SOUTHERN ILLINOIS UNIVERSITY E

WARDSVILL

Application for Admission
Undergraduate Program
Speech-Language Pathology and Audiology Program

Name: Student 1.D. Date
Address
Phone Number: E-Mail Address

Term for which the student is applying: Fall 20

Attach to this form:

1. A 200-word self statement answering the following questions:

How do you know that speech-language pathology is the career path that you want to follow?
Why do you think you are a good candidate for this program?

2. A copy of your current transcript. (Please forward transcripts from all Colleges and
Universities you have attended. SIUE students do not need to send transcripts from SIUE.
These students should submit an unofficial copy from CougarNet).

3. A one-page resume.

Submit the form and the accompanying documents to SPPA Program Director in Founders Hall,
Room 1101 or mail to:

SPPA Program Director

SIUE

Campus Box 1147

Edwardsville, IL 62026-1147

Applications for admissions must be received by the January 30 of spring semester or by
June 1 of summer semester for a following Fall declaration.

The decision shown below is the action of the program. Application to the program is a
competitive process. Not all applicants will be admitted.

APPROVE DISAPPROVE

Date Signature of Faculty Member
Representing Program

For Program Use Only:
Cumulative G.P. A. Resume
Self Statement Transcripts
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