
University of Nebraska-Lincoln 
2009-2010 Open House Registration 

SLP & AUD Graduate Programs 
 

 

Name: ____________________________________ Phone #: ___________________________ 

Address: _____________________________________________________________________ 

E-mail: _______________________________________ 

Undergrad Institution: _______________________ Proposed Graduation Date: _____________ 

Program: _______ Speech-Language Pathology     Specialty Area (if known): _______________ 
                _______ Audiology       Specialty Area (if known): _______________ 
 
Open House Hours: 9:00 am to approximately 2:30 pm 
 
Open House Dates: 
Put a number 1 by your 1st choice and a number 2 by your 2nd choice. 
 
_____ Wednesday, December 2, 2009 (In-House Open House for UNL students only) 
_____ Friday, December 4, 2009 
_____ Friday, March 12, 2010 
_____ Friday, March 26, 2010 
 
 
_____ Total # of people attending UNL’s Open House 
 
List guests’ names here: 
________________________________ 
________________________________ 
________________________________ 
 
Would you like to meet individually with a faculty member during your Open House visit at UNL? 
_____Yes  _____No 
 
Open House Location:  Barkley Memorial Center 
    University of Nebraska-Lincoln 
    East Campus 
    http://www.unl.edu/barkley/maps/index.shtml 

 
Please return completed forms to Jill England at jengland2@unl.edu. 
 
For any questions contact: 
Jill England 
(402) 472-2141 
jengland2@unl.edu 

Comments: 
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