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Acknowledgement of Notification Regarding

Requirements for Entrance into SPPA 471 & 472 Clinical Practicums

By signing this form | hereby acknowledge that | am aware of the following requirements for
participation in clinical practicums:

1. 25 clock hours of supervised observation of diagnostic and habilitative speech-language pathology
and audiology sessions. (Form is provided in the senior packet)

2. Completion of the following prerequisite courses:

a. For SPPA471 — SPPA234 Intro to Speech-Language Pathology and Audiology, and SPPA425
Clinical Principles and Practices, and a content course in the area of practicum.

b. For SPPA472 — SPPA331 Basic Audiology and SPPA332 Audiological Procedures.

3. Permission of the supervising assistant or associate professor of the practicum.

4. Completion of a physical examination. (Form is provided in the senior packet)

a. This needs to include proof of immunizations for Rubella and Hepatitis B. If the Hepatitis B vaccine
has not been done than a hold harmless waiver must be signed. This is available in the SPLAD
office.

5. Participation in the tuberculosis (TB) screening event on campus August 20-27, the result of which will
need to be provided to the SPLAD office. The cost is $16 and is payable in advance of the test by
either cash or check — it cannot be charged to your school account! The location is the
Administration Building RM 306 from 9:00am — 5:00 pm.

6. Attendance of a seminar which describes communicable diseases and their prevention. (If needed a
video is available in the SPLAD office that will meet this requirement.)

7. Completion of the criminal background check. (Instructions on how to do this is in the senior packet.)

8. A signed confidentiality statement.

| also realize that failure to complete these requirements will prevent

please initial my enrollment in the practicum classes.

Student Signature Date

Print Name



