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CSASK practising registrants must maintain a minimum of 750 practice hours (currency) in the most recent three years of practice to be 
eligible to renew their licence. Registrants are required to self-report practice hours at the time of renewal.  
 

Provisional registrants are required to have their employer(s) complete and submit an “Employer Verification of Currency Form” once 
they have met the practice hours requirement of their provisional licence.  
 

REPORTING PRACTICE HOURS 

CLINICAL 

PRACTICE  

(paid or 

volunteer) 

Professional activities directly related to clinical practice include direct and indirect clinical hours.  Some examples of 

activities that may meet this definition of “clinical practice” are: 

• Direct intervention sessions 

• Report writing 

• Case discussion (ex: IEP, multi-team meeting) 

• Session preparation 

• Phone or e-mail correspondence with clients or other professionals involved in case discussion 

• Supervision/Mentorship of university students, provisional registrants, or practising audiologists or 
speech-language pathologists 

• Formal and informal assessment  

• Classroom intervention/consultation/observation 
 

 

RELATED WORK 
 

Professional activities that require registrants to make judgments or decisions based, in whole or in part, on knowledge 

of the practice of the profession of audiology or speech-language pathology. Some examples of activities that may meet 

this definition of “related work” are: 

a) Teaching 

• Education of audiology or speech-language pathology concerning services or products that may be 
employed in the assessment or management of patients with communication disorders. 

b) Consulting 

• Working with allied professionals in case management. 
c) Management and administration 

• Administration of clinical audiology or speech-language pathology services where the member engages 
in one or more of the following: 

o Oversees or evaluates the clinical work of audiologists or speech-language pathologists (e.g., 
Conducts performance evaluations or case reviews, assesses written reports, monitors 
professional standards). 

o Makes decisions on the organization and delivery of clinical services in audiology or speech-
language pathology. 

o Determines, on professional grounds, whether individual clients should receive or be 
discharged from audiology or speech-language pathology services. 

o Administration within professional organizations where the member sets or maintains 
professional standards of practice for audiologists and speech-language pathologists. 

d) Research 

• Research in audiology or speech language pathology that involves the assessment or the management 
of patients with communication disorders. 
 

  



Practice Hours (Currency) Requirement 

And Employer  Verification of Currency Form

CSASK, July 2024 

1. Applicant Profile

Surname: _________________________________________________________________________________________ 

First Name:________________________________________________________________________________________ 

Home Address: ____________________________________________________________________________________ 

☐ Audiologist

☐ Speech-Language Pathologist

2. Please complete this form on behalf of the applicant named above:

The applicant named above is seeking registration with the College of Speech-Language Pathologists 

and Audiologists of Saskatchewan (CSASK). This information is required as part of the process for the applicant’s registration and 

licensing with the CSASK.  Please verify the individual’s practice hours in the most recent five years only. 

3. Employment Demographics:

Dates of Employment From _______________________________  to __________________________________________________ 

Position Held: _______________________________________________________________________________________________ 

Employment Setting: __________________________________________________________________________________________ 

Responsibilities: _____________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Number of hours practised in this position in the most recent five years only: 

English _____________  French _____________ Other (please specify) _____________________________________________ 

4. The above information is verified by:

Name (please print): _________________________________Title  ________________________________________________ 

Name of Agency: ___________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Telephone: ____________________________E-mail: __________________________________________________________ 

Submit to: 

Email:   office@csask.ca 

mailto:office@csask.ca
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