UNIVERSITY OF CONNECTICUT

Department of Communication Sciences
Speech-Language Pathology Majors

Supervised Clinical Experience
Name____________________________________________________  Term (e.g., Spring ’98) __________

Facility at which hours were obtained_________________________________________________________

Supervisor(s) for this activity _______________________________________________________________







  Child

  Adult

Signature of Supervisor             

Assessment – Speech Disorders


AAC




_______
_______
___________________________

Articulation



_______
_______
___________________________


Dysphagia



_______
_______
___________________________


Fluency



_______
_______
___________________________


Voice




_______
_______
___________________________

Assessment – Language Disorders

_______
_______
___________________________

Intervention – Speech Disorders





AAC




_______
_______
___________________________

Articulation



_______
_______
___________________________


Dysphagia



_______
_______
___________________________


Fluency



_______
_______
___________________________


Voice




_______
_______
___________________________

Intervention – Language Disorders

_______
_______
___________________________

Total Speech-Language






___________________________
Total Audiology



_______


___________________________











UCSHC-SF1a

Revised December, 2005
Blue:  Student Copy
UNIVERSITY OF CONNECTICUT

Department of Communication Sciences
Speech-Language Pathology Majors

Supervised Clinical Experience
Name____________________________________________________  Term (e.g., Spring ’98) __________

Facility at which hours were obtained_________________________________________________________

Supervisor(s) for this activity _______________________________________________________________







  Child

  Adult

Signature of Supervisor             

Assessment – Speech Disorders


AAC




_______
_______
___________________________

Articulation



_______
_______
___________________________


Dysphagia



_______
_______
___________________________


Fluency



_______
_______
___________________________


Voice




_______
_______
___________________________

Assessment – Language Disorders

_______
_______
___________________________

Intervention – Speech Disorders





AAC




_______
_______
___________________________

Articulation



_______
_______
___________________________


Dysphagia



_______
_______
___________________________


Fluency



_______
_______
___________________________


Voice




_______
_______
___________________________

Intervention – Language Disorders

_______
_______
___________________________

Total Speech-Language






___________________________
Total Audiology



_______


___________________________











UCSHC-SF1a

Revised December, 2005
White:  Return to UConn Communication Sciences (Clinical Training)
UNIVERSITY OF CONNECTICUT

Department of Communication Sciences
Speech-Language Pathology Majors

Supervised Clinical Experience
Name____________________________________________________  Term (e.g., Spring ’98) __________

Facility at which hours were obtained_________________________________________________________

Supervisor(s) for this activity _______________________________________________________________







  Child

  Adult

Signature of Supervisor             

Assessment – Speech Disorders


AAC




_______
_______
___________________________

Articulation



_______
_______
___________________________


Dysphagia



_______
_______
___________________________


Fluency



_______
_______
___________________________


Voice




_______
_______
___________________________

Assessment – Language Disorders

_______
_______
___________________________

Intervention – Speech Disorders





AAC




_______
_______
___________________________

Articulation



_______
_______
___________________________


Dysphagia



_______
_______
___________________________


Fluency



_______
_______
___________________________


Voice




_______
_______
___________________________

Intervention – Language Disorders

_______
_______
___________________________

Total Speech-Language






___________________________
Total Audiology



_______


___________________________











UCSHC-SF1a

Revised December, 2005
Yellow:  Placement Supervisor’s Copy
