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Application Checklist

please note that application received without one of the following items below 

will not be processed until this office receives all of your application items.  

o 1. complete and sign your portion of the international application.

o 2. mail the non-refundable $50 application fee directly to us. use the   

  application payment form. (page 5)

o 3. two application essays. (page 5)

o 4. High school transcript (secondary school transcript and/or upper 

  secondary school transcript) or university transcript(s) for transfer   

  applicant only. 

  NOTE: Transcript(s) must be translated by a certified translator. Without   

  the translated transcript(s), the applicant will not be allowed to enroll and  

  register for courses.

o 5. provide evidence of financial support with financial support documents  

  (see pages 6-9). if you are a permanent resident (green card holder),   

  you do not need to fill out the certificate of finances and sponsor’s 

  affidavit forms. instead, make a photocopy of your permanent resident

   card (both sides) and send it or fax to the office of admissions at 

  (202) 651-5744.

o 6. two letters of recommendation. (pages 10-11) 

o 7. High school/secondary education record. (page 12)

o 8. standardized test report - choose one of the following tests:

   act

   institutional code: 0662

   www.act.org

   or

   sat

   institutional code: 5240

   www.sat.org or www.collegeboard.com

   (TOEFL is not accepted for undergraduate admissions)

   for students who do not live near an act or sat testing center:    

   ask your school administrator to verify that there are no testing   

   centers nearby. if there are none, you will need to contact the office  

   of undergraduate admissions at international@gallaudet.edu for an  

   alternative tesing method. 

o 9. audiogram (must be completed by a physician or an audiologist). (page 13)

please make a photocopy of your application form, documents, and essays for 

your records.

Gallaudet University Undergraduate Application

Transfer Students

you must send your official transcript(s) 

along with a copy of the college 

catalog(s). your transcripts will be 

reviewed, and you will be notified if any 

tests are necessary. if you do not submit 

your transcript, you will be required to 

submit sat or act test scores.

English Language 

Institute (ELI)

if you do not currently have english/asl 

skills, you are strongly encouraged to 

contact the english language institute for 

program information. 

the english language institute is a pre-

college program that offers intensive 

english language instruction to deaf or 

hard of hearing international students. 

many international students apply to 

Gallaudet university after successfully 

completing the eli program.

(202)651-5815 (tty/voice)

(202)448-6954 (fax)

cips@gallaudet.edu (e-mail)

http://cips.gallaudet.edu
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thank you for your interest in applying for undergraduate admission 

to Gallaudet university. your application and supporting documents 

represent who you are and what you have to gain from and 

contribute to Gallaudet university. We encourage you to make sure 

that these documents are a complete and fair representation of your 

qualifications for admission to Gallaudet university. 

students who are admitted to Gallaudet university have the unique 

opportunity to achieve their personal and professional goals in a 

barrier-free environment. our liberal arts curriculum allows you to 

develop your individual skills while preparing you to be a vital part of 

the increasingly competitive work force. We hope you will soon join 

our proud and strong community of excellence.

all international students except those with a permanent resident 

card will be required to submit a completed certification of finances 

form. please note that a B-1/B-2 visitor visa does not allow you to 

attend school as a student. in compliance with u.s. citizenship and 

immigration services (uscis) regulations, all international applicants 

on the f-1 visa (student visa) must provide evidence of sufficient 

funds available for their studies. 

Gallaudet university does not provide funding for international 

students first year of studies. However, that does not mean there 

is no assistance out there available to you. We encourage you to 

contact your local government or public/private agencies to request 

assistance. 

the deadline for international applications is June 30 for fall 

admission and november 30 for spring admission. if you do not 

provide evidence of sufficient funds by these deadlines, your 

enrollment will be deferred in the future semester. 

although permanent residents need to fill out an international 

application, they pay the u.s. tuition rate. all other international 

students pay the international tuition rate.

We welcome your application for undergraduate admission and are 

available to assist you throughout the process.  

