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APPLICATION FOR ADMISSION 
Au.D. PROGRAM 

DEPARTMENT OF COMMUNICATION DISORDERS 
 
 
 

ADMISSION CLASSIFICATIONS 
    Full Graduate Standing.  All admission criteria have been met and there are no deficiencies in your education 
preparation. 
    Full Graduate Standing with Deficiencies.  Criteria for admission have been met, but you need additional courses to 
eliminate deficiencies in your educational preparation. 
    Provisional.  Provisional admission means that you will be eligible for Full Graduate Standing once you have fulfilled a 
specific provision or provisions to your admissions. 
 
 

THE SUBMISSION DEADLINE DATE FOR ALL MATERIALS IS JANUARY 15. 
 
 
ADMISSION PROCEDURES 
Application materials can be accessed at http://www.unl.edu/barkley/graduates/packets.shtml or obtained from the 
Admissions Coordinator. 
 
1) Professional Departmental Application: Complete and return this form to the Admissions Coordinator along with the 

application fee of $50.00 before January 15th. 
 

**DO NOT apply to the Office of Graduate Studies!** 
 

2) Three Letters of Recommendation: Submit three letters of recommendation from individuals able to comment on your 
potential to succeed in the program. Have these letters sent directly to the Admissions Coordinator. 

3) Official Transcripts: Transcripts from each college or university you have attended should be sent to the Admissions 
Coordinator. 

4) Professional Goals and Vita or Resume: Provide a written statement of your professional goals, and a copy of your 
vita or resume. 

5) Supplementary Materials: You are encouraged to supplement your application with copies of research papers, paper 
presentations at professional meetings, and/or masters thesis. These materials will assist the selection committee in 
judging your potential to conduct research and scholarly activities. 

6) English Proficiency: If your native language is not English or if you have graduated with a degree from a United 
States accredited institution, you will need to submit official results from the Test of English as a Foreign Language 
(TOEFL). Please see the current edition of the UNL Graduate Bulletin for further information: 
http://www.unl.edu/unlpub/bulletin_grad/ The Departmental minimum acceptable TOEFL score is 550 on the paper-
based test, 213 on the computer-based test or 80 on the internet-based test. 

 
 
FINAL CHECK LIST 
Admissions Coordinator 
Jill England 
318 Barkley Memorial Center 
University of Nebraska-Lincoln 
Lincoln, Nebraska 68583-0738 
(402) 472-2141 
jengland2@unl.edu 
 
 
________ Departmental Application ________ Statement of Professional Goals 
________ $50.00 Application fee ________ Supplementary Materials 
________ Letters of Recommendation (3) ________ Copy of Vita or Resume 
________ Official Transcripts 



8/30/11 

 
 Professional Program Application (Au.D.) 
 Audiology 
 _____________________  
 Personal Data  
  ____________________________________________________________________________________________________________________ 
  applicant’s name                                                                                                                       UNL ID number 
   
 
  ____________________________________________________________________________________________________________________ 
  current address (include street, city, state, zip code) 
 
 
  ____________________________________________________________________________________________________________________ 
  permanent address (include street, city, state, zip code) 
 
 
  ____________________________________________________________________________________________________________________ 
  home phone number                                          daytime phone number                                                              email address 
  
  
 _____________________ 
 Academic Information Will you be applying for an assistantship in the department? ____________________________________________________________________ 
 
 
 _____________________ 
 Citizenship Country of Citizenship:  _________________________________________________________________________________________________ 
 (Non U.S. Citizens Only) 
 
  Birthplace (city and country):   ____________________________________________________________________________________________ 
 
 
  Visa type expected:             F-1 (I-20, student)             F-2 (dependent)                J-1 (IAP-66 exchange visitor; attach a copy of current IAP) 
 
                                              J-2 (dependent)                 Permanent Resident (attach copy Form 134)           Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 
  English Proficiency: (Non U.S. Citizens only)  TOEFL score of ____________________                            Exam Date: ______________________ 
 
 
 _____________________ 
 Biographical Data Date of Birth:  _________________________________________        Gender:       Male       Female 
 
  Are you a Nebraska resident?          Yes          No                   If yes, starting when?    ________________________________________________ 
 
   
  Indicate race:        White/Non-Hispanic        Black/Non-Hispanic        Hispanic         American Indian/Alaskan Native         Asian         Pacific Islander 
 
 
  List any major disability*  ________________________________________________________________________________________________ 
  UNL does not discriminate in its academic, admissions, or employment programs and abides by all federal regulations pertaining to the same. (The furnishing of 
  race/ethnic, sex, age and disability information is not an admission requirement. The data are used by for Federal Reporting. 
 
 
 _____________________ 
 Previous Schools & High School Attended:  __________________________________________________________________________________________________ 
 Previous Employment                                                  school                                   city                                 state                                                                    graduation date  
 

  __________________________________________________________________________________________________ 
                                            school                                   city                                 state                                                                    graduation date  

 
 

  List all postsecondary institutions that you have attended or are currently attending (begin with the most current one). Give School name and  
  location, dates attended, anticipated or confirmed graduation date:  
 

1. ________________________________________________________________________________________________________________ 
 
 

2. ________________________________________________________________________________________________________________ 
 
 

3. ________________________________________________________________________________________________________________ 
 
 

4. ________________________________________________________________________________________________________________ 
 
 
  Most recent employer and location:   _______________________________________________________________________________________ 
 
 
  Nature of position:  _____________________________________________________   Dates held:   ____________________________________ 
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COURSES IN UNDERGRADUATE MAJOR 
  
If you did not graduate with a degree in Communication Disorders, please list the undergraduate courses within your  
major and calculate your major GPA.  
  
If you did graduate with a degree in Communication Disorders, please list the courses that you may have taken in the  
area of Communication Disorders. Please calculate your major GPA. Specifically list such courses as the following:  
-Statistics          -Hearing Science (physical acoustics and acoustics of speech)   
-Research Design        -Introduction to Audiology  
-Anatomy and Physiology of Speech and Hearing Mechanism    -Introduction to Aural Rehabilitation.  
Do not include ASL courses. 
 
All students, please list all science courses together at the bottom of the grid. Specifically list such courses as the  
following:  
-Life Sciences (e.g. human anatomy, physiology, neuroanatomy, neurophysiology, genetics)  
-Physical sciences (e.g. physics, inorganic/organic chemistry)  
-Behavioral and/or social sciences (e.g. psychology, sociology, anthropology)  
-Mathematics (e.g. any non-remedial math course)  
  
Please calculate your overall GPA (all undergraduate courses and also your GPA in your major). In calculating your grade point  
average, disregard (+) and (-) grades. Let A=4, B=3, C=2, D=1, F=0.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Major: ___________________________________________________ GPA in Major: ______________________ Cum GPA: ________________ 
 
 _____________________________ 
 Agreement I certify that the information on this form is complete, accurate and true and agree to abide by the policies and regulations of  
  the University of Nebraska-Lincoln. I understand that information given falsely or withheld will affect the decision on my  
  application and make me ineligible for admission and/or enrollment. A typed or handwritten signature signifies compliance.
              
       __________________________________________________________________________ 
             (signature) 
 _____________________________ 
 Address Please mail this directly to the Professional Program Secretary: Jill England; 318 Barkley Memorial Center; University of  
  Nebraska-Lincoln; Lincoln, NE 68583-0738 OR e-mail to Jill at jengland2@unl.edu

Educational 
Institution  

Year 
Taken  

Descriptive Course Title  Dept. Name  Credit 
Hrs.  

A  B  C  D  F  

          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
Science Courses:          
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