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Education
M.S. Degree: Speech Language Pathology & Audiology, University of Nevada, Reno (May 2016)

B.S. Degree: Speech Language Pathology, University of Nevada, Reno (May 2014)

Employment
CCC-SLP at Northern Inyo Hospital (Bishop, CA) May 1, 2018-Present

B Evaluate and treat children and adults, in both the inpatient and outpatient settings.
m  Working through a contract at the hospital to work as an SLP at Bishop Unified School District, 5%-12th grade.

B Treating a variety of disorders and delays including: expressive and receptive language delays,
articulation/ phonological disorders, pragmatic social language delays associated with Autism, TBI, aphasia,
feeding disorders, and motor speech disotders,

Written obligations include: Assessments/evaluations, progress report updates, goals, [EPs, weekly progress
notes, and recording of billing information.

CCC-SLP at HMSystems (Carlsbad, CA) February 1, 2017-April 2018

®m Provide in-home based therapy to a variety of children.
m  Working very closely with families providing training and education.

m  Treating a variety of disorders and delays including: expressive and receptive language delays,
articulation/ phonological disorders, and pragmatic social language delays associated with Autism.

Written obligations include: Assessments / evaluations, progress report updates, goals, weekly progress notes,
and recording of billing information

CCC-SLP at Oceanside Therapy Group (Oceanside, CA) May 31, 2016-April, 2018

m  Evaluate and treat children, including early intervention, in an outpatient pediatric clinical setting.

m Treat a variety of disorders and delays including: expressive and receptive language delays, feeding,
articulation/ phonological disorders, auditory processing disorders, apraxia, dysarthria, fluency, cleft palate,
and pragmatic social language delays associated with Autism.

®m  Family training for carry over and generalization of skills.

m  On going collaboration with professionals from various disciplines including Occupational Therapists,
Physical Therapists, School SLPs, etc.

®  Written obligations include: Assessments/evaluations, progress report updates, goals, weekly progress notes,
and recording of billing information.
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Behavioral Tutor February 2013-April 2015

B Provided a variety of behavioral therapy for children diagnosed with Autism in their homes under the
supervision of a BCBA.

m  Received basic training in ABA, DTT therapy techniques.

m  Family training for carryover and generalization of skills.

Graduate Clinic Experience

Student Extern at Bishop Unified School District (Bishop, CA) January 2016-March 2016
* Providing speech services from Kindergarten through 34 grade with autism AAC, writing reports,
attending IEP/SST meetings, and assisting in assessments.
Student Extern at Renown Regional Medical Center (Reno, NV) March 2016-May 2016

= Observation of FEES and modified barium swallows.

= Pediatric swallowing evaluations and pediatric swallowing therapy.
*  Adult swallowing evaluation/ therapy,

» Cognitive evaluations (TBI, aphasia, etc.)

* TEP placement and Laryngectomee group counseling sessions.

Certifications and Professional Memberships
»  Certificate of Clinical Competence from ASHA

*  Currently in the process of obtaining my professional memberships in CHSA
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This Original Licénse must be kept for the life of the License.

Pursuant to the provisions of Divisian 2, Chapter 5.3, of the Business and Professions Code, the entity’
named above is duly licensed in the State of California as a Speech—Language Pathologist and is entitled -
to engage in business as such in accordance with said statutes and rules and regulations of ‘the California

Speech-Language Pathology, Audiology and Hearing Aid Dispensers Board.
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