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JOB DESCRIPTION 

POSITION TITLE:  Audiologist JOB CODE:  481 

DIVISION:  Academic-Support and Specialized Services SALARY SCHEDULE:  Teacher 

DEPARTMENT:  Special Education WORK DAYS:  188 

REPORTS TO:  Special Education Supervisor PAY GRADE:  CIT (5, 6, or 7) 

FLSA:  Exempt PAY FREQUENCY:  Monthly 

PRIMARY FUNCTION:   To provide diagnostic, facilitative and rehabilitative services to referred students. 

 

REQUIREMENTS:  

1. Educational Level:   Master Degree in Audiology 

2. Certification/License Required:   Licensed Audiologist in the State of Georgia   
3. Experience:  3 years of experience as Audiologist, pediatric experience preferred 

4. Physical Activities:  Routine physical activities that are required to fulfill job responsibilities  
5. Knowledge, Skills, & Abilities:  Written and oral communication; planning, ability to work with the public 

The Board of Education and the Superintendent may accept alternatives to some of the above requirements. 

 

ESSENTIAL DUTIES: 

1.  Demonstrates prompt and regular attendance. 

2.  Organizes and directs a hearing screening program for students. 

3.  Provides follow-up evaluations and services to students identified through the hearing-screening  
program. 

4.  Provides ongoing hearing aid evaluations and diagnostic evaluations to identified hearing-impaired 
 students. 

5.  Provides consultative services to students, teachers and parents. 

6.  Develops and maintains a working relationship with agencies, community services and physicians. 

7.  Participates as a member of the IEP team for selected special education students. 

8.  Maintains appropriate records and reports. 

9.  Keeps up-to-date on new testing techniques and equipment. 

10.  Interprets audiological data to students, teachers, parents, and other professionals. 

11.  Evaluates environments for noise levels. 

12.  Performs other duties as assigned by appropriate administrator. 

 

 

Signature of Employee         Date       

 

Signature of Supervisor          Date       


