COMMUNICATION STUDIES AND THEATRE DEPARTMENT
South Dakota State University

APPLICATION FOR ADVANCED STANDING IN FUNDAMENTALS OF SPEECH

SSN _________________________________                   DATE ________________________________

NAME __________________________________    DATE OF BIRTH ___________________________

COLLEGE ___________________________________________________________________________

STUDENT’S PRESENT ADDRESS ______________________________________________________

HIGH SCHOOL __________________________ DATE OF GRADUATION ______________

NAME AND ADDRESS OF PERSON BEST ABLE TO JUDGE YOUR PROFICIENCY IN SPEECH OR SPEECH ACTIVITIES:
____________________________________    ________________________________________

DID YOU HAVE A SECONDARY SCHOOL CLASS SPECIFICALLY LABELED SPEECH? _______

DESCRIBE THE COURSE: _____________________________________________________________

_____________________________________________________________________________________

SCHOOL WHERE COURSE WAS COMPLETED: __________________ DATE: _________________

DESCRIBE SPECIFICALLY ANY SPEECH ACTIVITIES IN WHICH YOU PARTICIPATED:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FOR OFFICE USE ONLY: (DO NOT COMPLETE SECTION BELOW.)
ACT: ________________

HIGH SCHOOL RANK IN CLASS: ______________________

UNIVERSITY GPA: _____________________

DISPOSITION:  APPLICATION NOT APPROVED _______________________________


             APPLICATION APPROVED FOR SPCM 205 (COMMUNICATION STUDIES) ____________







_____________________________________________







DEPARTMENT HEAD
