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� HIS Student  ligibility Checklist 
to guide you through the eligibility process for the HIS program. Use this list 

  

Industry related degree or licensed dispenser will receive priority registration. If you made an 
application the previous year and did not receive a registration date, resu mit this application in Octo er. 
Seating is limited, and registration is frst-come, frst-served. 

SFCC Application for Admission complete by visiting: 
csprd.ctclink.us/psc/cbf/ MPLOY  /SA/c/IP_AD_MNU.IP_AD_LOGIN_CMP.GBL 

Have offcial transcripts (unopened) of all college coursework you want evaluated sent to: 
Spokane Falls Community College 
Hearing Instrument Specialist Program MS  190 
 410 W Fort George Wright Dr 
Spokane WA 99224-5288

           (SFCC or SCC transcripts may  e unoffcial.) 

Arrange for placement testing (Placement testing required  efore math and English courses are taken) 
The placement test is not intended to screen you out of the program. 

To determine if testing is required, your previous college transcripts need to be evaluated. 
If you are out of the Spokane area, make arrangements to take the placement test at a community college 
in your area. 
If you are una le to take the test on the SFCC campus, you will need to fax the test result to: 
Spokane Falls Community College 
Attn: Student Services 
Fax number: 509-5  - 852 
If you have questions a out the test, call 509-533-3401 

Placement test score faxed to 509-533-3852. 

If you’re not able to attend labs on campus, you will need to fnd a hearing center in your area to 
complete your lab assignments. Please see the Fast Facts on the last page of this packet for more information. 

Hearing Instrument Specialist  ligibility Packet completed and delivered to program. 
Student Information Questionnaire completed and faxed to 509-533-3489, or emailed. 
Supplemental Essay completed and mailed, or faxed to 509-533-3489, or emailed. 

Submit the above two forms  
By mail: 

Spokane Falls Community College 
Hearing Instrument Specialist Program 
MS  190,  410 W Fort George Wright Dr 
Spokane WA 99224-5288 

Or FAX: 509-5  - 489 
Or email:   
Scan and email copy to  
kristi.murphy@sfcc.spokane.edu 

Call 509-533-4326 or email kristi.murphy@sfcc.spokane.edu to verify all  ligibility forms have 
been received. 

We register seats, starting in May until the program enrollment is full. 

Make arrangements to attend a mandatory, on-campus, HIS program orientation session the frst 
three days of Fall quarter. You will receive mentoring information at fall orientation. 

Tuition needs to be paid to ensure program enrollment at Spokane Falls Community College. 
Read the entire packet for helpful information. 

mailto:kristi.murphy@sfcc.spokane.edu
mailto:kristi.murphy@sfcc.spokane.edu
https://csprd.ctclink.us/psc/cbf/EMPLOYEE/SA/c/IP_AD_MNU.IP_AD_LOGIN_CMP.GBL
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Spokane Falls Community College 
STUDENT INFORMATION QUESTIONNAIRE 

3 

Complete and return to the Hearing Instrument Specialist Program. 

RESIDENCY INFORMATION 

Name 
First Last 

Residential address 
Street City State ZIP 

Phone number Cell number 

E-mail address 

How did you hear about this program? 

Is this the first time you have applied to the SFCC HIS program?.................................................... Yes No 
Will you reside within commuting distance of Spokane while you complete the program? ............... Yes No 
Are you currently enrolled at Spokane Falls Community College?................................................... Yes No 
Do you have past or present experience with hearing aids? ............................................................ Yes No 
Do you have a prospective job related to the field upon graduation? ............................................... Yes No 
Have you job shadowed a hearing instrument specialist?................................................................ Yes No 
Have you ever worked in the health care field?............................................................................... Yes No 

If yes, please explain: 

Do you use the Internet? .................................................................................................................. Yes No 
Do you have medical office skills? .................................................................................................... Yes No 

If yes, please explain: 

Are you a licensed hearing instrument dispenser? ............................................................................ Yes No 
Do you plan on working in Washington state?................................................................................... Yes No 

