Delta State University - Speech and Hearing Sciences
Educational Records Release Form

1) What is your overall GPA and your SHS GPA?
2) What did you score on the GRE? If you took the GRE more than once, please provide scores for each time.
3) What disorder types have you treated in the clinic?
4) How many observation hours do you have?
5) Please list any awards or honors you have received.
6) Please list any clubs, activities, or organizations you have been involved in while attending DSU.
7) List any other information that may be beneficial to include in your letter (work, volunteer activities, type of clients you are motivated to work with, etc) 
8) Which current SHS faculty do you want this form distributed to?
9) If you have previously requested recommendation letters, what have you done differently to change your academic/professional portfolio?

10) Please attach a list of all the programs you are applying to and their addresses. You must list whether each letter should be mailed, submitted online or if it is to be returned to you.
11) Please attach a copy of your most recent resume.
You must complete this form in its entirety. Please make copies of this form for each instructor you want this form distributed to. Please remember to include a stamped and addressed envelope for each program that requires a mailed letter. Deadlines come at different times, however you need to submit the information for every program you’re applying to at one time.
SOME PROGRAMS REQUIRE A FORM TO BE COMPLETED ALONG WITH THE LETTER OF RECOMMENDATION. Please submit the forms along with this sheet to the department secretary so that it can be distributed to each faculty member that is writing a recommendation letter for you.
STUDENT SIGNATURE—In compliance with FERPA regulations we must have your signature in order to release information contained in your academic record. Your signature below provides written consent for us to provide information included in your academic record to prospective graduate programs.
____________________________         _______________         _____________________

Signature



Date


Printed Name

