ARKANSAS BOARD EXAMINERS FOR SPEECH —-LANGUAGE PATHOLOGY AND AUDIOLOGY
101 E. Captiol, Suite 103
Little Rock, Arkansas 72201
Office: (501) 682-9180 e Fax: (501) 682-9181
Website: www.abespa.com @ Email: abespa@arkansas.gov

CPE SELF STUDY REPORT

First Name ‘ Last Name |

Address ‘

City ‘ State Choose an item. Zip

Phone | Email

Beginning Date Click here to enter a date. Completion Date Click here to enter a date.
Number of Clock hours applied for? (Hours granted = hours spent in self-study)

Indicate Content Area | or Il as described in Section 9 of the Rules ‘

Title and source of study

Please complete the following page and attach any supporting documents for the above titled self-study.

FOR BOARD USE ONLY



http://www.abespa.com/

Complete a narrative summarizing techniques, procedures, strategies, and/or theories obtained from this study.
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