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SKILLS / PROFICIENCY INVENTORY

SLP																					CFY																				SLP-A			

DIRECTIONS:

By completing this checklist to the best of your ability, you will help us match your skills and areas of 
interest with our available assignments. Please place a check in the column that most accurately 
describes your level of experience with each skill. Please return this completed form by fax, mail or by 
dropping it off at our office.

EXPERIENCE LEVELS:

1 = VERY EXPERIENCED (can perform well independently)
2 = EXPERIENCED (need inital review, then can perform independently)
3 = SOME EXPERIENCE (require assistance / supervision)
4 = NO EXPERIENCE

Print Name

CLINICAL SETTINGS
Home Health
Hospital
Outpatient Clinic
Private
Private School
Public School
Skilled Nursing Facility

COMMUNICATION DISORDERS
ADD / ADHD
ALS
Alzheimer's (Dimentia)
Aphasia
Apraxia
Articulation
Autism Spectrum Disorders
Cerebral Palsy
Cleft Palate
CVA
Dysarthria
Feeding Disorders
Fluency
Head Trauma
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COMMUNICATION DISORDERS
Hearing Impaired
Language Disorders
Laryngetomy
Learning Disability
Low Level Function Patients
Mental Retardation
Multi-Handicapped
Non-Oral
Parkinson's
PDD
Phonological Disorders
Trachs
Traumatic Brain Injury
Ventilartor Dependent Patients
Videofluoroscopy
Voice

DIAGNOSTIC SKILLS
ALPS (Aphasia Language Perf. Scale)

Boston
CADL (Com. Ability Daily)

CELF-3
Detroit
Minnesota (Schuell)

OWLS (Oral & Written Language Skiills)

PICA (Porch Index of Com. Ability)

Token
Western Aphasia Battery (WAB)

MEDICARE GUIDELINES
Daily Treatment Notes
Measurable Goals
Medicare Documentation
Narrative Format
SOAP Notes

PROGRAM DEVELOPMENT
Community Awareness of your Services
Established Caseload
In-Services
Interaction with OT
Interaction with Physician
Interaction with PT
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PROGRAM DEVELOPMENT
Multidisciplinary Approach
Referral Development
Screenings
Staff Education
Writing Grants

THERAPY SKILLS / EXPERIENCE
Accent Reduction
Augmentative/Alternative Communication
Aural Rehabilitation
Communication Boards
Discrete Trial Training
Early Intervention
Foreign Language
Sign Language

AGE GROUPS TREATED
0–3 years Early Intervention
3–5 years Preschool
5–11 years Elementary School
11–14 years Middle School
14–18 years High School
19–22 years
23–39 years
39–64 years
65+ years

SUPERVISORY ROLES
Chief / Director
Supervisor
Intern Supervisor
CFY Supervisor
Consultant
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Please list any foreign language training and level of competency - such as conversational, or ability to 
provide therapy. Please explain:

Additional Skills and/or Comments:

Signed:	 	 	 	 	 	 	 	 Date:


