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SPEECH LANGUAGE PATHOLOGY ASSISTANT 

APPLICATION PACKET 

APPLICATION DEADLINE - NOVEMBER 15, 2009 

 

Application Requirements 

 
1. Letter of application (typed, double spaced, one to two pages) including the following: 

 

a. Reasons for applying to this program 

b. Work experience 

c. Brief biographical sketch 

 

2. Two letters of reference.  Employers and teachers are preferred.  Letters should be sent directly from the 

reference to program advisor. 

 

3. Copies of your high school and/or college transcripts.  Transcripts must be on file in the Admissions 

Office at Lake Region State College by the application deadline.  Admission File must be complete. 

 

4. Completion of the attached grade sheet indicating the grade earned.  Current grade (midterm or later) is 

acceptable if student is enrolled in course(s). 

 

5. An overall Grade Point Average (GPA) of 2.5 in the required support courses: ENGL 110 - College 

Composition I, BIOL 115* - Human Structures & Function, BIOL 115L* – Human Structure and 

Function Lab, CD 110 - Survey of Communication Disorders and CSCI 101 - Intro to Computers.  

 

NOTE:  A higher level biological science course may substitute for the BIOL 115 and BIOL 

115L courses. Please check with the program advisor. 

 

6. Submit the application packet to : 

 

Andy Wakeford, SLPA Program Advisor 

Lake Region State College 

1801 College Dr N 

Devils Lake, ND  58301-1598 
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Lake Region State College Speech Language Pathology Assistant Reference Form 

 
Applicant, please complete the top portion before giving to your reference. 

 

Applicant’s Name             
(Please Print) 

 

The applicant is requesting a position in the Speech Language Pathology Assistant program offered through a 

cooperative effort between Lake Region State College and Williston State College. Your comments are very 

important and will assist the selection committee in determining the most qualified applicants to enter into the 

program. 

 

The applicant’s signature below indicates the applicant has waived his or her rights to view your comments. 

 

              
 Applicant’s Signature       Today’s Date 

 

Please answer all of the following questions where you have direct knowledge.  Please provide specific 

examples with possible.  Typed answers on a separate sheet of paper are preferred. 

 

1. How long and in what capacity have you know the applicant? 

2. Ability to work with people of all ages, especially children. 

3. Ability to work in small groups or one-on-one settings. 

4. Ability to work as part of a team. 

5.  Please describe the following personal traits: work ethics, attitude, honesty, motivation, academic 

ability, and personality. 

6. Please provide any other comments you feel would be important to the selection committee in 

evaluating this candidate. 

7. Please check one: Highly recommend           Recommend           Do not recommend            

 

 

                
Signature       Printed Name 

 

                
Mailing Address        City, St Zip 

 

                
Email Address       Telephone Number 

 

                
Position/Title       Date 

 

 

Return recommendation form to: 

Andy Wakeford, SLPA Program Advisor 

Lake Region State College 

1801 College Dr N 

Devils Lake, ND  58301-1598 



10/09 

 

Lake Region State College Speech Language Pathology Assistant Reference Form 

 
Applicant, please complete the top portion before giving to your reference. 

 

Applicant’s Name             
(Please Print) 

 

The applicant is requesting a position in the Speech Language Pathology Assistant program offered through a 

cooperative effort between Lake Region State College and Williston State College. Your comments are very 

important and will assist the selection committee in determining the most qualified applicants to enter into the 

program. 

 

The applicant’s signature below indicates the applicant has waived his or her rights to view your comments. 

 

              
 Applicant’s Signature       Today’s Date 

 

Please answer all of the following questions where you have direct knowledge.  Please provide specific 

examples with possible.  Typed answers on a separate sheet of paper are preferred. 

 

1. How long and in what capacity have you know the applicant? 

2. Ability to work with people of all ages, especially children. 

3. Ability to work in small groups or one-on-one settings. 

4. Ability to work as part of a team. 

5.  Please describe the following personal traits: work ethics, attitude, honesty, motivation, academic 

ability, and personality. 

6. Please provide any other comments you feel would be important to the selection committee in 

evaluating this candidate. 

7. Please check one: Highly recommend           Recommend           Do not recommend            

 

 

                
Signature       Printed Name 

 

                
Mailing Address        City, St Zip 

 

                
Email Address       Telephone Number 

 

                
Position/Title       Date 

 

 

Return recommendation form to: 

Andy Wakeford, SLPA Program Advisor 

Lake Region State College 

1801 College Dr N 

Devils Lake, ND  58301-1598 
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ACADEMIC RECORD 

 
Student’s Name:              

 

Please provide the following information. If you have completed a course, list the grade and the date in which 

the course was completed. If you are currently enrolled in a course, please have your instructor provide a 

current grade, midterm or later, and sign the form.  An email from your instructor will also be accepted.  Emails 

can be sent to:  andy.wakeford@lrsc.edu  

 

 

Course 
Final 

Grade 

Year 

Completed 

Current 

Grade 
Date Instructor’s Signature 

ENGL 110 – College 

Composition I 

     

BIOL 115 – Human 

Structure and Function 

     

BIOL 115L – Human 

Structure and Function Lab 

     

CD 110 - Survey of 

Communication Disorders 

     

CSCI 101 – Introduction to 

Computers 

     

 

mailto:andy.wakeford@lrsc.edu

