
AUDIOLOGY SUMMARY OF CLINICAL PRACTICE HOURS 
TOTAL HOURS OF CLIENT CONTACT (hours to be rounded up to the nearest quarter hour) 

Course Code: ____________ 

Name: _____________________________      Preceptor: _________________________________ 

AGE GROUP:       C = CHILD       A = ADULT 
ASSESSMENT/ 

IDENTIFICATION 

TREATMENT/ 

MANAGEMENT 

TOTAL HOURS 

BASIC AUDIOMETRIC MEASUREMENTS 
C 

A 

ELECTROPHYSIOLOGICAL MEASUREMENTS 
C 

A 

SUPRA-THRESHOLD ASSESSMENT 
C 

A 

AMPLIFICATION 
C 

A 

AURAL REHABILITATION 
C 

A 

TINNITUS HYPERACUSIS  
C 

A 

VESTIBULAR DISORDERS 
C 

A 

IMPLANTS 
C 

A 

SPECIAL POPULATIONS 
C 

A 

CALIBRATION & INSTRUMENT MAINTENANCE 
C 

A 

VIRTUAL CARE 
C 

A 

SPEECH LANGUAGE PATHOLOGY MINOR 

(20 hours required) 

C 

A 

Assessment (100) Treatment (50) Grand Totals  

Total Child Hours (50) 

Total Adult Hours (50) 

Total Client Hours (50) 

___________________________________       ___________________________________________        _____________________________ 
Student Signature       Preceptor Signature and Registration Number   Date 
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