
 
 
 
 
 
 

Please complete and return along with your application fee. 
 
 
 
STUDENT VERIFICATION  
 
I hereby certify that ______________________________ (applicant’s name) is currently enrolled in the 
audiology or speech-language pathology program at:  _______________________________________. 
 
 
Signature of Department Chair ______________________________________    Date _____________ 
 


