WORCESTER STATE UNIVERSITY

GRADUATE SCHOOL
Speech-Language Pathology
Application Cover Sheet

Applicant Last Name: First Name: Middle Name:
Applicant Date of Birth
O Yes, my application form, essay, and fee were submitted electronically on
at www.worcester.edu/graduate.
mm/dd/yy
O All of my official transcripts are enclosed in sealed envelopes from the following colleges/universities: (Please include Worcester

State University on the list below, if applicable.
The Graduate School will obtain an official WSU transcript for you.

O Yes, I requested online letters of recommendation from the following people (minimum of two):
O I am currently enrolled, or plan to be enrolled next semester, in the following courses:
University:
Course:
O Yes, my GRE scores were sent to Worcester State University.

Applicants must submit this completed check list with the appropriate application items to:

Sara Grady, Assistant Dean of Graduate and Continuing Education

Worcester State University

486 Chandler Street, Worcester, MA 01602.

Applications will be reviewed when they are complete. Admissions decisions will be mailed mid-March through mid-April.



