Observations at a non-NAU site

Instructions to meet the 25 hour requirement
It is a requirement for ASHA certification to have a total of 25 observation hours as part of your clinical training in speech-language pathology. NAU requires that these 25 observation hours must be documented and submitted to the CSD office before you are able to register for your first practicum. These hours should represent a variety of clinical disorders and client ages. 

The CSD department only endorses 25 required observation hours.  We do not facilitate the acquisition or approval of additional hours to meet other licensing/certifying organizations.

If you already have your 25 required observation hours, please submit them to the CSD Office.  The paperwork must include the:

· site location (preferably on their letterhead)

· date (exact or approximately)

· Big 9 area (articulation, fluency, voice and resonance, receptive/expressive language, hearing, swallowing, cognitive aspects of communication, social aspects of communication, and/or communication modalities

· supervisor’s signature

· supervisor’s ASHA ID#

· total number of hours

If you still need to obtain your 25 required observation hours, please follow these guidelines:

1. FORMS 

Use the Clinical Observation Log – non-NAU site, to record all observation hours not already accrued. 
2. NAME BADGE 

Make sure that you wear a name badge when observing.  Name badges can be ordered by contacting Sara.Eby@nau.edu. 

3. OBSERVING 

Make arrangements with the CCC-SLP to observe.  Follow any directions that you are given.

4. SUBMISSION OF LOGS 

Once you have acquired the 25 hours, submit all information to the CSD Office, speech@nau.edu.    It is your responsibility to keep a copy of all signed logs!  Please submit all information at one time!
Clinical Observation Log – non-NAU site

ASHA “Big 9” areas

	articulation
	fluency
	voice and resonance

	receptive/expressive language
	hearing
	swallowing

	cognitive aspects of communication
	social aspects of communication
	communication modalities


	Date
	Client Initials
	Clinical Site
	Child
(under age 14)

or

Adult 

(age 14 & older)
	ASHA “Big 9” area and whether Treatment/

Evaluation
	Observations made by you regarding client/clinician
	Hours

observed
	Supervisor’s signature
	ASHA ID#

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Student’s signature:  _________________________________________________   
NAU ID#:  _______________________________ 

Date:  _________________________  





Total number of hours:  ____________________
Summers-Only Coordinator’s signature:  _________________________________
 ASHA #:  ________________________________
Date:  _________________________





Total number of hours:  ____________________
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