
CALIFORNIA STATE UNIVERSITY, EAST BAY 
DEPARTMENT OF SPEECH, LANGUAGE, AND HEARING SCIENCES 

NORMA S. AND RAY R. REES SPEECH, LANGUAGE AND HEARING CLINIC 

Clinical Practicum in Speech-Language Pathology and Audiology 
Clinician Background Sheet and Schedule     Submitted for Term/Year: 

Clinician Name: Net ID: 
Complete Address: 
Email: Phone Number: 
Practicum you are registering for:       Treatment 1 (694)  Treatment 2/3/4 (695)  Assessment (696)
Requirements with a * will be initiated at the beginning of the Treatment 1 semester 
* Background check clearance?   Yes     No    Unsure  Current CPR trainng?  Yes   No 
* HIPAA training?  Yes    No        * FERPA training?  Yes    No *Mandatory Reporter training?  Yes   No
Negative TB?  Yes     No    TDap?  Yes   No  MMR?   Yes   No      COVID vaccination?   Yes   No  
For immunization details, see https://www.csueastbay.edu/slhs/files/docs/policy-immunizations-and-vaccines-semester.pdf 

How many terms of practicum at CSUEB? Other universities: Where? 

Other languages spoken________________________________________________________ Fluent?       Yes        No 

Do you sign?   No         Yes    If yes, what level?   Beginner   Intermediate   Advanced 

Place a “D” (for Done) in front of the content you have completed prior to this clinical practicum. 
Place an X in front to the content you will be completing during this clinical practicum. 
Put an “X” indicating if your content is an undergrad (UG) or graduate (GR) course, or both. 

If applicable, indicate the approximate number of minutes/hours (and their relative distribution) for each of your clients 
to date. Follow this number with the client(s) initials, or which group program (ex: ATP, CLP, Pioneer Pals) as appropriate. 

DISORDER Pediatric Hours/Client Initials 
or Pioneer Pals 

Adult Hours/Client Initials 
or ATP or CLP 

Language E.g., 6/JT E.g., 56/ATP

AAC 
Aphasia (adults) 
Cognitive/Linguistic 

Artic./Phono./Motor Speech E.g., 9/JT E.g., 5/ATP

Accent Modification 
Voice/Resonance/Prosody 
Fluency 

Hearing Impaired 

CONTENT UG GR CONTENT UG GR 
SLHS 406, Adult Neurocognitive Disorders SLHS 604, Speech Science & Voice Disorders OR 
SLHS 407, Clinical Methods/Diagnostics SLHS 604, Voice Disorders 
SLHS 508, Lifespan/Child Language Disorders SLHS 613, Speech Science 
SLHS 602, Adult Neurogenic Disorders OR SLHS 606, AAC 
SLHS 602A, Adult Neuro Disorders of Language SLHS 609, Motor Speech Disorders 
SLHS 602B, Neurological Lang & Cog Disorders SLHS 610, Fluency Disorders 
SLHS 603, Articulation/Phono. Disorders SLHS 611, Aural Rehabilitation 

https://www.csueastbay.edu/slhs/files/docs/policy-immunizations-and-vaccines-semester.pdf


Please indicate the types of practicum (e.g., group aphasia programs, Early Intervention, AAC, offsite) and clients 
(disorders/etiologies and/or age group-preschool, school age, adult) you would like to be assigned to for this practicum 
and why. Note that offsites.  including Twin Oaks, are not available to 1st term clinicians.  

 
Are you planning on two pediatric internships?        Yes         No        Unsure 
 

 
 

Please block out ALL times you are NOT available on this time schedule, including Fridays, using the key below:  
Key:  All Courses (ex: SLHS 601)         Work          Other (list details in notes to Clinic Director below) 

A minimum of six to eight hours must be provided to allow for a Monday/Wednesday or Tuesday/Thursday assignment. 
Clinic Director may be unable to meet your needs if minimal availability is indicated. 

 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
9:00      
9:30      

10:00      
10:30      
11:00      
11:30      
12:00  

UNIVERSITY HOUR 
 

UNIVERSITY HOUR 
 

12:30    
1:00    
1:30      
2:00      
2:30      
3:00      
3:30      
4:00      
4:30      
5:00      
5:30      
6:00      
6:30      

Notes for the Clinic Director:      
 
 
 
I am available to provide speech therapy     by telepractice        in-person          either 

 
SOME NOTES ON FILLING OUT CLINICIAN BACKGROUND SHEET CORRECTLY & COMPLETELY!  
1. Enter all your ASHA contact clock hours in appropriate boxes. These can be approximations.  
2. Read instructions on filling out schedule carefully using Courses, Work, or Other to indicate when you are NOT AVAILABLE for 

clinic.  
3. Clinic is scheduled on a Monday/Wednesday or Tuesday/Thursday schedule. On a limited basis, off-site practicum  

 assignments may be available which may  have a different scheduling patterns. Off-site  assignments are scheduled at the 
discretion of the Clinic Director. 

4. Note clinic schedule preferences in “Additional notes for the Clinic Director:” (e.g., Tu/Th, afternoon schedule preferred, etc.).  
5. Please note that work schedules, childcare and other situations affecting your availability will be considered. However, given 

that this is a clinical program you may need to adjust existing schedules to ensure an appropriate clinical assignment.  

1. 
2. 
3. 
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