(202) 250-2474 (videophone)

(202) 651-5114 (tty)

(202) 651-5750 (voice)

(202) 651-5744 (fax)

international@gallaudet.edu (e-mail)  

our office hours: 

monday - friday, 8:30 a.m. - 4:30 p.m.

Contact Information
 
Academic Advising  

(202) 250-2637 (videophone)

academic.advising@gallaudet.edu

Admissions - Undergraduate

(202) 250-2474 (videophone)

(800) 995-0550 (tty/voice)

(202) 651-5114 (tty)

(202) 651-5750 (voice)

(202) 651-5744 (fax) 

admissions.office@gallaudet.edu

Athletics Department

(202) 651-5603 (tty/voice)

(202) 651-5274 (fax) 

athletics@gallaudet.edu

Financial Aid Office

(202) 618-6844 (videophone)

(800) 995-0990 (tty/voice)

(202) 651-5290 (tty/voice)

(202) 651-5740 (fax)

financial.aid@gallaudet.edu

Honors Program   

(202) 250-2283 (videophone)

(202) 651-5550 (tty/voice)

(202) 651-5896 (fax)

honors.program@gallaudet.edu

Orientation Programs 

(202) 250-2139 (videophone)

(202) 651-5064 (voice)

(202) 651-5572 (fax)

orientation.programs@gallaudet.edu

Registrar’s Office 

(202) 250-2446 (videophone)

(202) 651-5393 (tty/voice)

(202) 651-5182 (fax)

registrar.office@gallaudet.edu

Residence Life and Housing

(202) 250-2894 (videophone)

(202) 651-5255 (tty/voice)

(202) 651-5757 (fax)

residence.life@gallaudet.edu

Student Financial Services 

(202) 250-2453 (videophone)

(202) 651-5145 (voice)

(202) 651-5711 (fax)

student.accounts@gallaudet.edu

Student Health Service  

(202) 651-5090 (tty/voice)

(202) 651-5743 (fax)

shs@gallaudet.edu

University Operator 

(202) 651-5000 (tty/voice)

www.gallaudet.edu
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Full Legal Name: ____________________________________________________________________________________________ 
(Please indicate as printed  on your                      last name                                                                first name                                                         middle name  
 passport or Social Security card.)  

Home Address:

__________________________________________________________
 address line 1

__________________________________________________________
 address line 2   

__________________________________________________________
 city                                                      state/province                                        zip/postal code  

__________________________________________________________
 country

Phone: ___________________________________  o tty   o voice  o vp     

Fax: ________________________________________________________ 
                    

Mailing Address:

__________________________________________________________
 address line 1   

__________________________________________________________
 address line 2        

__________________________________________________________
 city                                                      state/province                                        zip/postal code    

__________________________________________________________

 country

Phone: ___________________________________  o tty   o voice  o vp

Personal E-mail: ___________________________________________________________________________________________  

Undergraduate International/Permanent Resident Application

Applying for Year 20_____    o Fall/August    o Spring/January  

you may complete this application online at admissions.gallaudet.edu or 
complete a downloaded print copy and mail it to office of admissions with 
a $50 non-refundable check or money order made payable to Gallaudet 
university.

    

Choose one:

o Undergraduate International Freshman (no previous college experience/credits)

o Undergraduate International Transfer (prior college experience/credits)

o Undergraduate Freshman/Transfer with permanent resident card (green card)

Choose one:

o Deaf

o Hard of Hearing

Preferred Name: ____________________________

Maiden Name, if any:  ________________________

Social Security #: ____________________________
                                                                             (if applicable)

Date of Birth:  ________ /_______ / _____________    

Birth State: _________________________________ 

Birth Country: ______________________________

Gender:   o male  o female

Marital Status:   o single  o married  o divorced

Personal Information

For Office Use Only:

ps id# ___________________________

application fee paid:

ocheck   ocredit card  omoney order

signature: ________________________

date: ____________________________

ore       ofc       ofr       opH       oHo  

test: ______________ Gpa: __________

opres    oprov    odean

onsp    oosWd 

arc: ____  ____  ____  ____  ____  ____

Js/ssm ___________  ssm __________
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Application Information

