APPLICATION FOR ADMISSION
MASTER OF HEALTH SCIENCE DEGREE PROGRAM
SPEECH-LANGUAGE PATHOLOGY
DEPARTMENT OF COMMUNICATION SCIENCE AND DISORDERS

Name:

Date of Birth: Social Security Number:

Current Address:

Current Telephone Number Home: Work:

Permanent Address:

Permanent Telephone Number:

Intended Date of Enrollment: Summer Fall Year
Missouri Resident? Yes No
Colleges Attended Dates Degree
(level & major) (Indicate whether granted or
expected)
Have you taken the Graduate Record Exam (GRE)? Yes No
If yes, date taken
Have you requested that scores be submitted to MU? Yes No

(If not, please do so immediately)

If your native (first) language is not English, have you taken the:

Test of English as Foreign Language (TOEFL)? Yes No
If yes, date taken:

Have scores been sent to MU? Yes No

Test of Spoken English (TSE)? Yes No

If yes, date taken:
Have scores been sent to MU Yes No




Please calculate your Grade Point Average (GPA) based on your most recent 60 hours of
college/university coursework. In order to do this, begin with the most recent semester and
calculate back through the semester which corresponds most closely to 60 hours (do not
figure your GPA on less than 58 hours and do not divide a semester; all courses in each
semester used for calculation must be counted). Divide total grade points by total
semester hours to calculate your GPA.

GPA on last 60 hours:
(It is important that you calculate this GPA by the method above as it is the method by
which we will confirm your GPA.)

List any work experiences (employment or volunteer efforts) that you feel are relevant to
your proposed program of study in the field of Communication Science and Disorders:

Signature Date

This application should be mailed to:

Director of Graduate Studies

Department of Communication Science and Disorders
303 Lewis Hall

University of Missouri-Columbia

Columbia, MO 65211

Providing misinformation for this application will void your admission. 9/99



