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School Externship Application
The University of Akron 

School of Speech-Language Pathology and Audiology

The Polsky Building room 181

Akron, OH 44325-3001

School Externship Coordinator Campus program– 
Jennifer Gibbs: jc71@uakron.edu
School Externship Coordinator Distance Learning Program – 
Caitlin Perry: cperry@uakron.edu
IMPORTANT DOCUMENT - Prepare with care.

All applications must be typed, signed, and returned to the School Externship Coordinator in the School of Speech-Language Pathology and Audiology.

	Name:
      
	     
	     
	
	


(Last), (First) 
(Maiden)
Stud. ID# 
Address during School Externship:


	     
	     
	     
	     



(Street)
(City & State)
(Zip)
 (area code) Phone
	Email:
	     


	Completed Graduate Credits 
	     
	Accumulative Graduate GPA
	     


In narrative form describe your academic background, clinical experiences, graduate assistantship/community internship experiences, leadership, military service, honors, awards, skills, interests:   (This box will expand as you type)
	     



ASSIGNMENT
	Academic Year      
	Fall Semester   
	Spring Semester   


Placement Information

The objective of the School of Speech-Language Pathology and Audiology is to place each student in settings that will provide a successful and beneficial experience in the speech-language pathology program.  In addition, The University of Akron believes, and school districts generally agree, that it is not in the best interests of the student to extern in a school where they were a student or in a school where a close family relative has a position of responsibility. The university refrains from placing students in settings in which the objectivity of the evaluation may be compromised.
To that end, please provide the following information:

	Which school districts did you attend? (grades K-12)
	     

	From which high school did you graduate? (district, city, state) 
	     
	Year 
	     

	Do you have relatives affiliated with any nearby school districts?
	Yes_____ No_____

	If yes, please list the districts
	     


Please identify 4 school districts within a 50-mile radius of your current address
Also, if there is a school based SLP you would like to request, please include his/her contact information:

	     

	     

	     

	     


Placements for school externships are made by the School of Speech-Language Pathology and Audiology through a systematic process that includes all stakeholders. We are committed to providing a diverse array of experiences in a variety of settings to all of our candidates.  Suggestions you have indicated above are considered as one part of this process, not as a guarantee for placement.
School Externship Signature
 FORMCHECKBOX 
 I declare that I have examined this School Externship Application and, to the best of my knowledge and belief, this information is true, correct, and complete.

 FORMCHECKBOX 
 I give permission to The University of Akron School of Speech-Language Pathology and Audiology to release School Externship Application to appropriate personnel to aid in my placement at an externship site. This release is valid for 18 months from the date of the signature. I understand that I may withdraw permission at any time by notifying the School Externship Coordinator in the School of Speech-Language Pathology and Audiology in writing. 
 FORMCHECKBOX 
 I give permission to The University of Akron School of Speech-Language Pathology and Audiology to release my cumulative clinical evaluation to appropriate personnel for assistance in placing me at an externship site.  This release is valid for 18 months from the date of the signature. I understand that I may withdraw permission at any time by notifying the School Externship Coordinator in the School of Speech-Language Pathology and Audiology in writing. 

 FORMCHECKBOX 
 I understand that I may be required to identify possible school districts for placement by contacting district personnel and/or supervisors.  However, I am not permitted to secure my own school externship placement.  The School Externship Coordinator in the School of Speech-Language Pathology and Audiology is responsible for finalizing my school externship placement.

 FORMCHECKBOX 
 I understand that my school externship placement will be 5 days per week unless alternative arrangements are necessary.  Alternative arrangements must be coordinated and confirmed by the School Externship Coordinator.  I cannot refuse a placement due to the required number of days per week.  

 FORMCHECKBOX 
 I understand that I may be required to drive up to 50 miles one-way to complete my school externship.  I cannot refuse a placement due to the location.  

	Signature of Student
	
	Date
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