[image: A picture containing background pattern

Description automatically generated]APPLICANT NAME: (Please add your name here)		
EXERCISE PHYSIOLOGY PRACTICUM
Practicum Supervisor Form and Logbook

Note: A separate form must be completed for every placement/work site and supervisor.
	Name of Student/Applicant:
	

	Name of Placement/Work Site:
	

	Total Hours at Placement/Work Site:
	
	Core Hours Completed: 
	

	Niche Hours Completed: 
	
	Emerging Hours Completed:
	

	Date Commenced:
	
	Date Completed:
	



	Supervisor Declaration and Signature:  (To be signed within one month of completing placement)

	Name:
	

	Relevant Qualification (Year of Completion):
	For example, Bachelor of Exercise Science (2015), Master of Clinical EP (2020)

	If you are not an ESSA accredited health professional, please provide a summary of experience relevant to the activities you have supervised:	

	For example, 4 years of experience as a Biokineticist, completing exercise assessment, prescription and delivering exercise interventions to individuals with chronic conditions (musculoskeletal, cardiovascular, metabolic, neurological conditions) and disability. 

	I have read the information contained within this Supervisor Form and Logbook and certify that this is a true and accurate reflection of the student’s/applicant’s engagement at this placement/work site.

	Signature:
	

	Date:
	


	
	EXERCISE PHYSIOLOGY PRACTICUM LOGBOOK

	
	
	
	

	DATE
	No. HRS please indicate core (C), niche (N) or emerging (E)
	CLIENT/S DESCRIPTION
	DESCRIPTION OF SERVICES

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Appendix:
Example Areas of Practice*

[image: ]
*This table provides examples of current areas of practice and is not an exhaustive list. The areas of practice are fluid and dynamic and will be reviewed after 12 months based on industry changes.
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EXERCISE & SPORTS SCIENCE AUSTRALIA

AEP PROFESSIONAL STANDARDS // SUPPORT GUIDE Replace with (same as accreditation apps):
Please review the Recency of Practice Policy. Cattned pio QRS
identiication
Table 5. Example Areas of Practice® o § . . . o . § ESSA-approved forms of photo
Practice is defined as ‘any role, whether paid or not, in which the individual uses their skills and knowledge identification include
L . . . . . N L . N » Australian or foreign driver's
as a practitioner in their profession. Practice includes the direct provision of services to clients and other e
Acute and sub-acute Chronic kidney conditions COVID-19 rehabilitation it i i il i ini _clini i » Australian or foreign passport
e e T activities using profe§swon§\ kngwledge and skill in a direct clinical or non c.hr.uca\ way. It also.mc\udes e et
musculoskeletal pain and non-direct relationships with clients, such as working in management, administration, education, research, Document
injuries ! ) ) : ) |
advisory, regulatory or policy development roles; and any other roles that impact on safe, effective delivery of e = |
Chronic conditions such as: Women's health exercise and sports science services.’ or agency
» 18+ Proof of Age Card issued by a State
cardiovascular diseases o
metabolic diseases ESSA will accept any form of reasonable, verified evidence that demonstrates the recency of practice Territory (or equivalent)
hi e letal . . N . » Studs identifi d and AL li
] requirements. This must address all the following points: et dentficaion card and Australan
chronic respiratory » ) | foreign birth certificate or citizenship
conditions Evidence of number of hours AND certcate

neurological conditions
How to certfy a document:
Mental illnesses Autoimmune conditions Evidence of relevant practice activities AND Step One: Make a copy of the original
document (e.g, licence, passport, eto)
Step Two: Take the original document and

'
; !yr O’PJX;LfAjyr\‘
A
ey
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c o {
aneers Independent verification (e.g. letter from employer, copy of contract). e S B
certfy documents.
Chronic pain conditions Step Three: Upload the certfied copy of %
For example: your photo ID with your application.
Healthy ageing and aged
related conditions and illnesses . . " . . . Examples of acceptable photo vt
Detailed letter from your appropriately qualified supervisor/colleague/manager/employer which outlines identification and a guide on suitable "
“This table provides examples of current areas of practice and is not an exhaustive st. The areas of practice are i i i i persons authorised to certify identification
1k anc e rct wil e reviowed ater 12 oot sased on ekt charges. | e work undertaken with clients and the duration and capacity of employment. can be found by cicking here
Practice setti ) i A
ractica Settings Detailed self-written summary of your activities and how many hours you work + a copy of any contracts D
AEPs practise in settings including but not limited to: held/letter from a colleague/staff member (e.g. clinic/medical centre/gym) confirming your work. plates_Example_Supervisor_Forms_and Log
books_and_Practicum/Public/APPLY_NOW/T
Public and private hospital settings Sporting settings emplates_Example_supervisor_Forms_and_
Primary, secondary, and tertiary health Practice/allied health management GD Logbooks_and_Practicum_Guides.aspx?
care Health policy hkey=a7d866cd-654b-4c7f- L
Private and multidisciplinary clinics Research and teaching & bdag-of380ag4adof "
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848 AM

& 27°C Partiysunny A 0T B NG g

:48 AM
8/02/2023




image2.jpg
ESSA

EXERCISE & SPORTS SCIENCE AUSTRALIA




image3.jpg
EXERCISE & SPORTS SCIENCE AUSTRALIA