If no, please specify state in which you plan to work 

Is this your first college experience? ................................................................................................. Yes No 
If no, please explain: 

Will this be your first experience with on-line courses?...................................................................... Yes No 
Are you currently employed (We recommend 17 hours per week, maximum, while enrolled)?........... Yes No 

If yes, number of hours per week you work: 
Do you intend to transfer college credits from another institution?..................................................... Yes No 
Please mark all computer programs you have experience operating: 

PowerPoint E-mail Search engines Word 

CCS 7304 (Rev. 03/16) Marketing and Public Relations 
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� Spokane Falls Community College 
SUPPLEMENTAL ESSAY 
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Please provide a one-page answer to the following question, in the space provided below. 
Submit along with the Student Intent Questionnaire form (ccs 7304). 

This essay is not intended, in any way, to screen you out of the program. 

Name 
First Last 

Please explain why you would like to become a Hearing Instrument Specialist? 

CCS 7305 (Rev. 03/16) Marketing and Public Relations 



  

 

 

 
 

� SFCC HIS Program  vent Highlights* 
5 

QUARTER EVENT  TENTATIVE  TIME  LOCATION 

1st Quarter (fall of 1st year)  1) Orientation ................................Beginning of fall quarter ................... SFCC  

2nd Quarter (winter of 1st year)  1) HIS 123 la  ...............................40 hours (min.)***  .......................... SFCC or w/ Licensed 
Supervisor 

2) Winter  Session  ........................End of winter quarter ......................... SFCC 

3rd Quarter (spring of 1st year)  1) HIS 134, HIS 136 and 
HIS 138 la s  ............................160 hours (min.)***  ......................... SFCC or w/ Licensed  

Supervisor 

2) Spring Session .........................End of spring quarter ......................... SFCC 

No classes are offered through the HIS program in the summer. 

4th Quarter (fall of 2nd year)  1) HIS 201 and 
HIS 206 la s ............................96 hours(min.)***  ............................. SFCC or w/ Licensed 

Supervisor 

2) Fall Session............................... Beginning of fall quarter ................... SFCC 

5th Quarter (winter of 2nd year)  1) HIS 210 and 
HIS 215 la s .............................140 hours (min.)***  ......................... SFCC or w/ Licensed 

Supervisor 

2) Winter  Session  ........................End of winter quarter ......................... SFCC 

6th Quarter (spring of 2nd year)  1) HIS 222 la  and 
HIS 267 clinic ...........................239 hours***  ....................................... SFCC or w/ Licensed 

Supervisor 

2) HIS 266 .....................................Weekly 1 hour  We conference - at a designated time 

2) Spring Session .........................End of spring quarter ......................... SFCC 

When enrolling in classes which are not offered through the HIS Program, please take into consideration that once per 
quarter you will need to  e on campus at SFCC all day for three days. 

Please note: At the end of each quarter, the online classes are deleted and the students no longer have access to them. 

* This calendar is not an all-inclusive schedule of events. It is meant to  e a guideline for the students and supervisors 
so they have a general idea of what to expect. Times are su ject to change. 

** Students will  e required to participate in occasional discussions either at SFCC or over the we  at various times dur-
ing the 2-year program. Discussions will take place on other occasions  esides the 2nd quarter. Discussion dates will 
 e announced as soon as they are known. Discussion times will vary,  ut could last up to 2 hours. 

***La /clinical hours are  ased on the current curriculum and are su ject to change. Refer to the offcial school 
curriculum for questions. 

If a student fails the requirements for any class, and if an “Incomplete” is granted, the student 
will have to make additional visits to Spokane Falls Community College in Spokane, Washington 
at the student’s expense in order to fulfll the course requirements. 

http://www.spokanefalls.edu/Apps/Calendar/AcademicCalendar.aspx


 

 

 

 

� CCS 

Computer Specifcations for Canvas 
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Some courses may have additional requirements — check the course description for more information. 