What is your current interest/major? ___________________________________________________________________________ 

Have you previously applied to Gallaudet?         o yes o no    

 if yes, were you admitted?            o yes o no   

 if yes, did you enroll?             o yes o no 

 please list other names used: ________________________________________________________________________________ 

If you are a new signer, would you be interested in attending our New Signers Program?     o yes o no

Do you plan to live on campus?            o yes   o no

Are you a Gallaudet employee?          o yes o no  

Are you a Gallaudet employee’s immediate family member?          o yes o no

Have you ever been charged with a felony or been convicted of a misdemeanor resulting in imprisonment?  o yes o no

 if yes, please explain: _______________________________________________________________________________________ 

are you a u.s. citizen?   o yes   o no  

if no, are you a permanent resident?   o yes   o no   

 o if yes, what is your permanent resident card number?   

  a#________________________________________

    (eligible for scholarships)

 o if no, please explain and submit verification of  

  permanent residence application status from   

  immigration.

How long have you lived in the united states?

__________________________________________

What date did you enter the u.s.?

__________________________________________

are you currently in f-1 or J-1 status and attending 

college/university? 

o yes   o no

college name: ______________________________

Father/Legal Guardian 

name: _______________________________________________ 
 surname/family name/last name                           given name/first name                            middle/second name 

address:  _____________________________________________ 
street

____________________________________________________ 
city      state/province        zip/postal code/country code

____________________________________________________ 
country 

telephone: _________________________ o tty  o voice  o vp 

fax: _________________________________________________

e-mail: _______________________________________________

attended High school     o yes   o no

High school Graduate     o yes   o no

attended college     o yes   o no

college Graduate     o yes   o no

Mother/Legal Guardian 

name: _______________________________________________ 
 surname/family name/last name                           given name/first name                            middle/second name 

address:  _____________________________________________ 
street

____________________________________________________ 
city      state/province        zip/postal code/country code

____________________________________________________ 
country 

telephone: _________________________ o tty  o voice  o vp 

fax: _________________________________________________

e-mail: _______________________________________________

attended High school     o yes   o no

High school Graduate     o yes   o no

attended college     o yes   o no

college Graduate     o yes   o no

Family Information
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Financial Aid (Permanent resident only)

Are you interested in applying for financial aid?   o yes o no

Vocational Rehabilitation Counselor 

 do you have a vocational rehabilitation counselor?   o yes  o no  

 if yes, please complete: 

name: _____________________________________________________________________________________________________ 

 last name                                       first name                                  middle name

organization name: __________________________________________________________________________________________ 

address:  ___________________________________________________________________________________________________

  street

___________________________________________________________________________________________________________ 

  city/state/zip

phone number:  ______________________________   o tty  o voice  o vp        fax number: ______________________________  

e-mail:  ____________________________________________________________________________________________________ 

High School Educational Background            

Do you have a U.S. high school or secondary school diploma/certificate or its equivalent?   o yes  o no 

 if yes, what is your graduation date?     _____ /_____ /_____ 

 if no, what is your expected date of graduation/completion?  _____ /_____ /_____ 

 if no, please name a certificate that is equivalent to high school or secondary school diploma. 

 _________________________________________________________________________________________________________

Home study?  o yes  o no 

High School/Secondary Program Information

Begin with the most recent school attended. Be sure to send official, sealed high school transcript(s) from all high school 

attended. copies will not be accepted. When available, send final transcript(s) showing your graduation date, your Gpa on a 4.0 

scale, the type of diploma you received, the school seal, and registrar’s signature. Without the transcript(s), the applicant will not 

be allowed to enroll and register for courses. 

