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 GRADUATE ADMISSION APPLICATION TO THE 
DEPARTMENT OF SPEECH-LANGUAGE-HEARING SCIENCES 

UNIVERSITY OF MINNESOTA 
115 Shevlin Hall 

164 Pillsbury Drive S.E. 
Minneapolis, Minnesota  55455 

612-624-3322; www.slhs.umn.edu 
 
 

 
Please read the application instructions found at http://www.slhs.umn.edu/grad/admissions.html#howto.  Please note 
that you must apply to both the Graduate School and to the Department of Speech-Language-Hearing Sciences.  
Application deadline:  January 1, 2010 
 
PERSONAL DATA   
 
  

Name________________________________________________________________________________ 
                  Last or Family                           First                                Middle  
 
Phone:  ____________________________     Email Address_____________________________________ 
  
Address_____________________________________________________________________________________________ 
                                       Number and Street                                                           City                                 State                       Zip Code   
 
Country of Citizenship______________________ 
 
State of Legal Residence___________________ 
 
DEGREE OBJECTIVE  

 
Degree Sought______________ (MA/AuD/PhD)   Proposed Entrance Date________________ 
 
EDUCATION   

 Graduation 
 Names of Colleges and Graduate Schools Dates Attended Date Degrees Granted Major 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
GRADE POINT AVERAGE (GPA) 
 
     Undergraduate GPA_______________  Junior-senior years GPA_________________ 
 
     GPA for all work taken after receiving the bachelor's degree________________ 
 
TEST SCORES  (Send scores directly to The Department of Speech-Language-Hearing Sciences) 
 
Graduate Record Examination:  Verbal_______   Quantitative_______  Analytical_______ 
 
TOEFL (foreign students only):_______ 
 
List any honors, awards, or scholastic distinctions you received in college:  
____________________________________________________________________________________________________ 
 



  October 09 

WORK EXPERIENCE  
  
Employer  Position/Title  Date of employment 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
  
 
RECOMMENDATIONS 
 
List the names and addresses of three persons well acquainted with your academic work and professional experiences whom 
you are asking to write letters in your behalf.  We recommend that two of these letters come from professorial rank faculty.  
Recommendation letters are now submitted through the online Graduate School application. 
 
 Name  Position Institution 
 
(1)_________________________________________________________________________________________________ 
 
(2)_________________________________________________________________________________________________ 
 
(3)_________________________________________________________________________________________________ 

 
ADDITIONAL INFORMATION 
 
Please include the following information on separate sheets of paper: 
 
 (1) A Personal Statement that describes your immediate and long-range career objectives in relation to your major        
                field.  This should not be more than three pages in length. 
 (2) If you have had teaching or research experience, a list of courses you have taught and at what level; a description of 

research projects. 
 (3) A list of original works, if any, that you intend to submit in support of this application: reprints of published papers; 

theses or unpublished materials; other pertinent materials such as reproductions of creative work, etc. 
 (4) If you wish to be considered for disadvantaged student funds, a statement that describes your disadvantaged status.  

(FFI:  DOVE Fellowship:  http://www.grad.umn.edu/outreach/finances/dove_faq.html) 
 
 
 
 
 
Signature of applicant: __________________________________ Date: ___________________________________  
 
The University of Minnesota subscribes to the following Council of Graduate Schools resolution: If a student accepts an offer 
of financial aid (assistantship, scholarship, fellowship, traineeship) before April 15 and subsequently desires to withdraw, the 
student shall have complete freedom to do so through April 15, by submitting the resignation in writing.  However, an 
acceptance given or left in force after April 15 commits the student not to accept another offer without first obtaining a written 
release from the institution to which the original commitment was made. 
 
EQUAL OPPORTUNITY STATEMENT: The University of Minnesota is committed to the policy that all persons shall have 
equal access to its programs, facilities, and employment without regard to race, color, creed, religion, national origin, sex, age, 
marital status, disability, public assistance status, veteran status, or sexual orientation.   
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