CONVWITHECATION SCIENCES & DISURDETS, ATD IED
Idaho State University

GCATION O THRIE DIEAR

CSED Departmental Application for Admission

This CSED departmental application is tw be completed in addition to the ISU Graduate School application.
Please return this application and a copy of your Graduate School application direcily 1o CSED, ¢/o ISU, Campus Box B 16, Pocatello, 1D 83209-8116.

APPLICATION FOR (check one) Date
Admission to graduate program in Speech-Langnage Pathology: Pocatello Boise
Admission to graduaie program in Audiology
Admission to graduate program in Deaf Edneation: 14 month Summers Plus
L.
Nume S84
Permanent Address/City/State/Zip
Telephone Numbers  Permanent Day Cell
State of Resideacy E-Mail
IL.
Collegets) Attended Years Degree(s Major(s}
{118
A.  Speech-Language Pathology Practicum hours completed Prajected hours prior to endering our program, if admitted
ASHA* Approved Observation Hours
ASHA®* Approved Disgnostic Houss
ASHA™ Approved Therapy Hours
TOTAL ASHA APPROVED HOURS
B. Andiology Practicum hours completed Prajected hours prior to entering our program, if admitted
ASHA™ Approved Observation Hours
ASHA®* Approved Diagnostic Hours
ASHA™ Approved Aural Rehab Hours
TOTAL ASHA APPROVED HOURS
C. Deaf Education Yeors Place
Years Teaching Experience From/To District/State
Elementary Education
Secondary Educaiion
Special Education
Hearing Impaired Setting
Other
# work was supervised by an individual certified by the Americsn Speech-Langeage and Hearing Association in she approprinie specialty
1v.
V.
VL

Please gttach a brief essay describing your {a) professionul interests and goals, (b) preferred work setting, (c) geographic areas of work
interest, and (d) personal inserests and hobbies. ——



