
 
Doctor	  of	  Audiology	  Plan	  of	  Study	  	  -‐	  Provisional	  	   	   	  
	   	   	   	   	   	   	  
Student	  Name:	  ________________________	   Year	  of	  Cactus	  Book:	  _______	  
	  
Academic	  Advisor:	   _______________________________________________	  
	  
Note:	  The	  maximum	  number	  of	  units	  that	  may	  be	  taken	  in	  any	  given	  semester	  is	  19.	  
	  

Course	   Units	   Title	  
Fall	  Year	  1	  	   	   	   	   (Year	  ____________)	  
SLHS	  562A	   3	   Anatomy	  &	  Physiology	  of	  Aud	  &	  Vest	  System	  
SLHS	  562B	   3	   Psychophysical	  Acoustics	  
SLHS	  565	   3	   Acoustics	  for	  Speech	  &	  Hearing	  Sciences	  
SLHS	  589R	   3	   Advanced	  Audiologic	  Eval	  
SLHS	  589L	   1	   Lab:	  Advanced	  Audiologic	  Evaluation	  
SLHS	  595A	   1	   Current	  Problems	  in	  SLHS:	  Colloquium	  
559	  	   	   	   2	   	   	   Clinical	  Studies	  (Rocketship)	  
TOTAL	  UNITS:	  _____________________	  
	  
Spring	  Year	  1	  	   	   	   (Year	  ____________)	  
SLHS	  500	   3	   Research	  Methods	  
SLHS	  509	   1	  	   Pediatric	  Audiology	  Clinic	  Readiness	  
SLHS	  581A	   3	   Amplification	  I	  	  
SLHS	  587A	   1	   	  	  	  	  Lab	  for	  Amplification	  I	  
SLHS	  582A	   4	   Disorders	  of	  Hearing	  &	  Balance	  	  
SLHS	  596M	   1	   Tinnitus	  
SLHS	  795a-‐001	   1	   Clinical	  Issues	  in	  Audiology	  	  
559	  	   	   	   2	   	   	   Clinical	  Studies	  
TOTAL	  UNITS:	  _____________________	  
	  
Summer	  Year	  1	  	   (Year	  _______________)	  
559	  	   	   	   2	   	   Clinical	  Studies	  
SLHS912	   _________	   	   Audiology	  Doctoral	  Project	  
TOTAL	  UNITS:	  _____________________	  
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Fall	  Year	  2	  	   	   	   	   (Year	  ____________)	  
SLHS	  510	   2	   Counseling	  Techniques	  in	  Comm.	  Disorders	  
SLHS	  581B	   3	   Amplification	  II	  	  
SLHS	  588A	   3	   Physiological	  Eval	  of	  the	  Auditory	  Sys	  
SLHS	  588L	   1	   	  	  	  	  Lab:	  Physiological	  Eval	  of	  Aud	  System	  	  
SLHS	  596J*	   2	   Seminar:	  Business	  Aspects	  of	  Audiology	  [even	  years]	  
SLHS912	   _________	   	   Audiology	  Doctoral	  Project	  
______	  	   _________	   	   Minor	  Course:	  __________________________________________________	  
559/659	   	   3	   	   	   Clinical	  Studies	  
TOTAL	  UNITS:	  _____________________	  
	  

Spring	  Year	  2	  	   	   	   (Year	  ____________)	  
SLHS	  586	   4	   Pediatric	  Audiology	  
SLHS	  568*	   3	   Speech	  Perception	  [odd	  years]	  
SLHS	  588B	   3	   Assessment	  &	  Rehab	  of	  the	  Balance	  Sys	  	  
SLHS	  588Q	   1	   	  	  	  	  Lab:	  Assessment	  &	  Rehab	  of	  Balance	  Sys	  
SLHS	  588C*	   4	   Eval	  of	  Auditory	  Perception	  &	  Cognition	  [even	  years]	  
SLHS	  795a-‐002	   1	   Clinical	  Issues	  in	  Audiology	  	  
912	  	   	   _________	   	   Audiology	  Doctoral	  Project	  
______	  	   _________	   	   Minor	  Course:	  __________________________________________________	  
559/659	   	   3	   	   	   Clinical	  Studies	  
TOTAL	  UNITS:	  _____________________	  
	  

Summer	  Year	  2	  	   (Year	  _________________)	  
912	  	   	   _________	   	   Audiology	  Doctoral	  Project	  
TOTAL	  UNITS:	  _____________________	  
	  
Fall	  Year	  3	  	   	   	   	   (Year	  ____________)	  
SLHS	  501	   1	   Professional	  Issues	  
SLHS	  596G	   3	   Cochlear	  Implants	  
SLHS	  587G	   1	   	  	  	  	  Lab	  for	  Cochlear	  Implants	  
SLHS	  596J*	   2	   Seminar:	  Business	  Aspects	  of	  Audiology	  [even	  years]	  
559/659	   	   3	   	   	   Clinical	  Studies	  
912	  	   	   _________	   	   Audiology	  Doctoral	  Project	  
______	  	   _________	   	   Minor	  Course:	  __________________________________________________	  
559/659	   	   3	   	   	   Clinical	  Studies	  
TOTAL	  UNITS:	  _____________________	  
	   	  



 

