
Applicant Information Form 
 

I am applying to enter the program Fall of ______________________ 
                                                                                         (Year) 
 
I am applying for the program in  _______ Speech-Language Pathology 
                                                           _______ Audiology 
 
 
Name _____________________________________________________________ 
                       (Last)                              (First)                            (Middle)    
 
Current Address  ______________________________________________________ 
                               
                               ______________________________________________________    
                                       (City)                                          (State)                  (Zip)    
 
                               Current Address valid until ______________________________ 
 
Current Phone Number _______________________________________________ 
email _______________________________________________________________ 
 
 
 
Permanent Address ____________________________________________________ 
 
                                  _____________________________________________________   
 
Permanent Telephone: __________________________________________________ 
 
Social Security Number________________________________________________ 
 
Birth date ____________________________  Country of Citizenship_____________ 
 
Undergraduate degree received from __________________________________ 
 
Undergraduate degree area ________________________________________ 
 
If you wish to claim minority status or describe a handicapping condition please do 
so here _______________________________________________________________ 
 
 
Complete and Return to:    Graduate coordinator-SLP, Dept. of Communication 
Disorders, 1199 Haley Center, Auburn University, AL  36849.        


