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University of Kentucky Graduate Program Application 
Division of Communication Disorders 

 
 
Instructions:  Please fill in all blanks and check every appropriate box.  Please print or type. 

 
 
Name: _________________________________________________ _____________________ 

           Last                            First                      Middle                Social Security Number 
 
Present Address:  
 
_____________________________________________________________________________ 

Number & Street                              City                        State               Zip Code 
 
Permanent Address:  
 
_____________________________________________________________________________ 

Number & Street                              City                       State               Zip Code 
 
Business/School Phone: (     )_________  Home Phone (     ) _______   Birthdate:______ 
 
Gender:        Residency:                  Ethnic Background:         
     
� Male            �  Kentucky resident     � Native American    � Asian        
� Female         �  U.S. Citizen    � African American       � White 
                                                       � Hispanic                � Other 
                                                         � Prefer not to indicate 
 
Proposed Program:      Proposed Entry Year:              Proposed Enrollment Status  
 
� Master’s                  � Fall  20_____________               � Full Time (9 or more hours per semester) 
                                              � Part Time        
Applying for Financial Aid?  � Yes   � No  
 
Will you be pursuing school certification in Communication Disorders? � Yes  � No 
 

 
Grade Point Average:     Graduate Record Exam Scores: 
Undergraduate GPA _____ on a _____ point scale   Verbal _______________ 
 
GRE not yet taken ____________                      Quantitative __________ 
 
Scheduled for ________________    Writing Score______________ 

 
 
Data concerning sex, ethnic group, and disabilities are collected to satisfy Civil Rights Act reporting requirements and are 
not used to make admissions decisions.             

 
*Please complete 2nd page. 
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List all Colleges and Universities attended since high school, including the University of 
Kentucky: 
 
Institution Attendance dates Degree  Date Conferred       Major 
__________ _______________ ______  _____________  _____________  
 
__________ _______________ ______  _____________  _____________ 
 
_________ _______________ ______  _____________  _____________ 
 
 
Name on these records if different from current name:  
 
_______________________________________________________________________________ 
 
 
 
List the names of any professional organizations of which you are a member:  
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
List names, addresses, and phone numbers or email (if known) of two persons who will provide 
references about your performance and who could comment on your ability to complete 
graduate study.  Ask these people to send your references to the address indicated at the 
bottom of this application form.  
 
Name     Address              Phone/email   
1)___________________        _____________________       _________          
 
2) __________________ _____________________  _________   
 
 
Please read and sign:  To the best of my knowledge, the information contained in this application is 
accurate.  I understand that providing false information is grounds for denying admission. 
 
 
Your signature ________________________________________ Date _____________________ 
 
 
 
Send two references and completed application to: Office of Student Affairs, CHS Bldg., Rm. 111, 900 
S. Limestone, Lexington, KY 40536-0200.  Attention:  CD Graduate Admissions  
 
 

 


