
Admission Application 
Graduate Certificate in Developmental Disabilities

Human Development Institute, University of Kentucky

Name: ___________________________________________________________________________

UK ID: ___________________________________________________________________________

Address: _________________________________________________________________________

City: __________________________________ State: _______ Zip: _________________

Cell Phone: ____________________________  E-Mail: ___________________________________ 

If you are currently enrolled in a graduate program at the University of Kentucky, please indicate your 
department: ______________________________________________________________________

What is your anticipated date of graduation? _____________________________________________

If you are not currently enrolled in a graduate degree at the University of Kentucky, you will need to 
apply to UK Graduate School as a post-baccalaureate student.

In what term do you expect to begin working on the Certificate? ______________________________

When do you plan to complete the Certificate? ___________________________________________

In addition to this application, please include the following upon submission:
• A scholarly writing sample
• A 500 word personal statement indicating why you want to attain the Graduate Certificate in 

Developmental Disabilities
• Current resume/vita
• If not currently attending UK: 2 letters of recommendation

Email all materials to:

Walt Bower, PhD 
walt.bower@uky.edu 
Preservice Training Coordinator
Human Development Institute
Phone: 859-257-3360 
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