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Applicant Name:

Area of Examination Rating

Successful Completion of 100 hours of clinical contact. O Does Not Meet O Meets O Exceeds
Please complete the Log on Supplement 4, attaching more copies of
the page as needed.

Knowledge of universal health and safety precautions. O Does Not Meet O Meets O Exceeds

Basic Knowledge of workplace policies.
Choose work setting below.
O Public Schools / Early Childhood Programs

Special Education Procedural Safeguards O Does Not Meet O Meets U Exceeds

O Private Practice / Clinic Settings
Ethical standards, policies and procedure O Does Not Meet U Meets L Exceeds
O Hospital Setting U Does Not Meet O Meets 1 Exceeds

Ethical standards, policies and procedure

Ability to follow a therapy plan over time. O Does Not Meet O Meets O Exceeds
Completes individual therapy sessions. U Does Not Meet O Meets 0 Exceeds
Completes group sessions with behavior management. O Does Not Meet O Meets O Exceeds
Collects data on therapy sessions. O Does Not Meet O Meets O Exceeds
Demonstrates understanding and ability to address client U Does Not Meet O Meets U Exceeds

confidentiality issues.

Supervisor Signature Date Oregon License # or ASHA Certification #

Supervisor Name (Print)

All Applicants for certification must provide documentation of 100 clock contact hours of clinical interaction,
see Supplement 4.

Page 7



