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Preface
This guide has been designed for practicum coordinators, practicum supervisors and individuals applying to
become an Accredited Exercise Scientist (AES) with ESSA. The guide provides details to assist in
understanding the accredited exercise science practicum requirements required for an individual to be
eligible for accreditation as an AES.
Individuals applying for exercise science accreditation must satisfy the following:



The exercise science (ES) standards as assessed by ESSA
A minimum of 140 hours of practicum as outlined in Section 1 of this guide

Individuals can apply to ESSA via the following pathways:



Have completed a National University Course Accredited Program (NUCAP) exercise science
qualification and have graduated within the past two years, and provided evidence of a minimum of
140 hours of practicum.
Have completed a non-NUCAP exercise science qualification (including NUCAP exercise science
qualification and have graduated more than two years ago), provided evidence of study content
matching the ES standards and evidence of a minimum of 140 hours of practicum.

Individuals must apply to ESSA with the relevant application form and submit evidence for assessment.
Individuals hold responsibility for ensuring all documentation is complete and accurate prior to
submission to ESSA.
Practicum supervisors have responsibility for confirming that practicum has been completed and the
information in the logbooks is correct by signing the logbooks and supervisor form.
NUCAP university practicum coordinators have responsibility for ensuring individuals meet practicum
requirements as outlined in their NUCAP accreditation.
It is recommended that practicum coordinators and practicum supervisors make themselves familiar with
the information in this guide to assist individuals in achieving a meaningful and valuable practical learning
experience.
A glossary of key terms can be found in Appendix 1.
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Section 1 - Practicum requirements for exercise science
accreditation
Individuals may only start accumulating practicum hours once they have successfully completed units
(subjects) that meet the required elements for the exercise physiology, exercise prescription and exercise
delivery study areas.
Individuals are required to undertake at least 140 hours of practicum related to the field of exercise and
sports science.
Note – individuals who intend to use the exercise science practicum hours towards a future Accredited
Exercise Physiologist (AEP) application must ensure evidence submitted meets the apparently healthy
practicum requirements, as outlined in Section 2 of this guide.
Guidelines for logbooks
Practicum can be logged per client, per group or per activity. Hours can be ‘bulked’ together only if the
same client or group was seen or the same work task was performed for multiple clients. All other entries
need to be individual. The description of services must reflect the time being claimed. For example, if the
same assessment session was performed on multiple clients on the same day, a detailed description of the
assessment protocols and a brief description of the client’s results can be included in the logbook.
Logbooks must clearly demonstrate the following:
 date
 number of hours
 case description - age, gender, number of clients, brief details about client/group
 description of services - explanation of services provided
 signatures - supervisor’s signature on logbook entries
Self-employment
All logbook hours are required to be supervised and signed off. Self-employed individuals are still required
to meet these requirements and may need to complete hours under supervision. ESSA will accept
verification from an appropriately trained, qualified co-worker, employee or business partner.
Practicum/work experience completed prior to 1 January 2008
Individuals who completed their practicum/work experience hours prior to 1 January 2008 do not need to
supply logbook evidence for completed hours. If practicum was completed prior to 1 January 2008 and no
logbook is supplied, individuals must provide documentation giving evidence of practicum/work experience
hours during this time. Evidence to support completion of hours must include:
 Reference letter from employers/supervisors with a detailed description of the clients worked with and
the duties performed. The letter from the employer/supervisor must contain details regarding the
individual’s roles and duties, number of hours completed, client/s descriptions and competencies.
Ideally this letter should be on letterhead and signed.
 Case studies and examples of work/exercise interventions/assessments. Example client case studies
should include the following:
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I.
II.
III.
IV.
V.

