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Central Michigan University is accredited by the Higher Learning Commission of the North Central Association of Colleges and Schools. CMU, an AA/EO institution, strongly and actively strives to increase diversity
within its community (see www.cmich.edu/aaeo). CMU provides students with disabilities reasonable accommodations to participate in university activities, programs, and services.
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Core Sequence  (9 hours required)
CDO 762 [  XXXXX ] 3 Advanced Amplification for the Hearing-Impaired
CDO 783 [  X X X X X ] 3 Advanced Electrophysiological Techniques in Audiology
CDO 849 [  ***** ] 4 Advanced Clinical Practicum: Audiology
CDO 853 [  XXXXX ] 3 Psychosocial Aspects of Hearing Loss
* waived based on admission criteria

Elective Sequence (minimum 15 hours/ 5 courses)
CDO 643 [ ] 3 Disorders of Hearing
CDO 721 [ ] 3 Audiological Aspects of Pharmacology and Microbiology
CDO 744 [ ] 3 Occupational and Environmental Hearing Conservation
CDO 754 [ ] 3 Pediatric Audiology
CDO 756 [ ] 3 Early Identification and Management of Hearing Loss
CDO 763 [ ] 3 Audiological Rehabilitation Considerations in Education
CDO 764 [ ] 3 Audiologic Rehabilitation for Adults
CDO 772 [ ] 3 Advanced Technology and Practice Aspects of Amplification
CDO 782 [ ] 3 Evaluation and Management of Balance Disorders
CDO 785 [ ] 3 Auditory Processing Disorders
CDO 863 [ ] 3 Professional Issues in the Practice of Audiology: Business Aspects
________ [ ]    ___ ________________________________________________________________
________ [ ]    ___ ________________________________________________________________
________ [ ]    ___ ________________________________________________________________
________ [ ]    ___ ________________________________________________________________

Capstone Experience (minimum 6 hours)
CDO 898 [  X X X X X ]   ___ Doctoral Research Project

______ Total Academic Credit Hours in Au.D. Program
(minimum 36 hours)
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