
University of Iowa Prerequisite Completion Form 
NAME: _______________________________ 
All courses must be completed prior to starting in the program, without exception. Furthermore, "survey" courses (e.g., Intro to Communication Disorders) 
will not count towards any prerequisite requirement. Only ONE course needs to be specified for each pre-requisite, unless it is worth less than the required 
credit hours, or the course only partially covers the required content.  

Required course content 
Min. 
credit 
hours 

Course name & number 
(University) 

Credit 
Hours /
week** 

Number 
of 

Weeks 

Total 
Hours 

(credit hours / 
week x 
number of 
weeks) 

Grade 

Semester 
/ year 

taken or 
planned 

Approved 
(completed 
by Advisor) 

The following 4 content areas are required by ASHA. 

Biological science (human or animal 
biology) 3 

Physical science (physics or 
chemistry) 3 

Social/behavioral science (e.g. 
psychology, sociology) 3 

Statistics 3 
The following courses are typically taken in a department of communication sciences and disorders. All are required for the Iowa program. Do NOT 
double-count courses in more than one category. 

Phonetics 3 

Anatomy & physiology of speech or 
speech science 3 

Hearing science 3 

Neuroscience (for speech and hearing) 3 

Language acquisition or Language 
development 3 

Audiometry or audiology 3 



Rehabilitative audiology or aural 
rehabilitation 3 

Developmental speech or language 
disorders 3 

Observation hours must be completed prior to working in the clinic. 
Observation hours supervised by 
certified SLP 10+ hrs 

**For in-person courses, count the number of hours spent in the classroom for lectures and discussion per week. 

For asynchronous online courses, count the number of hours spent watching lectures and other course material per week. 


	NAME: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Check Box89: Off
	Check Box93: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text24: 
	Text25: 
	Text26: 
	Text37: 
	Text38: 
	Text39: 
	Text50: 
	Text51: 
	Text52: 
	Text63: 
	Text64: 
	Text65: 
	Text76: 
	Text77: 
	Text78: 
	Text90: 
	Text91: 
	Text92: 