Educational Information

1. School Name: _______________________________________

address: _____________________________________________ 
street

_____________________________________________________ 
city/state/province/zip/postal code/country code

telephone: _____________________________ o tty  o voice  o vp 

fax: _______________________________________________________

e-mail: _____________________________________________________

date of attendance:  

from _________________________ to __________________________ 
              month/year   month/year

year of Graduation  __________________________________________

school for the deaf     o yes   o no

mainstream program at public school   o yes   o no

other __________________________     yes   o no

2. School Name: _______________________________________

address: _____________________________________________ 
street

_____________________________________________________ 
city/state/province/zip/postal code/country code

telephone: _____________________________ o tty  o voice  o vp 

fax: _______________________________________________________

e-mail: _____________________________________________________

date of attendance:  

from _________________________ to __________________________ 
              month/year   month/year

year of Graduation  __________________________________________

school for the deaf     o yes   o no

mainstream program at public school   o yes   o no

other __________________________     yes   o no
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How did you learn about Gallaudet?  (check all that apply) 

 o academic Bowl     o teacher       o alumnus/alumna   

 o close up         o vocational rehabilitation counselor    o social media

 o summer camp    o school counselor       o Gallaudet link     

 o sports camp      o visiting faculty/staff     o internet   

 o Knowledge for college       o family member     o mail    

 o convention     o friend      o newspaper/magazine

 o recruiter visit    o students at Gallaudet university  o recruiter presentation

           o other: ___________________________

Have you ever visited Gallaudet?   o yes o no 

 if yes, through which program(s)?  

 o close up     o sign language classes     o Homecoming   

 o academic Bowl    o conference on campus/d.c.     o visitors center   

 o admissions office visit    o Knowledge for college     o summer camps   

 o open House visit   o sports camp     o other: ___________________________

Standardized Test Information

indicate which of the standardized tests you have taken and have your official results sent to Gallaudet as aoon as possible. our 

institutional code number for the act is 0662 and the code for the sat is 5240.

act                                                            o yes   o no

sat                                                                                                        o yes   o no

advanced placement test                                         o yes   o no

Gallaudet Entrance Requirements

Postsecondary Education Information (To be completed by transfer students only)

Begin with most recent college/university attended. list all community colleges, colleges, and universities attended 

after high school. applicants must submit an official college transcript from every school attended. photocopies of 

transcripts will not be accepted. allow three weeks mailing time when sending transcripts and catalogs from other 

universities to Gallaudet. 

1. college name/department name: ___________________________________________________________________ 
 
address: __________________________________________________________________________________________ 
street

_________________________________________________________________________________________________ 
city/state/zip

telephone: _________________________ o tty  o voice  o vp          fax: _____________________________________

dates attended: from _____________________________________ to _______________________________________ 
               month/year     month/year

2. college name/department name: ___________________________________________________________________ 
 
address: __________________________________________________________________________________________ 
street

_________________________________________________________________________________________________ 
city/state/zip

telephone: _________________________ o tty  o voice  o vp          fax: _____________________________________

dates attended: from _____________________________________ to _______________________________________ 
               month/year     month/year

 

Send transcript(s) to: office of undergraduate admissions

  Gallaudet university 

  800 florida avenue, ne  

  Washington, dc 20002

Additional Information
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Application Payment
the required nonrefundable $50 application fee is  a requirement and will not be waived. applications arriving without 

the application fee will be considered inactive and will not be processed. 

check #/money order  ___________________________  name of payee ________________________________________ 

credit card #_______________________________________o visa  o mc       expiration date ______________________ 

name on account (please print) _________________________________________________________________________  

$______________________________________________________________    date_______________________________

card owner signature _________________________________________________________________________________

Recommendations 
(recommendations must be from a professional individual. at least two are required. forms are on pages 10-11.)

1. name __________________________________________________________________________________________________ 
   last name                                                                 first name                                                          middle name  

 o superintendent/principal   o teacher/professor   o school counselor   o community leader   o employer

     telephone: ________________________________  o tty  o voice  o vp        fax: _____________________________________   

     e-mail:  _________________________________________________________________________________________________
 
                       

2. name __________________________________________________________________________________________________ 
   last name                                                                 first name                                                          middle name  

 o superintendent/principal   o teacher/professor   o school counselor   o community leader   o employer

     telephone: ________________________________  o tty  o voice  o vp        fax: _____________________________________   

     e-mail:  _________________________________________________________________________________________________
 

Essay Questions

instructions: there are limitations to what grades, test scores, and recommendations can tell us about any applicant. your answers 

to the following questions will help us learn more about you so we can fairly evaluate your academic commitment and readiness 

for college. We hope in writing these essays you will reflect on your attitudes, values and perception. on additional paper, answer 

both questions below, using at least 250 words for each essay.  

