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Written Documents Checklist 
(Submit this with your completed application.)

Name:  ______________________________________________________________  Date: __________________________

Check (√)

This completed Written Documents Checklist

Attachment A: Completed and signed Certification Examination Application Form

Application Fee: $395 for members of AG Bell; $495 for nonmembers

Two recent, passport-size photographs with your name printed legibly in ink on the back and your 
signature on the bottom front of each photograph

Official Transcript (in English) of bachelor’s or master’s degree in audiology, speech-language pathology 
or education of children who are deaf or hard of hearing.

International applicants must include an official academic evaluation with their application materials 
from an accredited agency listed here: http://www.naces.org/members.htm. 

Copy of one of the following:
•  Certificate of Clinical Competence in Audiology or Speech-Language Pathology  
    from ASHA or equivalent
•  State/Provincial license in Audiology or Speech-Language Pathology or equivalent
•  State/Provincial diploma/credential in Education of Children who are Deaf or Hard of Hearing  
    or equivalent

Signed, self-written description of professional experience

Attachment B: Commitment to the Principles of Auditory-Verbal Education and AG Bell Academy 
Principles of Professional Behavior and Professional Code of Conduct

Verification of Employment & Experience letter 

Attachment C-1: 70 Hours of Continuing Education (CEUs)
Attachment C-2: 10 Hours of Structured Observation of Certified LSLS Professionals Log
Attachment C-3: 10 Hours of Structured Observation of Certified LSLS Professionals
Verification Form (10)

Attachment D: 900 Hours of Professional Experience   
Attachment H: Class Roster

Attachment E: Checklist of Mentored Sessions (20 sessions required) 

Attachment F-1: Mentor’s Observation & Evaluation Form (20)  
Attachment F-2: Mentee’s Self-Evaluation (20) 

Two letters from parents describing the work of the professional who is seeking certification with their 
child/children within the past three years 

Two letters of professional recommendation
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