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ALABAMA BOARD OF EXAMINERS FOR SPEECH-LANGUAGE PATHOLGOY 

AND AUDIOLOGY 

P.O. BOX 304760 

MONTGOMERY, AL  36130-4760 

Telephone: 334-269-1434 Fax:  334-834-9618 

Web address:  www.abespa.alabama.gov 

 

 

Part II 
 

30-Day Practice Exemption Form 
Agreement Statement From The Alabama Licensee 

 

 

 
Name of Licensee: ________________________________________________________________________ 

 

Address: __________________________________________________________________________________ 

 

City: __________________________________________________State: ___________Zip: _______________ 

 

Alabama License Number: _______________  Circle One:    SLP    AUD  SLP/AUD 

 

__________________________________________________________________________________________ 

 
 

I, ____________________________________________________do agree to work in cooperation with 
  Print Name 
 

 __________________________________________________ a     Circle One:    SLP  AUD    SLP/AUD 

  Print Name 

 

 

Beginning Date: _____________________    Ending Date: _______________________ 

 

 

 

 

 
I hereby confirm and state that once the temporary period of service has ended as provided in this agreement, I will cease 

my coordination services under this agreement. Additionally, I understand that should I continue to provide coordination 

services outside of the bounds of this agreement, I am in violation of the laws governing speech-language pathology and 

audiology in Alabama and could be disciplined for any violations.  

 

 

 

Signature________________________________________________________ Date___________________ 
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ABESPA Rules and Regulations  

 

870-X-2-.01 Exemptions. Nothing in these rules and regulations or the current law shall be construed as 

preventing or restricting…………. 

 
(g) An unlicensed speech-language pathologist or audiologist, who resides in another state if: 

 

1.   The person meets the qualifications and requirements for application for licensure described herein;  

   and 

2.   Services are performed for no more than seven days in any calendar year; and 

3.   Services are performed in cooperation with a speech-language pathologist or audiologist licensed by  

   the Board; 

 

(h) A licensed speech-language pathologist or audiologist, who resides in another state and who is not 

licensed by the Board, may perform speech-language pathology or audiology services in this state provided: 

 

1.   The person is licensed under the laws of another state that has established licensure requirements at 

least equivalent to those established by the State of Alabama, or who holds a Certificate of Clinical Competence in 

speech-language pathology or audiology from the American Speech-Language-Hearing Association, or its equivalent; and 

2.   Services are performed for no more than 30 days in any calendar year; and 

3.   Services are performed in cooperation with a speech language pathologist or audiologist licensed by  

   the Board. 

 

 (i) Any practitioner seeking an exemption under paragraphs (g) or (h) must notify the Board. 

 

 (j) Any practitioner who does not meet the exemptions stated above must hold an Alabama license.  

This shall be required for all individuals providing services for consumers in Alabama via in-office practice as well as 

telepractice or any electronic means. 

 

 

 