    Essay Question One:  explain in detail your involvement the past three years in all community, employment, academic,   

   or extracurricular activities.

    Essay Question Two:  your academic interests, personal perspectives and life experiences will add much to Gallaudet’s   

  diverse community. describe a personal experience that shows what you will bring to Gallaudet’s

  diverse community.

Applicant Certification
 

I understand that falsifying or withholding information in completing the application may result in the cancellation of 

my admission to the University and/or registration with the University. I certify that the information provided in this 

application is true and correct. 

Applicant Signature___________________________________________  Date_________________________________________ 
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Academic Year 20_____  to 20_____  Confidential

you may fax this to (202) 651-5744, but you must also send the original document(s) in the mail.

in order to issue the i-20 certificate of eligibility or ds-2019, students must submit proof of financial ability. Gallaudet university 

is required by the u.s. citizenship and immigration services (uscis) regulations to verify the availability of adequate funding for 

your tuition, fees, living and books and expenses for the duration of your academic program.

Full Legal Name (type your name eXactly as it appears on your passport)

name: ___________________________________________________________________________________________________
                         surname/family name/last name                                      given name/first name                                          middle/second name  

 

e-mail address:  ___________________________________________________   native lanaguage: _______________________

country of Birth: _______________________      country of citizenship: _____________________________________________

date of Birth: ________/_______/_________                                                                       sex/Gender:  o male  o female      
                          month                    day                          year

Mailing Address:

address: _________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
city                                        state/province                                      country                                                zip/postal code/country code

phone: _______________________________________________    fax: ______________________________________________

Visa Information:

are you currently in f-1 or J-1 status and attending another educational institution?

 o yes   o no     if yes, please write the college name: ___________________________________________________

please enclose photocopies of the following documents.

 o passport and visa stamp in passport

 o i-94 card (both sides)

 o i-20 form or ds-2019 form or other immigration documents (both sides)

Will you request Gallaudet university to issue the i-20 certificate of eligibility or ds-2019?

 o yes   o no           if yes,   o f-1  or  o J-1 

Certification of Finances Form
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Estimated Additional Costs. you should plan to have at least $2,000 for personal expenses each academic year. 

if you plan to stay at Gallaudet university through the winter and summer vacation periods, you will need to pay an 

additional $3,000. if your family will stay with you while you are a student, plan an additional $5,000 for your spouse 

and $3,000 for each child. 

Student’s Sources of Funds/Required Documents
please mark your source(s) of funding for the duration of your program at Gallaudet university. you must submit 

documents for each source of funds that you mark. documents must be in english and bear a signature, official seal 

or be on a letterhead from an official agency. these documents must be less than 6 months old when presented to 

Gallaudet university.

sources    required documents

o student funds 1.  Bank statement for checking, savings and/or other              

     accessible account 

2.  certificates of deposit:; mutual, stock or bond fund

o support available from family/friends 1.  complete the sponsor affidavit in this application

2.  Bank statement for checking and /or savings

3.  certificates of deposits, mutual, stock or bond funds

o support available from sponsors 1.  complete the sponsors affidavit  in this application

2.  official letter from sponsor’s employer showing annual 

     earnings.

o your Government/ embassy official letter

o charitable organizations official letter

o osap/canada students loan/vr/others pending after acceptance (canadian students only)

o no other support is available pending after acceptance

                                                       

Applicant Certification
i hereby certify that the total amount of money that i have available for my first academic year at Gallaudet university 

is us$________________________. further, i certify that the information i am providing is correct and complete, and 

that i will notify Gallaudet university of any changes in my financial circumstances. i understand that if i am a tourist 

without a student visa and/or form i-20/ds-2019, i cannot register as a student at Gallaudet university. i further 

understand if i have no support available, my i-20/ds-2019 certificate of eligibility will not be released to me.

