
PROGRAM IN COMMUNICATION DISORDERS 
TRUMAN STATE UNIVERSITY 

 
GRADUATE FELLOWSHIP 

 
===================================================================================== 
 
The Communication Disorders Program offers a limited number of Graduate Fellowship positions in the Master’s 
Degree Program in Communication Disorders.  The recipient of the fellowship is awarded a cash stipend for a 
nine (9) month contract.  Tuition, books, supplies, and special course fees are the responsibility of the student.  
A graduate fellow will be assigned to work up to ten (10) hours per week with a faculty member in his/her area of 
research, clinic, or teaching. 
 
NOTE: Only students fully admitted to the master’s degree program in Communication Disorders are   

 eligible for the Graduate Fellowship positions. 
 

 
REQUIREMENTS: 

1. Minimum undergraduate grade point average of 3.00. 
2. Acceptable GRE scores. 
3. Required enrollment in a minimum of 9 graduate hours per semester. 
 
APPLICATION PROCESS
 

: 

File the following with the Office of Graduate Studies (McClain Hall 203): 
 
1. Application as a degree-seeking student. 
2. Official transcripts of all undergraduate and graduate work. 
3. Personal statement of goals and career plans. 
4. Assistantship application. 
5. Three (3) letters of recommendation. 
6. Official scores from the GRE 
 
When all the materials are complete, the graduate admissions committee of the Communication Disorders 
Program will review the application.  Upon admission to graduate school, Graduate Fellowships will be awarded 
after approval of the Division Head.  This is a competitive award and notification of selected candidates will 
begin by March 15. 
 
Graduate Fellowships are required to carry a minimum of 9 hours of graduate courses during the fall and spring 
semester and to maintain a 3.00 graduate grade point average. 
 
Completed Graduate Fellowship Application should be sent to: 
 
   Graduate Office 
   McClain Hall 203 
   Truman State University 
   Kirksville, MO  63501 
   TELEPHONE:  660-785-4109 
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OVER FOR APPLICATION FORM 



PROGRAM IN COMMUNICATION DISORDERS 
TRUMAN STATE UNIVERSITY 

 
APPLICATION FOR GRADUATE FELLOWSHIP 

 
Graduate Fellowship Applications will not be considered unless applicant has been admitted to the graduate program, a completed 
degree-seeking application is on file, official transcripts from each college or university attended, and official test results have been 
submitted to the Graduate Office. 
 

 
TYPE OR PRINT LEGIBLY IN INK: 

Name:  _________________________________________  Banner ID#:  ______________________________ 
     Last name  First Name Middle Name     Social Security #:  __________________________ 

 e-mail:  __________________________________ 
Check all term(s)
 

 for which you wish to be considered:  Fall _________   Spring _________  Summer _______ 

Current Address: __________________________________________________________________________ 

_______________________________________________________________________ 
      City  State  Zip 

Telephone Number:  ________________________________________________________________________ 

Permanent Address:  _______________________________________________________________________ 

______________________________________________________________________ 
      City  State  Zip 

Telephone Number:  ________________________________________________________________________ 
 
Undergraduate Major:  ______________________________________________________________________ 
 
Institution:  ________________________________________________________________________________ 
 
Undergraduate G.P.A.:  _________________________  Graduate G.P.A.:  _______________________ 
 
Proposed Graduate Major:  ___________________________________________________________________ 
 
Undergraduate Clinical Experience:  ____________________________________________________________ 
 
TEACHING, RESEARCH, OR RELATED WORK EXPERIENCE
 

 - list in chronological order, most recent first. 

SCHOOL/BUSINESS, LOCATION FIELD MONTH/YEAR TO MONTH/YEAR 
___________________________ __________________ _______________ TO _____________ 
___________________________ __________________ _______________ TO _____________ 
___________________________ __________________ _______________ TO _____________ 
___________________________ __________________ _______________ TO _____________ 
___________________________ __________________ _______________ TO _____________ 
 
I certify that the above information provided is correct. 
 
Signature  __________________________________________________  Date:  ________________________ 
 
===================================================================================== 
“It is the policy of Truman State University not to discriminate on the basis of sex in its education programs, activities, admission practices, and 
employment policies as required by the Title IX of the Education Amendments of 1972.”  We are an equal employment opportunity/affirmative 
action organization. 
 

                      8/2009 

See back of this application form for additional information concerning graduate fellowships in the 
Communication Disorders Program. 


