
Practical Forms for Speech-Language Pathology Assistants 
 

SLPA Individual Learning Plan 
SLPA: 

Supervising SLP: 

Date of Plan: 

For Period Extending to:  

 

Annual Required Training (includes CEU, licensure, or other regulatory requirements) 

 

 
 
 
 
 
 

Course/Topic Expected Date Estimated Hours 

   

   

   

   

 
Recommended Training Subsequent to Performance Appraisal 
 

Course/Topic Expected Date Estimated Hours 

   

   

   

   
 
Personal Learning Objectives 
 

Course/Topic Expected Date Estimated Hours 

   

   

   

   
 
___________________________________________________ Date: __________________ 
SLPA Signature 
____________________________________________________ Date: ___________________ 
Supervising SLP Signature 

Copy freely  American Speech-Language-Hearing Association 
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