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SCHOOL OF AUDIOLOGY AND SPEECH SCIENCES


       5804 Fairview Ave. 

Faculty of Medicine

          Vancouver, B.C. V6T 1Z3

University of British Columbia


       Tel: (604) 827-4500


Fax: (604) 822-6569
CLINICAL EDUCATOR CASELOAD PROFILE

  
                         Date:     
AUDIOLOGY

Name:       
Site:       
City:       
Areas of Practice (Check all that apply. Estimate percentage of caseload.)
 FORMCHECKBOX 
Neonatal Screening
_____     _____

 FORMCHECKBOX 
Diagnosis             
_____     _____

 FORMCHECKBOX 
Electrophysiology                                
_____     _____

 FORMCHECKBOX 
Amplification-dispensing 
_____     _____

 FORMCHECKBOX 
Amplification-consulting/monitoring   
_____     _____

 FORMCHECKBOX 
Cochlear Implants
_____     _____

 FORMCHECKBOX 
Aural Rehab. (individual)
_____     _____

 FORMCHECKBOX 
Aural Rehab. (classes)
_____     _____

Age Groups Served (Check all that apply.)
	 FORMCHECKBOX 
0-2 years


	 FORMCHECKBOX 
6-17 years


	 FORMCHECKBOX 
65- plus years 

	 FORMCHECKBOX 
3-5 years




	 FORMCHECKBOX 
18-64 years


	


Service Emphasis: (Estimate the percentage of time.) 

Assessment   ____     ____%

Treatment  ___     ___%    

Consultation ___     ____%
Student Preparation:
(Please list any special approaches to clinical practice that the student will be exposed to and any specific materials you would like the student to review before the placement.)
     
Other Learning Experiences:  (e.g., team meetings, conferences, or inservices, health promotions, hearing seminars.)
     
Site Web-Address:      
