Externship Requirement List
Name: ______________________________

Site: ________________________________

Dates: ______________________________                                   Date           Supervisors

                                                                                                      Completed        Initials
1.) Minimum of ten hours of observation                                         _____               _____

2.) Minimum of ten hours of cooperative therapy                            _____               _____

3.) Administration of Diagnostic Tests

      Name of Tests:

      ____________________________                                            _____               _____

      ____________________________                                            _____               _____

      ____________________________                                            _____               _____

      ____________________________                                            _____               _____

      ____________________________                                            _____               _____

4.) Self-Generated a care plan for patients/clients

      evaluated in #3                                                                            _____               _____

5.) Self-Generated long-term and or short-term

     objectives for at least three clients/patients                                 _____                _____

6.) Completion of at least two written summaries

      of articles related to disorders seen at the site                            _____                 _____

7.) Observation of at least one session of: Physical,

      Occupational and or Recreational Therapy                                _____                 _____

8.) OTHER: (i.e.: Barium swallow, Inservices presented on site, conference attended, etc)

      _____________________________________________________________________

      _____________________________________________________________________

      _____________________________________________________________________

It is encouraged that the graduate student attend all team, interdisciplinary, etc meetings related to clients/patients being seen by the student.

Neither the site nor the site supervisor is responsible for assuring the student completes her minimum number of clock hours for ASHA certification.

Mid-Term Evaluation Completed:  _______________________

Final Evaluation Completed:  ___________________________

Clock Hours Summarized:  _____________________________

