
 
 ASSISTIVE TECHNOLOGY SPECIALIST CHECKLIST 
 

 
 
Name  ___________________________________  E-mail  _____________________ 
 
Address: ____________________________  Phone   _____________________ 
 
  ____________________________ 
 
Soc. Sec. #: ____________________________  Status:  _____________________ 
 
 
   College/University  Degree  Major  
 Year 
 
Undergraduate  __________________ _______ _______________ ____ 
 
Master's Degree __________________ _______ _______________ ____ 
 
GPA of 2.75  __________________ 
 
Interview with the Chairperson    _____________________________ 
 
Application Form      _____________________________ 
 
Professional references     _____________________________ 
 
Acceptable score on GRE (900) or Miller (25th Percentile) _____________________________ 
 
Any Assistive Technology graduate credits transferred _____________________________ 
 
Submission of the Application for Matriculation form _____________________________ 
 
Letter of matriculation into the program   _____________________________ 
 
Date of matriculation      _____________________________ 
 
 
Other comments: _______________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Updated 09/05 



 
 
 
          Semester Grade 
 
 
 
EDTC 671 Introduction to Assistive Technology    __________ ______ 

 

EDTC 672 Hardware, Software, and Telecommunications AT Devices __________ ______ 

 

EDTC 673 The Internet as Assistive Technology    __________ ______ 

 

EDTC 674 Assistive Technology Assessment and Evaluation  __________ ______ 

 

EDTC 675 Practicum in Assistive Technology    __________ ______ 

 


	College/University  Degree  Major   Year

