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Title 

Clinical Practice in Speech Pathology 

Lang. Dev./Disorders:  Infants & Pre-School 

Research Methods in CSD 

Neuroscience of Communication Disorders 

The Clinical Process: SLP 

Clinical Practice in Speech Pathology 

Research Methods: Evidence-Based Practice 

Phonological Disorders 

Stuttering 

Acquired Linguistic/Cog. Disorders:  Adults 

Clinical Practice in Speech Pathology 

Dysphagia 

Counseling 

Craniofacial Syndromes 

Clinical Practice in Speech Pathology 

Special Topics: Multicultural/Bilingual Issues 

Special Topics: Augmentative & Alternative Comm (AAC) 

Voice Disorders 

Master’s Essay 

Neuromuscular Speech Disorders and AAC 

Internship in Speech Pathology 

Professional Issues in Speech Pathology 

Advanced Research 
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