
IPHE 5900 
Interprofessional Health Education Tracking Form 

 

Student Name: _______________________________________ 

Profession:   SLP        AUD 

Graduating Year: ___________ 

Requirements for graduation and IPHE certificate: 

• Minimum of 4 experiences in total; experiences must have a natural role for your profession to collaborate to count toward the 

requirements (i.e., you may participate in experiences that have topics that are of personal interest but have no professional 

relevance, but they will not count toward your requirements).  

• Involved with a minimum of 4 different professions across the experiences  

• At least 1 must be obtained during a practicum/fieldwork experience 

• Must involve interaction and learning “with, from, and about” other professionals. 
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Submit completed forms to the Administrative Secretary (adscsd@dal.ca) at the end of each academic year.      Revised April 23, 2026 
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