Request for KASA form:  Verification of Knowledge and Skills Acquisition by Program Director
Date: 

From: 
To: Ithaca College Department of Speech-Language Pathology Chairperson

I have completed all requirements stated on the Certification for Speech-Language Pathology Knowledge and Skills Acquisition Summary Form. At this time I am requesting that the director of the program, the current chairperson of the Department of Speech-Language Pathology, verify that I have completed the requirements.
I have done the following (I have checked all of the following that apply): 

· I have received my master’s degree through the speech-language pathology program at Ithaca College.
· I have completed all requirements needed to begin my Clinical Fellowship Year.

· I have completed my Clinical Fellowship Year at 



          
                                                                    .
(signature)






(date)

Address to which the verification form should be sent:

Please help us to maintain our records by providing the name and address of the facility at which you will be employed in the coming year:
Institution name:

Institution address:  

