
Applicant Name: 
 

1 
 

Addi�onal Atributes 
Service to the Community 
Have you worked (as a volunteer or in a paid posi�on) with any of the following popula�ons? 

         Yes  No 

• Individuals with communica�on challenges 
• Young children 
• Adults over 65 
• English language learners 
• Unhoused individuals 
• Minori�zed popula�ons 

Have you taken part in events led by a professional organiza�on  
(e.g., NSSLHA, Easterseals, Special Olympics, Dance Marathon)? 

If so, please describe them in 2-3 sentences. 

 

 

Leadership 
Have you held any kind of leadership posi�on in a club or organiza�on? 

If yes, please list the name of the organiza�on, the �tle you held and the length of �me you were in the 
posi�on. 

Posi�on �tle    Organiza�on    Dura�on  
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Research Experience/Interest 
Yes No 

Did you complete an honors thesis? 

Do you have research experience? 

If yes, please provide the lab name, Principal Inves�gator, and number of semesters you conducted 
research in that lab: 

Lab name Principal Inves�gator Dura�on 

Yes No 

Have you presented research at a conference? 

If yes, please indicate the level of the conference(s): 

University Community Regional Na�onal Interna�onal 

Please list the name of the conference(s): 

Have you been listed as an author on a published paper? 

Please provide the cita�on of the paper(s): 
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Extenua�ng Circumstances 
Yes  No 

Did you par�cipate in collegiate-level athle�cs? 

Did you financially support others while comple�ng your  
undergraduate studies? 

Do you iden�fy as a non-tradi�onal student?  
(e.g., ac�ve or military veteran, returning a�er withdrawing  
from higher educa�on) 
 
If yes, please describe: 

 

Diversity 
Does/do your guardian(s) have an undergraduate degree? 

Does/do your guardian(s) have a graduate degree? 

Please indicate your pronouns: 

Are you proficient in any languages other than English? 

Please list other language proficiencies: 

         Language(s) 

 Elementary proficiency: 

 Limited working proficiency: 

 Professional working proficiency: 

 Full professional working proficiency: 

 Na�ve or bilingual proficiency: 

Yes  No 

Do you have significant experience (e.g., double major, minor, or career  
experience) in a field tangen�al to Speech-Language Pathology (e.g.,  
linguis�cs, ASL, psychology, neuroscience, computer science,  
special educa�on)? 

If yes, please specify the field: 

Yes  No 

Do you have experience as an SLP aide, paraeducator, teacher  
or special educa�on teacher? 
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If yes, please indicate how long you worked as such: 

Our department is commited to enhancing the diversity of our department and our profession. Are 
there any other aspects related to your iden�ty or experiences that you would like to share with the 
admissions commitee? 
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