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SPEECH LANGUAGE PATHOLOGIST POSTGRADUATE CLINICAL EXPERIENCE 

Authority: 1978 PA 368 

CCC-SLP: If you currently hold the CCC-SLP certification from ASHA you do not need to complete this form. 
Supervised Clinical Experience: For the experience to count toward the requirements for full licensure, you must hold a Michigan 
Speech Language Educational Limited Temporary License. 
Supervisor: For work experience completed in Michigan, the supervisor of the clinical experience must hold a current, active, full Michigan 
Speech-Language Pathologist license that has no history of disciplinary action. 
Print or Type 

 

Applicant’s Name (First, Middle, Last) 
 
 

Applicant’s Date of Birth 
 

 

Applicant’s Place of Employment 
 
 

Applicant’s Title 
 
 

 

 Address of Employer  
 

 
 
 

City 
 
 

 

State 
 

Zip Code 

 

Supervisor’s Name (First, Middle, Last) 
 

Registration/License/Credential Number 
 

Date Issued 
 
 

 

Level of Licensure or Certification at time of supervision 
 

Issuing jurisdiction/organization 
 

 
 

CERTIFICATION AND SIGNATURE 

I certify the applicant named above obtained speech-language pathology experience under my supervision while my 
license was in good standing.   

The applicant completed Speech-Language Pathology work experience beginning on 

 
_________________ and ending on _________________ for a total of _____________ hours. 
      (Month/Day/Year)                                             (Month/Day/Year)                (minimum of 1260)  

I was available on a regularly scheduled basis to review the practice of the applicant, provide consultation, review 
records, and further educate the applicant.  I was continuously available for direct communication in person or by radio, 
telephone, or telecommunication. 

The supervisory activities included the following:  

• Onsite observations of the supervisee engaged in screening, evaluation, assessment, and habilitation or 
rehabilitation activities. 
o Real time, interactive video and audio conferencing technology may be used to perform onsite 

observations. 

• Evaluation of reports written by the supervisee, conferences between the supervisor and supervisee and 
discussions with the supervisee's professional colleagues. 
o Correspondence, telephone calls or reviewing audio or videotapes may be used to perform this type of 

supervisory activity. 

• At least 1,008 of the supervised hours consist of clinical contact with person or population served, including, but 
not limited to direct client or patient contact, consultations, record keeping, and administrative duties. 

I declare that the information contained in this document is true and correct. 
 

 
_____________________________________________         _________________________________ 
Signature and Title                                                                                                                Date 
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