
APPLICATION FOR ADMISSION TO THE 
DEPARTMENT OF COMMUNICATION SCIENCES AND DISORDERS 

COLLEGE OF ALLIED HEALTH SCIENCES 
EAST CAROLINA UNIVERSITY 

 
DATE:  _________________    DATE ENTERED ECU:  __________________ 
 
NAME:  ______________________________________________  BANNER #: ______________ 
  (Last)  (First)  (Middle/Maiden) 
 
ADDRESS: (Permanent) ______________________________________________   ___________ 
            (Street)    (City/State)           (Zip) 
 
      (Local) ___________________________________________________   ___________ 
            (Street)    (City/State)           (Zip) 
 
PHONE:  (Permanent)  (        ) ________________   (Cell)  (        ) _________________________ 
 
CLASS STATUS:  ___________________________ ADVISOR:  ___________________________ 
 
NORTH CAROLINA RESIDENT:  ______________ OUT-OF-STATE RESIDENT:  ______________ 
 
HOURS ATTEMPTED AT ECU:  ________  HOURS COMPLETED AT ECU:  ________  GPA:  _______ 
 
SAT SCORES:  Math  _______________  Verbal  _______________ 
 
Have you completed:  PHYS 1050 YES ____ NO ____ GRADE ____ 
    BIOL 1050 YES ____ NO ____ GRADE ____ 
    ENGL 3760 YES ____ NO ____ GRADE ____ 
    BIOL 1051 YES ____ NO ____ GRADE ____ 
    CSDI 2100 YES ____ NO ____ GRADE ____ 
    CSDI ____ YES ____   GRADE ____ 
 
If you are a transfer student please complete the following: 
When did you transfer to ECU?  (Semester & Year)  ____________________________________  
From:  _________________________________  Hours transferred:  ________  GPA:  ________ 
 
 
Speech Screening:  Pass/Fail  Hearing Screening:  Pass/Fail  Date:  ____________ 
 
 
Student’s Signature:  ___________________________________ 