________________________________________________________________    _______________________________

signature                                                                                                                                        date

Note:  This information is provided as a guide only and is not considered a contract or binding on the University. The 

University reserves the right to change tuition costs, fees, and other charges at any time.
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What does affidavit mean?

By completing this affidavit, you, as a sponsor, are sworn to the united states government that you will support with 

a specific amount of money from your own financial resources for each year of the student’s studies and residence at 

Gallaudet university in the united states of america. please note that you also must attach a document with proof to 

show that you are sworn to support that student every year.

By signing the affidavit, you are making a financial commitment to the student that you must not break. if sponsors do 

not provide money support as sworn, the student will be forced to leave college. do not expect that the student will be 

able to help support the costs through employment. employment is strictly controlled by the immigration service and 

very limited.

How to complete the enclosed Sponsor’s Affidavit of Annual Cash Support Form:

 o fill out the affidavit form in enGlisH!  

 o promise to give only as much money as you can afford. The most common reason we reject affidavits is we  

  do not believe a sponsor can pay the amount of money as promised.

 o attach proof of financial capability document(s) as explained below.

 o sign the affidavit in front of your country’s notary public or appropriate official.

Proof of Financial Capability Documents:

you must prove that you are financially capable to support eacH year of your student’s studies by attaching a proof 

of income document and a bank statement.  (if one of these documents is not attached, your support will not be 

considered). 
  

 o Proof of Income Document. this must be on your employer’s business stationery, on income tax returns  

  or receipts, or estimates by a bank with a private account if you are self-employed. the income of your  

  company will not be accepted as proof of income. you must provide an official statement of the salary paid  

  to you or it must be on your tax returns.

 o Bank Statement must be in your name and your statement must state the following information: date  

  when your account was opened, current balance in u.s. dollars or its equivalent, average deposits and  

  average balances. We cannot accept statements that do not specify balances unless it is stated to be a  

  minimum of usd 100,000. if another person’s name appears on your bank statement, that person must  

  complete a separate affidavit or submit  a notarized statement permitting those funds to be considered as  

  financial support for the student.

Documents must be:

 o current (less than two months old)

 o in english

 o notarized

Guide to Sponsor’s Affidavit of Annual Cash Support
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my relationship to the student is ______________________________________________________________________________.
                                                                                                                    father, mother, spouse, Brother, sister, friend

my address:  ____________________________________________________________________________________________

  ____________________________________________________________________________________________

phone:   ____________________________________________    fax: ___________________________________________

email:   ____________________________________________________________________________________________

the following persons are fully or partially dependent upon me for their support. (Do not include the student named above)

______________________________________ _______________________________  ________________________
name relationship to me                               age

______________________________________ _______________________________  ________________________

______________________________________ _______________________________  ________________________

name of my employer:  _______________________________________________________________________________________

annual salary: _______________________________________ (usd)     other income: _______________________________(usd)

my proof of income document and bank statement are attached:   o yes    o no

Sponsor’s Affidavit of Annual Cash Support

This is my sworn promise of cash support

i, _______________________________________________________________, promise that i can and will give no less
                                        my name                                                                            

than u.s.$ ________________________________________ in cash for every year of the student’s program of study at 

Gallaudet university to:_____________________________________________________________________________.
                                                                                                                        full name of student

i swear that information i have provided above is true and correct.

