
Fall 2024 

Communication Disorders 
Leveling Advising Form 

To level in Communication Disorders at WTAMU you must apply to the WT Graduate School as a 
second bachelor degree seeking student and have a 3.0 for a minimum GPA. You can find the 
Graduate School application at https://www.wtamu.edu/academics/graduate-
school/apply/index.html#apply   

Once you are accepted to the Graduate School as a leveler you will then complete the 
department application, which you can obtain via the graduate school or by contacting Dr. Brian 
Spencer, pspencer@wtamu.edu We only have fall admission at this time. Once I receive your 
application and get it processed, I will email you with next step information.    

Undergraduate Requirements 

Statistics Course          3 hrs    ☐    Behavioral Science Course 3 hrs     ☐
Chemistry/Physics Course    4 hrs     ☐    Biology Course 3 hrs     ☐

Fall       Spring 
CD 3373 Phonetics 

CD 3372 Language Development 

CD 3355 Intro to Audiological 
Assessment 

CD 3471 Anatomy and Physiology 
for CD & Lab 

CD 4360 Speech and Hearing 
Science 

3 hrs    ☐ 

3 hrs    ☐

3 hrs    ☐

4 hrs    ☐

3 hrs    ☐
16 hrs 

CD 3340 Speech Sound 
Disorders in Children 

CD 3356 Aural Rehabilitation 

CD 4381 Neural Basis of CD 

CD 4386 Acquired Speech and 
Language Dis. 

CD 4472 Child Language and 
Literacy Dis. 

3 hrs     ☐ 

3 hrs     ☐

3 hrs     ☐ 

3 hrs     ☐

4 hrs     ☐
16 hrs 

**It is not required to take CD 4374 Clinical Observation in CD, but it is recommended.** 

During the leveling cycle you may decide to apply for graduate school.  Our deadline at WTAMU 
for graduate school application is March 1st.  Please see your advisor or our webpage, 
www.wtamu.edu/cd for further information. 
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