APPLICATION: Disability Studies Graduate Certificate Program

Name: __________________________________________________________________________ 
Address:_________________________________________________________________________
E-mail: __________________________________________________________________________ 
Non-matriculated scholars will not be accepted to the program in September 2017.
Undergraduate Education: ___________________________________________________________ 
Graduate Education: _______________________________________________________________ 
To what department/program have you applied:__________________________________________ 
Degree being pursued: _____________________________________________________________ 
Have you been formally accepted yet? _________________________________________________ 
Have you begun work in the program yet? ______________________________________________ 
What previous work in Disability Studies have you done? 
________________________________________________________________________________
________________________________________________________________________________Undergraduate: ________________________________________________________________________________
________________________________________________________________________________Graduate: ________________________________________________________________________________
________________________________________________________________________________
_____ I give permission to the admissions committee of the Graduate Certificate Program in Disability Studies to review my admission file to Stony Brook and my academic record since admission to Stony Brook or to review my GRE scores. 

________________________________________________________________________________Signature 								Date 
[bookmark: _GoBack]Please email completed form to: Pamela Block, Disability Studies Graduate Certificate Program Pamela.Block@stonybrook.edu, School of Health Technology and Management, Stony Brook, NY 11794-8206