VI.
VII.

description of the client/group (age group) - what is the primary purpose for sessions? Health
and exercise history, and any special considerations
period of time with the client/group, number and duration of sessions, and the individual’s
role in the session
initial assessments - what specific assessments were done on this client/group and how?/if
the tests were modified
client-centred goal setting and adherence to exercise, any psychosocial factors
exercise rationale and exercise prescription detailing frequency, intensity, time, modifications,
precautions and contraindications. This section should be the main focus of the case study and
should include sample sessions
monitoring of the client/s and progressions of the exercise intervention
outcomes from the training i.e. improvements.
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List of AES practicum sites
The following are examples of placements that can be counted towards the required 140 hours of
practicum.
Exercise Interventions
AES specialise in the assessment, design and delivery of exercise and physical activity programs.
These programs are for the purpose of undertaking an exercise intervention to improve health and
fitness, wellbeing or performance, or focus on prevention of chronic conditions.
Practicum activities may include;
Conducting client assessments
Exercise prescription
Leadership (e.g. client exercise session monitoring and program management)
Exercise plan evaluation
*Delivery and supervision of exercise programs for clients with pathology or injury that have been
prescribed by an appropriately qualified health professional, such as an accredited exercise physiologist or
physiotherapist, is also acceptable for AES practicum. Please note these activities are not accepted for
apparently healthy practicum.
** If the AES practicum hours are going to be used for the apparently healthy hour requirement for an
Accredited Exercise Physiologist (AEP) application the hours must meet the apparently healthy
requirements, as outlined in section 2 of this guide.
Sports Science/ Sports Performance
Coaching – teams and/or individuals, from ‘grass roots’ community levels to elite sports competition
Strength training and conditioning for sport teams, athletes etc.
Physiological assessments and/or athlete profiling (e.g. body composition)
Performance testing and/or talent identification
Biomechanical assessment and analysis
Sports first aid/ sports trainer (for sporting teams/events)
Match/ performance analysis
Sports drug testing (ASADA)/anti-doping
Sports camps – for player/athlete or skill development

Exercise and Sports Science Research
Exercise testing/physiological assessment
Laboratory assistant
Data collection and analysis
Calibration of equipment
Haematology, biochemistry
Athlete drug screening
Note: Participation in a research study as a subject is not considered an appropriate professional placement
experience.
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Workplace Health
Health risk appraisal and risk management (e.g. lifestyle management programs)
Recruitment fitness testing and/or training for emergency services (e.g. Fire Brigade or Police Force)
Occupational/workplace injury risk assessment and risk management
Workplace health programs/ corporate fitness
Blood tests/ Anthropometry
The following activities are only suitable to individuals in a stage of their higher education degree where
relevant skills and knowledge have already been attained:
Hospital/ Clinical Services
Clinical hospital laboratory: 12-lead ECG, clinical exercise testing (e.g. Bruce/Balke protocol), cardiac
catheter lab, lung function testing, and blood tests.

Non-ESSA practicum activities
Many practicum sites offer other services and therefore other learning opportunities, including participation
in multi-disciplinary care. While these activities cannot be claimed as part of the 140 practicum hours
required for exercise science accreditation, they are still valuable learning experiences that can benefit the
professional practice of the individual. Participation in these activities should be discussed between the
individual and practicum supervisor, with input from the higher education practicum coordinator if
necessary.
Observation, assessment, design and delivery of activities outside of the AES Scope of Practice e.g.
physiotherapy provided manual therapy (dry needling, massage etc.) is not accepted.
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Practicum supervision for AES practicum
Practicum supervisors must be suitably qualified to deliver the service that they are supervising
individuals for. Supervisors for face-to-face delivery of exercise hours must be trained in exercise
prescription. Supervisors are required to sign individual logbooks and practicum supervisor forms within two
months of individuals completing the practicum placement for the hours to be accepted.
A supervisor is deemed suitable if they hold:
 A recognised qualification* relevant for the activity they are supervising.
 Experience relevant to the activity they are supervising.
 *A qualification recognized or endorsed by a regulating authority such as a national association.
Supervisors for 140 AES practicum hours
 An Accredited Exercise Physiologist (AEP)
 An Accredited Exercise Scientist (AES)
 A degree qualified exercise and sports science professional
 A personal trainer with a Certificate IV in Fitness with a minimum of 10 years industry experience
 A degree qualified physical education teacher
 A bachelor degree qualified/trained allied health professional with experience in exercise delivery
(e.g. physiotherapist)
 A state, national or international level sports coach
 An Australian Strength and Conditioning Association (ASCA) level 2 or 3 coach

Still have questions?




Individuals completing practicum as part of a higher education course should contact the university
practicum coordinator with queries relating to practicum
Practicum Coordinators: Any questions on practicum issues relating to acceptance of sites, supervisor
or activities should be directed to the ESSA office 07 3171 3335 or info@essa.org.au
Individuals or supervisors relating to hours not completed as part of a higher education course
should direct enquiries to the ESSA office 07 3171 3335 or info@essa.org.au
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Section 2 – Requirements for apparently healthy practicum
Individuals can use their AES practicum hours towards the 140 apparently healthy hours required for
exercise physiology accreditation if the hours meet the requirements outlined in this section.
Apparently healthy practicum hours
Apparently healthy practicum hours are accepted if:
 Clients are being seen for the purpose of undertaking an exercise intervention to improve their
health and fitness, wellbeing or performance
 Clients are not participating in an exercise intervention for the treatment and/or management of a
clinical condition or injury
 Services can be focused on prevention of chronic conditions
 Fitness coaching or strength and conditioning coaching are accepted
Activities not accepted include:
 Sports coaching (skills-based coaching)
Practicum hours breakdown




