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Speech Pathologist – Temporary Clinical License 
Documentation Required for Licensure 

 
Note to Applicant: This license is intended for the purpose of obtaining clinical experience needed for 
permanent licensure. The applicant cannot start supervised clinical experience until the supervised 
clinical experience plan and is approved by the board and the temporary license is issued. 

 
 Application and fee ($120). All application fees are nonrefundable. To apply, do one of the 

following: 
 

1. Create an account, apply and pay online at: 
https://ibplicense.iowa.gov/PublicPortal/Iowa/IBPL/common/index.jsp, OR 

2. Print, complete and return a paper application with check or money order payable to the 
Iowa Board of Speech Pathology and Audiology: 
http://www.idph.iowa.gov/Portals/1/Files/Licensure/Speech%20Aud%20App%202014.pdf. 
 

 Educational Requirement – Official transcripts conferring a master’s degree in speech pathology 
sent directly to the Board office from the college or university. Foreign-trained applicants should 
contact the Board office for educational requirements. 
 

 Clinical Training Requirement – Official verification of completion of not less than 400 hours of 
supervised clinical training in an accredited college or university. 

 
 Supervised Clinical Experience Plan –  

 
Applicant must submit a completed and signed supervised clinical experience plan (SCE). 
The supervisor must have an active, current Iowa license in good standing. If there will be 
more than one supervisor, a separate plan must be prepared by each supervisor. The form 
is available at this link: 
http://www.idph.state.ia.us/IDPHChannelsService/file.ashx?file=99FE6215-F01E-46A6-
A36D-376A97383A79. Within 30 days of completion of your supervised clinical experience 
plan, please provide the completed and signed supervised clinical experience report. A 
completed report must be submitted by each supervisor, if the applicant receives 
supervision from more than one supervisor. 
 

 Examination Requirement –  
 

Passing score on the Praxis Examination.  
 

 Verification of licenses held in other states (if any): 
 

Applicants that have been previously licensed, registered or certified in any other state must 
provide official verification of licensure in the other state(s). The license verification must 
include license issue date, expiration date and any pending or past disciplinary action. The 
verification may be printed from another state licensing board’s website if it contains all of the 
required information. If web based verification is not available, the verification must be send 
directly to the Board office by the state(s) where the applicant has been licensed, registered, or 
certified. If the applicant has never been licensed in another state, ignore this item. 
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