3 

Spring	  Year	  3	   	   	   	  (Year	  ____________)	  
SLHS	  568*	   3	   Speech	  Perception	  [odd	  years]	  
SLHS	  580	   3	   CAPD	  
SLHS	  584	   1	   Occupational	  &	  Community	  Audiology	  
SLHS	  588C*	   4	   Eval	  of	  Auditory	  Perception	  &	  Cognition	  [even	  years]	  	  
SLHS	  596B	   1	   Pharmacology	  for	  AuD	  
912	  	   	   _________	   	   Audiology	  Doctoral	  Project	  
______	  	   _________	   	   Minor	  Course:	  __________________________________________________	  
559/659	   	   3	   	   	   Clinical	  Studies	  
TOTAL	  UNITS:	  _____________________	  
	  
Summer	  Year	  3	  	   (Year	  _________________)	  
912	  	   	   _________	   	   Audiology	  Doctoral	  Project	  
TOTAL	  UNITS:	  _____________________	  

	  
Fall	  Year	  4	   	   	   	   (Year	  ____________)	  
SLHS	  921	   	   Externship:	  	  Audiology	  (>	  6	  units/semester)	  
912	  	   	   _________	   	   Audiology	  Doctoral	  Project	  

TOTAL	  UNITS:	  _____________________	  

Spring	  Year	  4	  	   	   	   (Year	  ____________)	  
SLHS	  921	   	   Externship:	  	  Audiology	  (>	  6	  units/semester)	  
912	  	   	   _________	   	   Audiology	  Doctoral	  Project	  

TOTAL	  UNITS:	  _____________________	  

	  
Audiology	  Doctoral	  Project:	  Include	  9	  units	  of	  SLHS	  912.	  	  Indicate	  the	  semesters	  you	  plan	  to	  take	  these	  
units.	  	  For	  ADP	  students	  typically	  enroll	  in	  1-‐3	  units	  per	  semester	  beginning	  in	  the	  Fall	  of	  their	  second	  
year,	  though	  it	  is	  also	  possible	  to	  begin	  in	  the	  first	  year.	  	  Summer	  enrollment	  in	  SLHS	  912	  is	  particularly	  
recommended	  between	  the	  second	  and	  third	  years.	  
	  
	  
Minor	  _______________________________________________________________________________	  
If	  you	  do	  not	  know	  your	  minor,	  write	  down	  the	  options	  you	  are	  considering.	  	  A	  list	  of	  approved	  minors	  
can	  be	  found	  here:	  http://grad.arizona.edu/programs/#deg-‐minor.	  Please	  note	  that	  the	  minimum	  
number	  of	  units	  for	  a	  minor	  is	  9	  and	  for	  some	  departments,	  may	  be	  12	  or	  15	  units.	  
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Other	  Required	  Coursework	  (important	  for	  ASHA	  certification)	  
Credit	  from	  undergraduate	  course	  is	  acceptable	  (i.e.,	  “take	  or	  show”).	  	  Courses	  need	  to	  appear	  on	  a	  
transcript	  on	  file	  with	  the	  department	  in	  order	  to	  be	  counted.	  	  	  Indicate	  course	  name	  and	  where/when	  
enrolled.	  
	  
Speech	  or	  Language	  Development:	  ________________________________________________________	  

Adult	  or	  Pediatric	  Communication	  Disorders:	  ________________________________________________	  

Statistics	  _____________________________________________________________________________	  
(Syllabus	  approved	  by	  advisor;	  includes	  ANOVA/general	  linear	  models):	  

Social	  Science:	  _________________________________________________________________________	  

Physical	  Science	  (Chemistry	  or	  Physics):	  ____________________________________________________	  

Biological	  Science	  (Human	  or	  Animal):	  ______________________________________________________	  

	  
Plan	  of	  Study	  Approved:	  
	  
	  
	  
_____________________________	  	   	   	   	   	   _____________________________	  	  
Student	  	  Signature	   	   	   	   	   	   	   	   	   	   Academic	  Advisor	  Signature	  	  
	  
	  
Date	  received	  in	  Department	  office:	  ______________________________	  
	  
A	  copy	  of	  this	  plan	  of	  study	  should	  be	  on	  file	  in	  the	  department	  office	  before	  the	  end	  of	  your	  1st	  
semester	  in	  the	  AuD	  program.	  
	  
If	  at	  any	  time,	  you	  modify	  your	  plan	  of	  study,	  your	  advisor	  should	  document	  those	  changes	  on	  this	  form	  
and	  sign/date	  the	  revised	  plan	  of	  study	  below.	  
	  
If	  at	  any	  time	  you	  request	  an	  extended	  Plan	  of	  Study,	  please	  contact	  Dr.	  Story	  [Director	  of	  Graduate	  
Studies]	  for	  a	  modified	  Plan	  of	  Study	  form.	  	  	  This	  form	  needs	  to	  be	  filed	  in	  the	  department	  office.	  
	  
Revision	  Approved:	  _______________________________________	  	   Date:_____________________	  

Revision	  Approved:	  _______________________________________	  	   Date:_____________________	  

Revision	  Approved:	  _______________________________________	  	   Date:_____________________	  

Revision	  Approved:	  _______________________________________	  	   Date:_____________________	  

Revision	  Approved:	  _______________________________________	  	   Date:_____________________	  

Keep	  a	  copy	  of	  this	  plan	  of	  study	  to	  use	  in	  years	  2	  and	  3	  when	  you	  complete	  your	  UA	  GradPath	  Forms.	  
Note:	  SLHS	  559/659	  should	  not	  be	  listed	  on	  GradPath.	  
	  


