
 
Advanced Competency Renewal 

 
 

Name:  CASLPM Registra�on #: 

Email: Date: 

Number of Advanced Competency Cer�ficates being renewed: 

Please indicate ALL Advanced Competencies you wish to renew: 

Audiology:                

Ves�bular Assessment and 
Management   

            
Cochlear Implant 
Management 

  

Speech-Language Pathology: 

Fibreop�c Endoscopic Evalua�on and Management of Voice Disorders  

Fibreop�c Endoscopic Evalua�on and Management of Swallowing 
Disorders 

Voice Restora�on Through the use of Voice Prostheses 

Swallowing and Voice Restora�on Through the Use of Tracheostomy 
Tubes or Speaking Valves 

Videofluoroscopic Assessment of Adult Swallowing Disorders 

Videofluoroscopic Assessment of Pediatric Swallowing Disorders 

 

Report Learning Ac�vi�es 

Please report learning ac�vi�es for EACH competency being renewed (minimum four hours required specific to each 
cer�ficate). 

Advanced Competency - 1 



 
Advanced Competency Renewal 

 
 

Advanced Competency - 2 

Advanced Competency - 3 

If you are renewing more than three Advanced Competencies, please complete another page. 

Please indicate here if there are any Advanced Competencies you DO NOT wish to renew. 

 

Signature: 

By typing your name here, you agree that your electronic signature is the legal equivalent of your manual signature on this document. 

Please email the completed form to programs@caslpm.ca.  

mailto:programs@caslpm.ca
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