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FORM B 
APPLICATION FOR ADMISSION TO 

THE PHD PROGRAM IN THE DEPARTMENT OF SPECIAL EDUCATION 
UNIVERSITY OF UTAH 

SALT LAKE CITY, UTAH 84112 
 
 

Date of Application: ________________________________________________      
 
PLEASE TYPE 
  
Name:  ____________________________________________________ UofU ID# _______________________ 
         (if applicable) 
 
Current Address:          
 
City:  _________________________________   State: _____________ Zip Code: _____________ 
 
Home phone:  (____) _________________        Work phone:  (     ) _______________________                         
   
Email: ________________________                 FAX: (____) _______________________  
 
Permanent Address (if different from above): 
______________________________________________________ 
 
City: _________________________________    State: _____________ Zip Code__________________          
 
 
 
PHD PROGRAM PRIMARY AREA OF INTEREST (check one) 
 
Early Childhood Special Education ___  Mild to Moderate Disabilities ___ 
 
Severe Disabilities ____                                          
 
EDUCATIONAL BACKGROUND:  List below all universities/colleges attended:  Use 
additional sheets if necessary. 

 
 COLLEGE OR UNIVERSITY  

 
 LOCATION 

 
 DATES 

ATTENDED 

 
DEGRE

E 

 
 MAJOR 

 
 MINOR 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
  

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
EMPLOYMENT RECORD (most recent listed first):  Are you currently employed:   
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Yes__ No__     List employment record (most recent first).  Use additional sheets 
if necessary. 

 
 
 Employer 
 (name and address) 

 
 Employment  
 Dates 

 
 Title 

 
 Responsibilities 

 
 
 
 
 

 
 

 
 

 
 

 
 
 
 
 

 
 

 
 

 
 

 
 
 
 
 

 
 

 
 

 
 

 
 
 
 
 

 
 

 
 

 
 

 

 
 
PROFESSONAL LICENSES/CERTIFICATION  
Use additional sheets if necessary. 
 

 
License/Certification Title 

 
 State 

 
 Date Issued 

 
 Expiration Date 
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HONORS AND AWARDS 
List honors and awards received since graduation from high school (scholarships, academic honors, 
service awards, etc.) 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
PUBLICATIONS  
List below in APA style.  Use additional sheets as necessary. 
 

 
 
 
 
 
PRESENTATIONS/WORKSHOPS Use additional sheets as necessary. 
 
 
Title Sponsor/Location Date 
   
   
   
   
 
REFERENCES 
List below the names of three (3) persons who are in a position to provide an evaluative statement 
concerning your academic or professional background.  If you do not list your immediate supervisor, 
please explain why.   
 
Please send to each of the individuals listed below the Department of  Recommendation Form (Form C) 
that is to be to be completed and returned directly to the University of Utah, Department of Special 
Education (c/o Patty Davis), 1705 East Campus Center Drive, 221 MBH, Salt Lake City, Utah 84112.  At least 
two (2) references should be individuals who have direct knowledge of your academic performance and 
potential. 
 

 
 Name 
 (first and last) 

 
 Position 
  

 
 Organization and  
 Address 

 
Relationship 
(employer, colleague  
  etc.) 
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Date(s) the Graduate Record Exam was taken:   
 
Date you requested GRE Scores to be forwarded to the Department of Special Education:   
 
Equal Opportunity Statement: 
The Department of Special Education is committed to policies of equal opportunity and 
affirmative action and prohibits discrimination on the basis of race, color, national origin, 
religion, sex, sexual orientation, age or status as a Vietnam Veteran, disabled veteran, or person 
with a disability.  The Department of Special Education seeks to provide equal access to its 
programs, services, and activities for people with disabilities.  Reasonable prior notice is 
needed to arrange accommodations.  Evidence of practice not consistent with these policies 
should be reported to the Office of Equal Opportunity and Affirmative Action, 581-8365. 
 
I hereby certify that the information contained in this application and supporting 
documents is true and accurately discloses all matters requested.    I will report any 
significant changes that occur in this information while the Department of Special 
Education is considering my application.  I understand that any omissions, 
misrepresentations, or inaccuracies in this application constitute cause for denial of my 
admission to and subsequent matriculation in the Department of Special Education. 
 

Signature:             
 

Date:                                                                  
            

ATTACH A COPY OF YOUR PROFESSIONAL RESUME TO THIS 
APPLICATION FORM AND RETURN TO: 
                      
University of Utah, Department of Special Education, (c/o Patty Davis) 1705 
East Campus Center Drive, 221 Milton Bennion Hall, Salt Lake City, UT 
84112 
 
Your response to each of the following questions is optional, and you may send this page 
separately from your application materials. 
 
Date of Birth:                                                 Ethnic Origin: 

           Caucasian 
Gender:  Female                  Male                            Black or African American 

           Hispanic or Latino 
Disability:  Yes                    No                               Asian/Pacific Islander 

           Native American/ 
Primary/Native Language:                            Alaskan Native 
                                                                                  Multi-racial  
 
Veteran Status:   
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