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Buffalo Hearing & Speech Center

Student / Volunteer 

Information Form
	Name



	Local Address



	Local Telephone  


Alternate Telephone 

Email Address



Please select one:      (  Student
( Volunteer
	College (if applicable)


	Major




Course #



Grad
Undergrad (circle one)


	What specific requirements do you need to fulfill?

​
 Observation Hours*

 “Hands on” Hours (Clinical)


 Adult Hours


 Child Hours  


 EI

 Preschool


 Specific Diagnosis

 
 Class Requirement


 Other

 If “Other”, please specify 











*Please list required credentials of the professional who is to be observed 





	If you are not seeking to fulfill educational requirements, please indicate your area of interest:

​




















































 


	Availability
	
	Hours

	This schedule is valid until


	Monday
	

	
	Tuesday
	

	
	Wednesday
	

	
	Thursday
	

	
	Friday
	


	What type of job and/or volunteer experience do you have?




