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Supplement 5 
SLPA Clinical Fieldwork Log  
 
Each fieldwork participant must complete at least 100 hours of clinical interaction, defined 
as actively participating in or leading individual, small group, or classroom therapy sessions.  
Clinical interaction must be directly supervised 100% of the time.   
 
Also, each fieldwork participant must meet for a minimum of 2 hours with their supervi-
sor for every 25 hours of clinical interaction, for a total of 8 hours.  Meetings are for assess-
ment, consultation and coaching regarding SLPA skills.  Hours must be logged as in the exam-
ples below; assessments must be documented on the SLPA Clinical Competency Checklist 

form.   
  

 

 
Board of Examiners 
For Speech-Language 
Pathology & Audiology 
(971) 673-0220 
(971) 673-0226 fax 
800 NE Oregon St 
Ste 407 
Portland OR 97232 
 www.oregon.gov/bspa 

 
Clinical interaction means:    
active participating in or leading 
individual, small group or classroom 
therapy sessions. 

Clinical interaction does NOT mean:  
passive observations, clerical tasks,  
materials preparation or meetings 
with your supervisor. 

Date Activity 
Length of 
Time (Hrs) 

Supervisor’s  
Initials 

 
3/31/14 

 
Small group session—articulation 

  
1.0 

 
gjk 

  
4/14/14  

 
Consultation with supervisor and first 25-hour assessment 

 
1.0 

 
gjk 

        

        

        

        

    

        

        

        

        

        

    

    

  
Total Hours Logged on this Page: 

  

Supervisor’s Name (Print)              Clinical Fieldwork Site 
 

        
Supervisor’s Signature                  Date                                                    Oregon License # or ASHA Certification # 

 
Fieldwork Participant’s Name (Print)            Signature            Date                                                     
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Supplement 4 
Speech-Language Pathology Assistant (SLPA) 
Clinical Competency Checklist 
 
The clinical fieldwork supervisor must complete the ratings below for each rating period—that is, after 
each 25 hours of clinical interaction time.  Your initials indicate that you met and discussed these ratings. 

 

 
Board of Examiners 
For Speech-Language 
Pathology & Audiology 
(971) 673-0220 
(971) 673-0226 fax 
800 NE Oregon St 
Ste 407 
Portland OR 97232 
 www.oregon.gov/bspa 

 
 Fieldwork Participant Name:           

Area of Examination Rating #1 
Date: 

Rating #2 
Date: 

Rating #3 
Date: 

Rating #4 
Date: 

Knowledge of universal health and 
safety precautions. 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

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

Programs 
      Special Education Procedural  
      Safeguards 
  
Private Practice / Clinic Settings 

Ethical standards, policies and    
procedure  

 
Hospital Setting 
 Ethical standards, policies and 

procedure 

  
  
  
 Does Not Meet 
 Meets  
 Exceeds 
  
  
 Does Not Meet 
 Meets  
 Exceeds 
  
  
 Does Not Meet 
 Meets  
 Exceeds 

  
  
  
 Does Not Meet 
 Meets  
 Exceeds 
  
  
 Does Not Meet 
 Meets  
 Exceeds 
  
  
 Does Not Meet 
 Meets  
 Exceeds 

  
  
  
 Does Not Meet 
 Meets  
 Exceeds 
  
  
 Does Not Meet 
 Meets  
 Exceeds 
  
  
 Does Not Meet 
 Meets  
 Exceeds 

  
  
  
 Does Not Meet 
 Meets  
 Exceeds 
  
  
 Does Not Meet 
 Meets  
 Exceeds 
  
  
 Does Not Meet 
 Meets  
 Exceeds 

Ability to follow a therapy plan over 
time. 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

Completes individual therapy  
sessions. 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

Completes group sessions with  
behavior management. 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

Collects data on therapy sessions.  Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

Demonstrates understanding and  
ability to address client   
confidentiality issues. 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

 Does Not Meet 
 Meets  
 Exceeds 

Participant Initials 1st Qtr: 2nd Qtr: 3rd Qtr: 4th Qtr: 

Supervisor Initials 1st Qtr: 2nd Qtr: 3rd Qtr: 4th Qtr: 

             
Supervisor Signature     Date              Oregon License # or ASHA Certification #   
 

    ___________________________________________ 
Supervisor Name (Print)      Site (Print) 

 


