BOARD OF EXAMINERS FOR SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY

P.O. BOX 53592, OKLAHOMA CITY, OK 73152

PHONE 405-524-4955 /FAX: 405-524-4985 / WEBSITE: www.obespa.state.ok.us
 

PLAN FOR CLINICAL EXPERIENCE YEAR

(CEY PLAN)

 

This form outlining the proposed plan for satisfying the clinical experience year (CEY) must be submitted along with the APPLICATION to practice under supervision.

 

PLEASE PRINT:

Name of applicant:____________________________________________________________________________

 

Name of employer:_____________________________________________________Telephone:______________

 

Address of  employer:_________________________________________________________________

 

City _______________________________State ___________________ Zip Code_________________

 

Name of licensed supervisor/Degree:_____________________________________ 

 

Okla. License #________________ / ASHA#________________

 

CEY “projected starting date” cannot begin until the licensee has received approval of the agency office and a “Temporary CEY” card has been provided to licensee by fax or mail. The CEY Starting Date and Projected ending date may be adjusted accordingly.   

 

Projected Starting date of supervised CEY:_________________   Projected completion date_________________

 

Number of hours per week of paid professional experience in Audiology:____________ 

Number of hours per week of paid professional experience in Speech-Language Pathology___________
 

	Applicant’s Signature
	Supervisor’s Signature

	____________________
	____________________

	 
	 

	Date

____________________
	Date

____________________
 


This supervision must entail the personal and direct involvement of the supervisor in any and all ways that will permit him to evaluate the applicant's performance in professional clinical employment and must include direct observation. The applicant and his supervisor must list and describe the methods of supervision employed. Specific information should be given regarding the professional activity supervised, the number of supervisory contacts per month, and the length of each supervisory contact. The supervisor shall base his total evaluation on no less than thirty-six (36) supervisory visits.  This experience must follow completion of the requirements of 690:10-3-3 and 690:10-3-4.

 

"Full-time" the length of time intended by the 9 months of supervised clinical experience shall include 39 weeks or greater of supervised clinical experience of 30 hours or more on average per week.  
Half time paid experience of at least fifteen (15) hours per week, which must be completed within a period of thirty-six (36) consecutive months.   The Board determined our rules have no exception to work less than 15 hours per week.  
  

