
 
 

Date:  _______________________ 
 
The student named below has filed an Application for Graduation, indicating an expectation to graduate at the end of 
this semester.  The Graduate School office asks you to certify that satisfactory completion of the program described 
on the reverse of this form will fulfill the graduate program course requirements for the doctoral degree specified 
above.  (Please type or print all information) 
 
 

           

________________________________________  Student ID Number 
Print Full Name (Last, First, Middle) 

C A U D    

________________________________________  Graduate Program             
Address 
 
________________________________________  Degree Sought:  _______________________________ 
City, State, ZIP 
 
________________________________________  ____________________________________________ 
(Area Code) Telephone      Email Address 
 
________________________________________  ____________________________________________ 
Area of Specialization      Supporting Area 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________ _____________________________________ 
Advisor (Print Name then Sign) Date Telephone Extension/Email Address 
 
 
_______________________________________________ _____________________________________ 
Director of Graduate Program (Print Name then Sign) Date Telephone Extension/Email Address 
 
Please return this form to: 

The Office of the Registrar 
1113 Mitchell Building    University of Maryland 

College Park, Maryland 20742-5121 
301.314.9568 FAX 

UNIVERSITY OF MARYLAND, COLLEGE PARK 
The Office of the Registrar 

 
 

APPROVED PROGRAM FOR THE  
 

DOCTOR OF AUDIOLOGY (Au.D.) 

PROGRAM:  Use the table on the back of this form to list ONLY courses required for the degree.  (Courses in 
which the student received the grade of “D” or “F” are not applicable.)  The program should represent ALL 
courses the student plans to present for the degree sought, work completed and work in progress.    All 
coursework must normally be taken within five years of the Doctoral degree.  Coursework older than 9 years 
at the time of graduation must be revalidated and approved by the Director of the GEMS.   



 
APPROVED PROGRAM 
List courses in chronological order, starting with earliest credits earned. 
 
Semester/Year 

 
Course Prefix/Number 

 
Course Title 

 
Grade 

 
Credits 

 
Revalidation 

Sent (Y/N) 
Required Academic Coursework 

 HESP 606 Basic Hearing Measurem’t  3  

 HESP 600 Instrumentation  3  

 HESP 700 Hearing Aids I  3  

 EDMS 645 Quant. Res. Meth I  3  

 HESP 701 Hearing Aids II  3  

 HESP 706 Advanced Clinical Aud.  3  

 HESP 635 Rehabilitative Audiology  3  

 HESP 646 Educational Audiology  3  

 HESP 630 Electrophysiol. Measures I  3  

 HESP 645 Pediatric Audiology  3  

 HESP 722 Experimental Audiology  3  

 HESP 632 Medical Audiology  3  

 HESP 636 Geriatric Audiology  3  

 HESP 724 Research Design  3  

 HESP 710 Industrial & Environ. Noise  3  

 HESP 730 Vestib/Ocular F’n & Assess  3  

 HESP 658A Ethics in Clin Aud  2  

 HESP 658B Supervision  1  

Clinical Practicum Registration 

 HESP 649A Clin Pract in Aud: Diagnost  8 (total)  

 HESP 649B Clin Pract in Aud: Rehab  2 (total)  

 HESP 729 Adv. Clin Pract in Aud  4  

 HESP 829 Clin Internship Residency  18 (tot)  

Research Requirements* 

 HESP 849 Capstone Research I  2  

 HESP 859 Capstone Research II  2  

Electives (min. of 6 credits) 

      

      

      

 
Total Credits  

  

* Dual Degree students (Au.D./Ph.D.) substitute HESP 898 or 889 (6 cr) of Candidacy  Research for Capstone Research I and II. 
        Total credits for Au.D. degree (Post-BA) = 93 
------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Students entering the program with an MA degree in Audiology and 2 years of clinical experience are required to earn a minimum 
of 30 credits from the above list, which must include HESP 849 and 859. Prior coursework and experience are subject to 
departmental approval. 
 
Students entering the program from another university must demonstrate a minimum of 60 credits taken at the University of 
Maryland; the student must demonstrate that the other credits or equivalent clinical experience were obtained at an accredited 
graduate program. 
*Confirmation that remaining requirements have been demonstrated at ________________________(Accredited Program Name) 
by ____________________________________________________________________________ (Advisor  name and Signature)          


	APPROVED PROGRAM
	Semester/Year
	Course Prefix/Number
	Course Title
	Grade
	Credits
	Revalidation
	Sent (Y/N)
	Total Credits  