 ____________________________________________________________________
    signature of sponsor

sworn and subscribed before me this day: _________________________________

 ____________________________________________________________________
    signature of notary
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Confidential Recommendation

TO THE APPLICANT:  please print this form, and complete your section, using blue or black ink. then give this form to a recom-

mender in a position to comment on your academic performance, such as a teacher/professor for english, math, history, science, 

etc. (excluding coaches, interpreters, and other non-academic personnel). if you have been out of school for a while, you may ask 

for a recommendations from current or past employers.

applicant’s name: ____________________________________________________________________________________________

name of school: _______________________________________________________________   country: ______________________

Birth date: ________/_______/___________    applying for term:  o fall/august 20_____      o spring/January 20________ 

                                          month                     day                              year

i authorize the recommender named below, ______________________, to release the recommendation form, letter, and other information to 

Gallaudet university.                                                           name of recommender

applicant’s signature: ______________________________________________  date: ____________________________________

Please mail or fax completed 

form to:  

office of undergraduate admissions

Gallaudet university 

800 florida avenue, ne  

Washington, dc 20002

(202) 651-5744 (fax)

thank you for your response and 

assistance. if you have any questions 

concerning the application process, 

contact us at:

(202) 250-2474 (videophone)

(202) 651-5750 (tty/voice)

admissions.office@gallaudet.edu

TO THE RECOMMENDER:  using the chart below, please rate the nature and quality of the 

applicant’s academic work, including the applicant’s motivation, originality, intellectual 

breadth or depth, and capacity for independent thought. on a separate sheet, please also 

provide a narrative letter detailing any impressions you have about the applicant as a person. 

include any anecdotes you may have that illustrate the applicant’s character, goals, values, 

maturity, leadership potential and ability to do college work. rate this student as realistically as 

you can in comparison with your other college-bound students.

recommender’s name: ___________________________________________________ 

 

title/position: ___________________________________________________________

telephone: ________________________________________  o tty  o voice  o vp 

 
e-mail: ________________________________________________________________

recommender’s signature: ___________________________  date: ______________

Academic Rating Below average average Good excellent-top 10% outstanding-top 2 or 3%

ability

motivation

creative Qualities

self-discipline

achievement

ability to succeed

Character and Personality Rating Below average average Good excellent-top 10% outstanding-top 2 or 3%

leadership potential

self-confidence

cocurricular participation

attitude about school

maturity

initiative

reaction to setbacks

interpersonal skills with peers
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Confidential Recommendation

TO THE APPLICANT:  please print this form, and complete your section, using blue or black ink. then give this form to a recom-

mender in a position to comment on your academic performance, such as a teacher/professor for english, math, history, science, 

etc. (excluding coaches, interpreters, and other non-academic personnel). if you have been out of school for a while, you may ask 

for a recommendations from current or past employers.

applicant’s name: ____________________________________________________________________________________________

name of school: _______________________________________________________________   country: ______________________

Birth date: ________/_______/___________    applying for term:  o fall/august 20_____      o spring/January 20________ 

                                          month                     day                              year

i authorize the recommender named below, ______________________, to release the recommendation form, letter, and other information to 

Gallaudet university.                                                           name of recommender

applicant’s signature: ______________________________________________  date: ____________________________________

Please mail or fax completed 

form to:  

office of undergraduate admissions

Gallaudet university 

800 florida avenue, ne  

Washington, dc 20002

(202) 651-5744 (fax)

thank you for your response and 

assistance. if you have any questions 

concerning the application process, 

contact us at:

(202) 250-2474 (videophone)

(202) 651-5750 (tty/voice)

admissions.office@gallaudet.edu

TO THE RECOMMENDER:  using the chart below, please rate the nature and quality of the 

applicant’s academic work, including the applicant’s motivation, originality, intellectual 

breadth or depth, and capacity for independent thought. on a separate sheet, please also 

provide a narrative letter detailing any impressions you have about the applicant as a person. 

include any anecdotes you may have that illustrate the applicant’s character, goals, values, 

maturity, leadership potential and ability to do college work. rate this student as realistically as 

you can in comparison with your other college-bound students.

recommender’s name: ___________________________________________________ 

 

title/position: ___________________________________________________________

telephone: ________________________________________  o tty  o voice  o vp 

 
e-mail: ________________________________________________________________

recommender’s signature: ___________________________  date: ______________

Academic Rating Below average average Good excellent-top 10% outstanding-top 2 or 3%

ability

motivation

creative Qualities

self-discipline

achievement

ability to succeed

Character and Personality Rating Below average average Good excellent-top 10% outstanding-top 2 or 3%

leadership potential

self-confidence

cocurricular participation

attitude about school

maturity

initiative

reaction to setbacks

interpersonal skills with peers
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High School/Secondary Education Record

TO THE APPLICANT:  please print this form and complete your section, using blue or black ink. then give this form to a high 

school official.

