
e-mall address:

SECTION |
To be completed by applicantsfor clinical training degrees and non-clinical masters program only

Program of Interest

Please circle the appropriate response to indicate which program you plan to follow. Information on these

programsis presented in the Speech Pathology and Audiology departmenta reprint of The University of lowa

Generd Catalog and in the "Information for Prospective Graduate Students.”

1. Professond (dlinicd) emphesisin Speech-Language Pathology (MA)
Audiology (AuD)

Note: The following programs are not designed to meet clinical certification requirementsin any area.

2. MA with research emphasisin Speech & Language
Hearing
3. Nondegree, professona improvement program in Speech-Language Pathology

Audiology



SECTION |1
To be completed by Ph.D. applicantsonly

Area(s) of Planned Emphasis

Please check the generd area or areasin which you now plan to concentrate your doctoral program. The
program emphases listed are described in the Speech Pathology and Audiology departmentd reprint of The
Universty of lowa Generd Cataog.

___Speech-Language Pathology ___Audiology

___Speech & Language Science ___Hearing Science
Master's Thesis

Will you have completed a master's thesis prior to enrollment in this doctord program?

Yes No

Certification (circle as appropriate)
| hold the Certificate of Clinicd Competencein Speech- Language Pathology

Audiology
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RETURN TO: Graduate Admissions Secretary, Department of Speech Pathology and Audiology, The University
of lowa, lowa City, lowa 52242-1012 dong with your gpplication and other required material.
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