
      APPLICATION FORM FOR PRESIDENTIAL FELLOWSHIP 
         
         
         
            ACADEMIC DISCIPLINE:  ____________________________________________ 
          
     PERSONAL DATA 
     
     Name:    ____________________________________________________________________________   __     
    Last    First   Middle 
     
           Current Mailing Address:    _______________________________________________________________     
                Street or P.O. Box    Apartment Number   
     
             _______________________________________________________________________________________  
      City                 State          Zip/Postal Code 
     
             ___________________                                                
                      Country 
     
                                                        TTY   Voice      ____________________            _______________________     
             Area Code/Phone Number           Fax Number                                  E-MAIL Address 
     

      Birth Date:                                                           Age:   _________________                                 
            mo/day/yr 
     
          Have you ever been convicted of a felony?   Yes.   No.  (Some programs require police background  
          checks prior to practica or internship assignments.  If yes, please add additional pages in order to              
      describe and explain). 
     
     
          Are you Deaf    Hard of Hearing    
       
 
The University is requesting the following information in compliance with Title VI of the Civil Rights        
Act of 1964.  Your cooperation is strictly voluntary. 
        
 Ethnic Background (check one): 
               African American    Native American/Native Alaskan           
               Asian American/Pacific Islander  White/Non-Hispanic       
               Hispanic/Latino     Other  
     

 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
CITIZENSHIP 
 
Are you a U.S. citizen?  Yes.   No.          
Are you categorized as a  “Permanent Resident@ by the INS?  Yes.   No.  If yes, please enclose a 
copy of your Alien Registration Card (green card) with you application. 
If not a citizen of the United States, of what country are you a citizen? ________________________     
Visa type (if any) and expiration date:  _____________________________                                               
Please be aware that international students are not eligible for financial assistance until the end of 
their first year of study. All international students admitted to the Graduate School must provide 
“Certification of Finances@ in order to receive their Immigration Form 1-20 to enter the United 
States.  International students are encouraged to apply as early as possible. 
 
 
EDUCATION 
 
Starting with your most recent college enrollment, list names and locations of all undergraduate and 
graduate institutions attended.  Be sure to have official transcripts forwarded from all of these 
colleges to address above.  International transcripts must be translated into English and certified by 
the translator to be honestly represented. 
 
1.) College Name:  ________________________________________________________________             
                                                                                                                 
 
_________________________________________________________________________________            
                                                                          Street or P.O. Box 
_______________________________________________________________________________________ 
                City                                                                 State                                                     Zip/Postal Code 

Dates attended: From:                         _______   To:  ________________________                        
Major/Degree Program:  _________________________________                                                               
Degree completed?  Yes.   No.      If yes, name of degree:  _______________________________ 
If no, how many credits earned?  ____________ 
 
2.) College Name:  ________________________________________________________________             
                                                                                                                 
 
_________________________________________________________________________________            
                                                                          Street or P.O. Box 
_______________________________________________________________________________________ 
                City                                                                 State                                                     Zip/Postal Code 

Dates attended: From:                         _______   To:  ________________________                        
Major/Degree Program:  _________________________________                                                               
Degree completed?  Yes.   No.      If yes, name of degree:  _______________________________ 
If no, how many credits earned?  ____________ 
 
 
  
3.) College Name:  ________________________________________________________________             
                                                                                                                 
 



_________________________________________________________________________________            
                                                                          Street or P.O. Box 
_______________________________________________________________________________________ 
                City                                                                 State                                                     Zip/Postal Code 

Dates attended: From:                         _______   To:  ________________________                        
Major/Degree Program:  _________________________________                                                               
Degree completed?  Yes.   No.      If yes, name of degree:  _______________________________ 
If no, how many credits earned?  ____________                                                                                          
NOTE: Please attach additional sheets if necessary. 
 
 
WORK EXPERIENCE 
 
List your employment experiences, including teaching, clinical work, or other experiences you feel 
would be important to the admissions committee in the program for which you are applying.  Please 
start with your most recent work experience. 
                                           
1.) Employer’s Name:  ________________________________________________________________      
Your Position:  __________________________________                                                                            
Your Duties:  __________________________________________________________________________ 
 
 
 
What was the nature of your work?  
_______________________________________________________________________________________
_______________________________________________________________________________________  
 
2.) Employer’s Name:  ________________________________________________________________      
Your Position:  __________________________________                                                                            
Your Duties:  __________________________________________________________________________ 
 
 
 
What was the nature of your work?  
_______________________________________________________________________________________
_______________________________________________________________________________________ 
  
3.) Employer’s Name:  ________________________________________________________________      
Your Position:  __________________________________                                                                            
Your Duties:  __________________________________________________________________________ 
 
 
 
What was the nature of your work?  
_______________________________________________________________________________________
_______________________________________________________________________________________  
NOTE: Please attach additional sheets if necessary. 
                                                                                                                                                          
 
ADDITIONAL INFORMATION 
 



Rate your ability to communicate expressively in sign language: 
Fluent     Good     Fair     Poor     None  

 
Rate your ability to comprehend sign language: 

Fluent     Good     Fair     Poor     None  
 
During how much of a typical week do you communicate in sign language? 

All of the time     Most of the time     Part of the time     Seldom     Never 
 
List honors, awards, or extracurricular activities relevant to your application: 
                                                                                                                                                             
                                                                                                                                                             
 
Provide present and past memberships in educational, professional, or academic organizations: 
                                                                                                                                                            
                                                                                                                                                            
 
List any publications you have authored or co-authored:                                                             
                                                                                                                                                            
 
Do you hold a teaching or other professional certificate?  Yes.  No.  If yes, what kind and from 
which state(s)?                                                                                                                                                 
  
 
APPLICATION CERTIFICATION 
 
I certify that the enclosed application information is true and complete to the best of my knowledge.  I 
fully realize that omission or falsification of information will be considered sufficient reason for 
rejection or dismissal.  I am aware that professional certification standards for some disciplines 
prohibit the certification or licensure of individuals convicted of certain felonies or other criminal 
acts.  I certify that I have not omitted any information that would disqualify me for practice in the 
field to which I am applying.  I agree to hold the university harmless if such information becomes 
known after I am admitted to the program of studies.  I am also aware that some programs require 
medical tests or examinations and police background checks prior to practicum or internship 
assignments. 
 
Full name (please print):   _____________________________________________________                                                     Last                                                   First                                         Middle 
 
Applicant’s Signature:                                                                                       Date: ______________        
                                        (Original signature, in ink, not photocopied) 
 
 
 


