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Currency Hours Repor�ng Form 
Members must meet current qualifica�on requirements to renew their ACSLPA prac�ce permit for the next 
registra�on year.  Specifically, members must have graduated from an approved educa�on program within 
the previous three years or have prac�ced in their profession for at least 1250 hours in the previous five years. 
Registered members who do not meet the current qualifica�ons requirements will be required to complete 
requirements as stated in Sec�on 11 (What If I’m a Member and I Don’t Meet Current Qualifications 
Requirements?) of the ACSLPA Registra�on Manual available on our website.   

Current qualifica�on hours include ACTUAL volunteer or paid hours spent in professional prac�ce ac�vi�es, 
including the following: 

• Clinical prac�ce (including assessment, interven�on, and consul�ng);
• Administra�on/management with respect to health service delivery;
• Professional development (including coursework, review of scholarly ar�cles and journals, conferences,

webinars, etc.);
• Research;
• Educa�ng students in SLP, Audiology or a related field;
• Par�cipa�on in Council and commitee work with an SLP or Audiology Professional body;
• Any of the professional prac�ce ac�vi�es listed here that are accrued as part of doctoral or post-

doctoral studies following a qualifying professional degree would also be considered.

Please include below any currency hours accrued in the most recent five years that have not been previously 
reported to ACSLPA.  Hours for the current registra�on year should be reported during the annual renewal. 
Please note the hours may be subject to verifica�on. 

Name:  ACSLPA registra�on number: 

Calendar Year Hours Jurisdic�on where you were registered 
including registra�on number 

I declare that the informa�on I have provided is complete and truthful.  I acknowledge that making a false or 
misleading statement may be considered as unprofessional conduct, and referred to the Complaints Director 
of ACSLPA for ac�on, including but not limited to a complaint pursuant to sec�on 56 of the Health Professions 
Act or other disciplinary ac�on. 

Signature Date 
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