
APPLICATION FOR ADMISSION 
Post-Baccalaureate Program 

FOUNDATIONS IN COMMUNICATION DISORDERS 

Name: _____________________________________________ Date of birth: _________________ Sex: _____ 
Last First MI MM/DD/YYYY F/M/U 

Permanent address: ________________________________________________________________________ 

City: ___________________________________________________________ State: ______ Zip: ___________ 

County (if NYS): _______________________________________ Country: _____________________________ 

Have you lived in NYS for 12 months or longer? Yes___ No___  

Current address: ___________________________________________________________________________ 

City: ___________________________________________________________ State: ______ Zip: ___________ 

Valid until: _______________________________________ Country: _____________________________ 

Email: ____________________________________________ Former/Maiden Name: ____________________ 

Permanent telephone number: ____________________________  

Alternate telephone number: ____________________________ Alt. number is: Cell ___ Work ___ Other ___ 

Are you a U.S. Citizen? Yes___ No ___ If no, 

Are you a permanent resident of the U.S. (green card holder)? Yes___ No___ 

Country of birth: __________________________________________________ 

Country of citizenship: _________________________________________________ 

Are you a U.S. Veteran (have served in the U.S. Armed Forces)? Yes___ No___ 

Are you currently a Military Service Member (Active duty, Reserve, or National Guard)? Yes___ No___ 

Are you a dependent of a Military Service Member or a U.S. Veteran? Yes___ No___ 

In which term (fall, spring, or summer) and year do you wish to begin the program? _________________

Rev. 12/2022



Post-BA Program Application Form – Page 2 

ACADEMIC HISTORY 

YOU MUST HAVE ALREADY COMPLETED AN UNDERGRADUATE DEGREE to be eligible for this program. List 
ALL colleges attended after leaving high school, whether you earned a degree from that school or not, and 
submit official transcripts FOR EACH SCHOOL: 

Institution Major Minor Degree 
(AA/AS/ 
BA/BS) 

Month/Year 
graduated 

GPA 

PERSONAL STATEMENT 

A typed, formal, personal statement of approximately 400-500 words is required. Your essay provides us with
a sample of your writing skill and as such should reflect only your work and exhibit exemplary writing style, 
organization and mechanics.  

The essay should clearly address the following: 
­ What are your goals? 
­ How have your previous experiences contributed to your decision to enter the program? 
­ How do you know that pursuing further study in communication disorders will help to attain your 

goals? 
­ Have you researched the professions involved with communication disorders? 

APPLICATION FEE 

Online payment of a non-refundable $40 application fee is required for your application to be processed. 

Click here to pay the fee 

Or, paste this URL into your browser: https://www.newpaltz.edu/commdis/postba 

ACADEMIC INTEGRITY 

At SUNY New Paltz and in the Department of Communication Disorders, we value academic integrity highly. 
We reserve the right to deny applications where there is evidence that the campus Academic Integrity 
policy has been violated, and accepted students are expected to adhere to the campus Academic Integrity 
policy throughout their enrollment. Please read the Academic Integrity policy. 
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DISCLAIMER 

Acceptance into the Post-Baccalaureate Program in Communication Disorders is contingent upon meeting 
the minimum requirements. This program does not confer matriculation status to the student. It does not 
guarantee enrollment in required or recommended courses. Completion of the program does not guarantee 
acceptance into a graduate program. 

PROPERTY RIGHTS 

In accordance with American Association of Collegiate Registrars and Admission Officers policies, all materials 
submitted with this application will become the property of SUNY New Paltz and will not be returned to the 
applicant. 

I certify that the information given in this application is complete and correct, and that my personal 
statement is the product of only my own work. I understand that any falsification or omission of 
information or any violation of the campus Academic Integrity policy may result in the denial of admission 
or removal from the program. 

Applicant’s signature: ___________________________________________________________________ 

Date: _____________________________________ 

Mail or email (email preferred) this signed application form, personal statement, and official transcripts FOR
EACH SCHOOL YOU ATTENDED AFTER LEAVING HIGH SCHOOL to jeckerbn@newpaltz.edu. Mailing address:

Nina JeckerByrne, Coordinator 
Post-Baccalaureate Program 

Dept. of Communication Disorders 
1 Hawk Drive 

New Paltz, New York 12561 

Please read: 

­ DO NOT MAIL THE FEE; it must be paid online 

­ Instead of surface mail, the application form and personal statement may be emailed to the program 
coordinator at jeckerbn@newpaltz.edu 

­ Official transcripts must be sent to us in officially sealed envelopes. We will also accept official 
transcripts that are emailed to jeckerbn@newpaltz.edu directly by the institution

­ After all materials and the fee are received, the application will be reviewed and we will contact you 
using the email address you provided on this form.

Thank you for your interest in our Post-BA program, and we look forward to receiving your application! 

mailto:jeckerbn@newpaltz.edu



