
Name ________________________________

CWID___________________________

Number of Earned Hours: ________________

Planned Graduation Date: _________
Circle Term and Type practicum you are applying for:

Summer Term   Spring Term   Fall Term
CD 377:  Speech Pathology Practicum I   CD 378: Speech Pathology Practicum II  
CD 445: Audiology
1. Mark each CD course you will have completed prior to the start of the practicum: 
	 FORMCHECKBOX 
 CD 225
	 FORMCHECKBOX 
  CD 308
	 FORMCHECKBOX 
 CD 411

	 FORMCHECKBOX 
 CD 226
	 FORMCHECKBOX 
  CD 309
	 FORMCHECKBOX 
 CD 416

	 FORMCHECKBOX 
 CD 244
	 FORMCHECKBOX 
 CD 351
	 FORMCHECKBOX 
 CD 444

	 FORMCHECKBOX 
  CD 275
	 FORMCHECKBOX 
 CD 377
	 FORMCHECKBOX 
 CD 454   

	 FORMCHECKBOX 
  CD 277
	
	 FORMCHECKBOX 
 CD 455 


2.  These minimum admission criteria must be met. 

	3.0 GPA in CD 225, 226, 244, 275, & 308: 
	     _________ GPA

	3.3 or higher overall GPA:
	     _________ GPA

	CD Major declared: 
	      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	25 hours of observation completed (CD 277): 
	      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


3.  Obtain favorable evaluation by two CD faculty/staff members 
Recommended by ______________________________________ 
Date ____________

Recommended by ______________________________________ Date ____________

I herby apply for admission to the undergraduate clinical practicum in communicative disorders. I have read the requirements for the program in my Undergraduate Catalog and certify that I meet them. 

Student's Signature ______________________________________
 Date ____________


	Student meets minimum admission criteria:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



	Minimum admission criteria certified by: 
	___________________________________


 FORMCHECKBOX 
 Student Admitted to undergraduate clinical practicum 
 FORMCHECKBOX 
 Student Admitted to undergraduate clinical practicum pending ________________________________
 FORMCHECKBOX 
 Student not admitted to the undergraduate clinical practicum. 
Comments: ____________________________________________________________________________
______________________________________________________________________________________
______________________________


___________________________________

Director, UA Speech & Hearing 
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