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RECORD OF SUPERVISED CLINICAL EXPERIENCE 
FOR SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY 

Clinician Name: _____________________________  Student ID#: ________________ 
For _____________ the clinician named above has satisfactorily completed the designated client contact hours at:  

Name of Site(s): ____________________________________________________________  
Course:      EDAU 177         EDAU 277         EDSP 177          EDSP 269          EDSP 276          EDSP 277          EDSP 278          

_______________________________ 
Clinical Supervisor Name (please print) 
_______________________________            _______________ 
ASHA Account Number                                                                     CA License 
_______________________________            _______________ 
Clinical Supervisor Signature                                                            Date Signed 
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