Applicant Name:

Additional Attributes

Service to the Community

Have you worked (as a volunteer or in a paid position) with any of the following
populations? Please indicate your level of experience with each population listed below.

Population Response (check one)

Never Rarely Occasionally Frequently

Individuals with communication challenges

Young Children

Adults over 65

English Language Learners

Unhoused individuals

Have you taken part in events led by a professional organization (e.g., NSSHLA, Easterseals,
Special Olympics, Dance Maranthon, etc.)? If so, please describe them in 2-3 sentences.

Have you worked as an SLPa, paraeducator, classroom teacher, or behavioral specialist?
If yes, please list the position title and duration of employment.
Position Title Hours per week Duration

Leadership

Have you held a leadership position in a club or organization?
If yes, please list the name of the organization, the title you held and the length of time.

Position Title Organization Duration



Research Experience

Did you complete an honors thesis? Yes No

Do you have research experience? Yes No

If yes, please provide the lab name, hours per week, and the duration you worked.

Lab Name Hours per week Duration

Have you presented research at a national or international conference? Yes No

Please list the name of the conference(s)

Are you an author on a published paper? Yes No

Please provide the citation for the paper(s):

Work Experience

How many hours per week have you worked on average during the last two academic years
(excluding summers)?

less than 10 hours per week

10-20 hours per week

20-30 hours per week

more than 30 hours per week




Other Attributes

Are you a first-generation college student? Yes No
Did you double major during your undergraduate studies? Yes No
Yes No

Are you proficient in a language other than English?
Please list the language(s) and your level of proficiency:
Language (s)
Elementary Proficiency:
Limited Working Proficiency:
Professional Working Proficiency:
Full Professional Working Proficiency:

Native or Bilingual Proficiency:
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