Hearing Screenings and Audiological Assistant Evaluation Hours 


Student’s name:  ____________________________________________________________________________________

Full-Time/Full-time Leveler   _____       Part-time _____        Pre-Practicum  ______ 
Practicum I  _____             Practicum II  _____                Practicum III  _____               Externship  _____

	Date
	Location
	Supervisor’s signature
	ASHA #
	State License #
	# hours received:  Pediatric Eval
	# hours received:  Pediatric TX
	# hours received:  Adult Eval
	# hours received:  Adult TX
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