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Department of Communication Disorders
Davis Hall Room 012

203.392.5954

Off-Campus Practicum Student Letter of Understanding
STUDENT NAME: 




               SEMESTER: 



 
SITE & CLINICAL INSTRUCTOR INFORMATION:                                  
	Site Name:
Site Address:

Site Phone Number:

Clinical Instructor:
CI preferred email address:
CI preferred phone:

Additional Site Name:
Site Address:
Site Phone Number: 
Additional Clinical Instructor? If so, specify:
   Name:

   Preferred email address:
   Preferred phone (if different from site):
	Additional Site Name:
Site Address:

Site Phone Number:

Additional Clinical Instructor? If so, specify:

   Name:

   Preferred email address:
   Preferred phone (if different from site):

Additional Site Name:
Site Address:
Site Phone Number:
Additional Clinical Instructor? If so, specify:
Name:

Preferred email address:
Preferred phone (if different from site):



STUDENT’S SCHEDULE/PLAN:

	Required days/times:

	Total hours per week (specify by site):


	Estimated hours/week spent in off-site preparation:

	Start date:

	End date:

	Confirmed days off:
Midterm Review Date:
Final Review Date:

Clinical Instructor responsible for completing online Midterm and Final review in TK20:


STUDENT’S RESPONSIBILITIES:

	Estimated number of therapy sessions per week:

	Estimated number of diagnostic evaluations:

	Written work will include:


	Other (team meetings, rounds, parent conferences, case presentations, assigned project, etc):



CLINICAL INSTRUCTOR’S RESPONSIBILITIES:
	Observation of diagnostic and treatment sessions (at least 25% of each case):


	Type and frequency of written and verbal instructional feedback:


	Instructional meetings with student (frequency, purpose, structure, etc.):


	

	


READINGS, DIAGNOSTIC TESTS AND/OR TREATMENT PROGRAMS WITH WHICH STUDENT MUST BE FAMILIAR:
Other:
	
	
	

	Student’s Signature

	
	Clinical Instructor’s Signature 



	Clinical Instructor’s Signature
	
	Clinical Instructor’s Signature


A completed, signed copy of this letter must be e-mailed to Shawneen Buckley at buckleys7@southernct.edu no later than the end of the first week of student’s practicum. Failure to do so will result in suspension of the practicum. This Letter of Understanding should be submitted along with confirmation of all Clinical Instructors ASHA Certification and Connecticut SLP Licensure. Confirmation may include a copy of the Clinical Instructors’ ASHA Card or ASHA Online Verification form and CT SLP License or Online Verification form.
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