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Proposal for new Academic Plan, Plan change, or Plan Deletion

	College
	Health Professions
	            Academic Unit (Department)
	Health Promotion

	

	Academic Plan Name
	Certificate as a Speech Language Pathology Assistant (SLPA)
	            Subplan (if applicable)?
	

	
	
	

	*Please note these new or changed plans become effective at the beginning of the fall term following approval.
	
	

	Is this proposal for a :  
	X
	New Plan
	
	
	Plan Change
	
	
	Plan Deletion


	For Plan Changes, place the existing catalog text in this column.  Be sure you include all catalog text that pertains to this plan change

For New Plans, leave this column blank.

	Show the proposed changes in this column.  Please BOLD the changes, to differentiate from what is not changing.

Certificate in

Speech-Language Pathology Assistance (SLPA)

To complete this certificate, you take the following 21 units:

· SST 191, 202, 251, 301, 302, 303, 304 (21units)


For undergraduate plans, will this requirement be a student individualized plan*?  ____X__no   ______yes

  *A Student Individualized Plan is an academic requirement that varies by student, such as the 15-unit BAiLS focus, for which 
   coursework requirements are established by the individual student and advisor together. 

 If yes, the academic unit (department) listed at the top of this form hereby takes responsibility for providing complete information about each student’s individual requirements for the degree audit system.

For undergraduate plans, will this requirement require maintaining a milestone** to verify satisfactory completion?  __X___no    ______yes

**A Milestone is used to record noncourse accomplishments, such as completing a required language proficiency exam, in degree 
    audit and on transcripts.

If yes, the academic unit listed at the top of this form hereby takes responsibility for maintaining the
  milestone and keeping individual student records up to date.

Justification for proposal:

Because a masters degree is required to practice in the profession of speech-language pathology and audiology, this Certificate as a Speech-Language Pathologist Assistant (SLPA) will provide students with employment opportunities heretofore unavailable to them.  The courses leading to this NAU certification meet or exceed the academic guidelines published by the American Speech-Language-Hearing Association and all are offered online.  The course required for this NAU certification are SST 191, SST 202,  SST 251, SST 301, SST 302, SST 303, SST 304.  

If this academic plan will require additional faculty, space, or equipment, how will these requirements be satisfied?  Currently, the SLPA program is grants funded and enrollment should warrant continuation of the program.  In addition, a continuation grant will be written to expand the program.

Will this academic plan affect other programs, curricula, or enrollment at NAU?  If so, attach documentation from the affected departments.  No change in programs or curricula.  It will likely increase enrollment in distant learning and particularly with Native Americans.  

Will this academic plan affect community colleges?  If so, attach documentation from the affected institutions.  NO

Will present library holdings support this academic plan?  Yes

Certifications

____________________________________________________________________________________________________________

Department chair (if appropriate)
 
                                                                                                                    Date

____________________________________________________________________________________________________________

Chair of college curriculum committee
                                                                                                                    Date

____________________________________________________________________________________________________________

Dean of college


                                                                                                                   Date

For committee use only

____________________________________________________________________________________________________________

For University Curriculum Committee
                                                                                                                   Date

Of University Graduate Committee

Action taken:                __________approved as submitted                 __________approved as modified                 

Note: Submit original to associate provost’s office.  That office will provide copies to the college dean, department chair,Registrar’s Office, and Academic Information Office after approval.
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