 

applicant’s name: __________________________________________________________________________________________ 

Birth date: ________/_______/__________     telephone: ________________________________________ o tty  o voice  o vp 
                                            month                  day                          year 

e-mail: ___________________________________________________________________________________________________

TO THE SCHOOL OFFICIAL:  please mail this form to office of admissions, Gallaudet university, 800 florida avenue, ne, Washington, 

dc 20002 or fax ato (202) 651-5744. 

school’s name: _______________________________________________________________________________________

address: ____________________________________________________________________________________________ 
street

___________________________________________________________________________________________________ 
city      state/province      zip/postal code/country code

___________________________________________________________________________________________________ 
country 

telephone: _________________________ o tty  o voice  o vp          fax: _______________________________________ 

 
e-mail: _____________________________________________________________________________________________

All the information below is required for every 

applicant. 

please return this completed form as soon as possible. 

A. High School Transcript

please attach a copy of the applicant’s high school 

transcript.    

B. Academic Achievement Record(s)  

1. the following standardized test scores may be sent: 

 o act           

 o sat

 o advanced placement test  

2. if achievement test scores are not available or if you  

 question their appropriateness, we would be happy  

 to suggest suitable testing. 

3. this applicant’s file will be considered incomplete if  

 appropriate test results are not made available to  

 the admissions office. 

C. Student 

 o Graduated   o Will graduate _________________

D. Outstanding, Activities, Honor, or Awards 

_____________________________________________

_____________________________________________

_____________________________________________

E. Mainstream Program 

number of years student was mainstreamed _________

F. How many deaf and hard-of-hearing students are 

at your school? ________________________________ 

educational access/support service(s) student received: 

(check all that apply) 

o interpreter  o notetaker  o tutor  o resource room

o other (explain)________________________________

______________________________________________

______________________________________________

signature of school official:  ____________________________________________________   date: _________________ 
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Audiological Record

TO THE APPLICANT:  check with your doctor, audiologist, school counselor, or vocational rehabilitation counselor to see if a 

copy of your audiogram is already on file. if they have it, send a copy in the enclosed envelope. this form does not need to be 

completed. if they do not have one, send this form to your doctor or audiologist. 

applicant’s name: __________________________________________________________________________________________ 

Birth date: ________/_______/__________     telephone: ________________________________________  o tty  o voice  o vp 
                                          month                     day                            year 

e-mail: ___________________________________________________________________________________________________

TO THE CERTIFIED AUDIOLOGIST:  all the information below is required for every applicant. please return this completed form as 

soon as possible. 

1. onset of hearing loss:            o Birth  o other______________________________________________________                                                                                      
                         month                 year

2. cause of hearing loss:  ____________________________________________________________________________ 

 

3. pure tone: 

Please mail or fax completed 

form to:  

office of admissions

Gallaudet university 

800 florida avenue, ne  

Washington, dc 20002

(202) 651-5744 (fax)

thank you for your response and 

assistance. if you have any questions 

concerning the application process, 

contact us at:

(866) 563-8896 (videophone)

(800) 995-0550 (tty/voice)

admissions.office@gallaudet.edu

signature: _______________________________________________________ 

name: __________________________________________________________ 
 

title/position: ____________________________________________________ 

agency/school:  __________________________________________________

________________________________________________________________ 
street

________________________________________________________________
city     state/province  zip/postal code/country code

telephone: ____________________________________ o tty  o voice  o vp          

email: __________________________________________________________ 

Date Administered

 year

Right Ear

frequency 125 250 500 750 1000 2000 3000 4000 6000 8000

air

Hearing level

Bone

Left Ear

frequency 125 250 500 750 1000 2000 3000 4000 6000 8000

air

Hearing level

Bone

ISO-ANSI

  1.

indicated standard used:


