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UNDERGRADUATE DEGREE 
 

DEGREE: ______________________ YEAR: _______________  
SCHOOL:____________________________________________ 
MAJOR: _____________________________________________ 

 
I. Speech and hearing coursework to date: (include relevant undergraduate and graduate 

courses by course title) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
II. Clinical Education Experiences to date: (include all settings and brief description of 

clinical activities) 
 
 
 
 
 
 
 
 
 



III.  Employment History: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IV. Current Schedule: (list academic courses and times, other practicum assignments and 
schedules, and work commitments) 
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