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A. Service and Clinical Experience

1. Please list your professional service and experiences with clinical populations. This could include work with relevant individuals
(e.g., children, older adults, those with communication challenges, English language learners) and/or participating in relevant events
(e.g., through NSSLHA, Special Olympics)

Organization/Setting Experience/Role Frequency (select) Duration (select)

Full-time (e.g., SLPA, paraedu |More than 2 semesters

Full-time (e.g., SLPA, paraedu|More than 2 semesters

Full-time (e.g., SLPA, paraed. |More than 2 semesters

Full-time (e.g., SLPA, paraedu | More than 2 semesters

Full-time (e.g., SLPA, paraedu | More than 2 semesters

Full-time (e.g., SLPA, paraedu | More than 2 semesters

Is there anything about your involvement in any of these experiences you would like the admissions committee to know?



B. Leadership

2. Have you held a leadership position in a club or organization?

Yes

No

If yes, please list the name of the organization, your title, and total duration of the experience:
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Organization

Position Title

Duration (select)

More than 2 semesters

More than 2 semesters

More than 2 semesters

C. Awards and Honors

3. Have you received a competitive award or honor during your undergraduate studies? This includes awards granted through a
formal selection process such as a committee review, faculty nomination, or competitive application. It does not include GPA-based
honors (e.g., Dean’s List, Presidential Scholar) or any recognition automatically conferred based on academic standing or enroliment.

Yes

No

If yes, please list the organization/institution who granted the award, the award name, and the year you received the award.

Granting Organization or Institution

Award Name

Year
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D. Research Experience

4. Have you completed, or are you currently completing, an honors thesis?

Yes

No
5. Apart from any honors thesis reported above, do you have research experience?

Yes

No
If yes, please list the lab name, average hours per week, and total duration of the experience:

Lab Name Average Hours Per Week | Duration (select)

More than 2 semesters

More than 2 semesters

6. Have you presented research at a conference and/or been an author on a published paper? You can include papers that are
currently under peer-review, but do not include papers that have not yet been submitted to a journal.

Yes
No
If yes, please list the type of research product, the venue, title, and your role in dissemination.
Type (select) Conference/Journal Title Role (select)
Co-presenter/co-author

Journal article

Journal article Co-presenter/co-author

Co-presenter/co-author

Journal article




. Other Attributes

. Areyou a rst-generation college student?

Yes

No

. Did you double major during your undergraduate studies?

Yes

No

. Areyou pro cient in a language other English?

Yes

No

If yes, please list the language(s) below next to the appropriate pro ciency level.
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Proficiency Level

Language(s)

Elementary Pro ciency

Limited Working Pro ciency

Professional Working Pro ciency

Full Professional Working Pro ciency

Native or Bilingual Pro ciency
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F. Non-Academic Time Commitments

10. During the last two academic years (excluding summers), how many hours per week on average have you committed to signi cant
non-academic obligations, such as employment (paid or unpaid), collegiate athletics, or organized performance commitments (e.g.,
marching band, orchestra)? Do not include volunteering and informal activities.

None

Less than 10 hours per week

10-20 hours per week

21-30 hours per week

More than 31 hours per week

If relevant, please brie y describe the nature of these commitments (e.g., type of employment, sport, ensemble.)

G. Extenuating Circumstances

11. The admissions committee recognizes that undergraduate performance does not always fully re ect a student’s abilities or
potential. Were there any signi cant circumstances outside of your control (e.g., serious illness, family crisis, nancial hardship,
other major disruption) that affected your academic performance or limited your opportunities during your undergraduate
studies?

Yes
No

If yes, you are welcome to briefly describe the nature of the circumstances, when they occurred, and how they affected your
studies. You are not required to disclose specific medical, legal, or personal details.
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