
Hearing Screening Hours  
 
Student’s name:  ____________________________________________________________________________________ 

 

Full-Time  _____                Summers-Only _____                Practicum I  _____                Practicum II  _____                Practicum III  _____                Externship  _____ 

 

 

Date Location # of hours received Supervisor’s signature ASHA # State # 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 


