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* Focus on areas that need
improvement based on feedback
from your mentor.

* Ensure the facility is able to provide Identify
you with the opportunity to evaluate, * Use your mentor as a resource; Strengths
habilitate, or rehabilitate individuals after all, he or she was once a & Areas for o . : :
with speech and language disorders. clinical fellow! Improvement Participate in feedback sessions * Mail your CF rating form to ASHA.
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* Verify online that your mentor holds
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1,260 hours. and processing of your application
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CF setting State Board
& mentor *  Document any changes in mentor,
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* Familiarize yourself with your state
licensure requirements; licensure
and certification are separate!

* Confirm your mentor will complete 18 direct hours More Information
and 18 indirect hours of observation. A 3 q q
Visit our website: www.asha.org/certification

Transition from being a student to becoming an - Establish with your mentor what kind of CF Email us: certification@asha.org

independent provider of clinical services. experience you prefer and goals for your CF Call the ASHA Action Center: 800-498-2071

experience.

* Apply for certification any time before, during,
or after your CF experience. * Know the ASHA Code of Ethics and understand

your responsibilities and your mentor’s.
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