Browser: 
This is a list of  asic computer system requirements to use Canvas. It is always recommended to use the most 
up-to-date versions and  etter connections. Canvas will still run with the minimum specifcations,  ut you may 
experience slower loading times. 

Canvas and its hosting infrastructure are designed for maximum compati ility and minimal requirements. 

Screen Size 
Canvas is  est viewed at a minimum of 800x600. If you want to view Canvas on a device with a smaller screen, 
we recommend using the Canvas mo ile app. 

Operating Systems 
• Windows 7 and newer 
• Linux - chromeOS 

Mobile Operating System Native App Support 
• Android 4.2 and newer 

Computer Speed and Processor 
• Use a computer 5 years old or newer when possi le 
• 1GB of RAM 
• 2GHz processor 

Internet Speed 
• Along with compati ility and we  standards, Canvas has  een carefully crafted to accommodate
  low  andwidth environments. 
• Minimum of 512k ps 

Screen Readers 
• PC: JAWS (latest version for Internet Explorer 10 &11) 
• PC: NVDA (latest version for Firefox) 
• There is no screen reader support for Canvas in Chrome 
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Skills Requirements 7 
Before you take an online class, you should  e confdent a out your computer skills and study 
skills. Review the following list of requirements to assess your readiness to take online classes. 

I know how to connect to the we  using a we   rowser. 

I can navigate around the we  and know how to use search engines. 

I know how to send and receive e-mail using the e-mail system of my choice. 
— New to e-mail? Visit www.al ion.com/netiquette for tips. 

I know how to do  asic word processing, including cutting and pasting. 

I know how to open, save and manage fles. 

I have access to a computer fve to seven days per week. 

The computer I will use meets the  asic requirements for online classes. 

I have 12-15 hours a week to work on each online class. 

I can motivate myself to log in to the virtual classroom at least fve days a week. 

I have good reading comprehension and written communication skills, and I enjoy communicating in writing. 

I enjoy fguring things out on my own  ut am a le to ask for help when I need it. 

Hearing Instrument Specialist Program 
A two-year, in-step program with fall quarter entry only. 
Read page 2 of this eligibility packet for enrollment details.  

1. This is a low-residency program, meaning: Fast a. Students in the Spokane area complete la  work on the SFCC campus. 

 . Students not within commuting distance need to fnd a licensed hearing instrument specialist to supervise 
their la  activities. (The la  hours start winter quarter of the frst year and continue through the sixth quarter.) Facts 

2. *Students outside the Spokane area are required to visit campus three times each year — once every 
quarter for three days. These visits are REQUIRED for practical testing.* 

3. Print out the forms on the we site listed  elow. The program eligi ility process  egins every Octo er. 
The date the eligi ility packet forms are received  y the program esta lishes placement and waiting list status. 

4. Work and industry questions are addressed on the website. 
5. Employment opportunities are good if you are willing to relocate outside of the Spokane area. 
6. Students need to log onto a computer daily in order to fulfll course requirements. 

7. High-speed Internet is required. 

8. If a student is already licensed, they may act as their own la  supervisor. However, no course credits are waived 
for feld experience of licensed dispensers or  oard certifed dispensers unless they hold an ACA 
certifcate or have a related college degree. If a prospective student has an ACA, they need to e-mail the pro-
gram for a suggested course list and course su stitution evaluation. (If they have a B.A. degree in speech and 
hearing science or communication disorders some course credits are waived.) 

The HIS eligibility packet is available at spokanefalls.edu/his 
For tuition and fees, go to the SFCC website at spokanefalls.edu and navigate to tuition and fees. 

Hearing Instrument Specialist Program 
3410 W Fort George Wright Dr, MS 3190 
Spokane WA 99224-5288 

Community Colleges of Spokane does not discriminate on the  asis of race, color, national 
origin, sex, disa ility, sexual orientation or age in its programs, activities or employment. 
For TTY service, call 533-3838. Marketing and Pu lic Relations. Septem er 2016 - 16-114 - A 

http://www.albion.com/netiquette
http://sfcc.spokane.edu/his
http://sfcc.spokane.edu
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