Practicum is for the purpose of prescribing and delivering an exercise intervention and must reflect
the following breakdown; 60% of face-to-face delivery of exercise services (minimum)
35% of preparation for exercise services (maximum)
5% of administration duties (maximum)

Minimum 60% face-to-face delivery of exercise services
These activities must be related to the delivery or planned delivery of an exercise intervention 1*. Logbooks
must clearly demonstrate that there is an intention to prescribe and deliver an exercise intervention.
Accepted activities include:
Screening and risk assessment prior to prescribing exercise:
 Reviewing referrals
 Undertaking risk assessment, based on presentation
 Taking histories: medical (including disease, injuries and disabilities), psychosocial, exercise and
lifestyle
 Recording medical and other interventions
Assessment of a client prior to prescribing exercise or to assess the effectiveness of an exercise intervention:
 Assessing exercise capacities
 Assessing functional capacities (e.g. vocational/occupational, recreational, activities of daily living)
 Assessing psychosocial status in relation to lifestyle change and maintenance
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Planning of exercise interventions (planning undertaken with the client):
 Setting of goals: client, practitioner and other health professionals
 Identifying barriers and facilitators for exercise and physical activity
 Providing solutions for barriers
 Designing exercise interventions (in consultation with client)
 Motivational interviewing
Delivery of exercise interventions (including exercise prescription):
 Teaching correct technique and coaching
 Assisting clients to achieve self-management
 Managing programs: e.g. daily/weekly planner
 Maintenance of exercise interventions: retention of clients and adherence to exercise
1*

Examples of assessments conducted in relation to the delivery and planned delivery of an exercise
intervention include: (i) individual completes an assessment on a client but the placement ends before the
client returns for the exercise intervention, (ii) a client undergoes an assessment with the goal to lead onto
an exercise intervention but then discontinues the service with the supervisor, and (iii) the individual
conducts a follow-up assessment following an exercise intervention without having been involved in the
delivery of the intervention themselves.
Activities not accepted include:
Assessments that are conducted with no intention of being used to support an exercise intervention (e.g.
healthy heart checks, 12-lead ECG exercise stress test for diagnosis) are not included under this category.
Maximum 35% preparation for exercise service delivery, observation and other activities related to the
AES scope of practice
These activities should generally relate to the provision of face-to-face delivery of exercise services.
Accepted activities include:
Case preparation and planning (planning done outside of client appointments):
 Analysis of data including analysis of assessments before and after exercise interventions
 Research to prepare for a client service e.g. research of evidence-based practice for the particular
case
 Education workshops ONLY if content can be related to one of individual’s clients. This must be
justified by describing how individuals will use this information to provide exercise delivery services
with the client. Education sessions NOT related to preparing for an exercise session are recorded in
the administration section
 Preparation of “phantom reports” for referrers 2*
 Preparation and participation in case meetings and case conferencing (i.e. discussing client cases in
team meeting or with supervisor)
 Travel time may also be approved under this category if the individual is able to demonstrate active
learning along the lines of the above dot points, and this work is completed during travel (e.g. the
supervisor travels with the individual and they discuss cases)
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2*

Although individuals may prepare “phantom reports” for referrers and clients and this is encouraged for
learning purposes, under no circumstances are these reports to be sent to referrers or clients under the
name of the individual practitioner. Rather, reports are prepared and submitted according to the AES scope
of practice and these would normally be approved and sent under the name of the supervisor.
Observation:
 Practitioners must be providing an actual service for clients
 Individuals must engage with supervisors in discussing the client(s) and services provided: this should
provide active and problem-based learning situations
Maximum 5% administration duties
Accepted activities include:
 Record keeping and data input
 Using Medical Director or similar practice management software
 Setting-up referral forms
 In-services and inductions/orientations
 Education workshops offering general knowledge that is not specific to a client’s intervention plan

Non-ESSA apparently healthy practicum activities
Many practicum sites offer other services and therefore other learning opportunities, including participation
in multi-disciplinary care. Whilst these activities cannot be claimed as part of the 140 apparently healthy
practicum hours required for exercise physiology accreditation, they are still valuable learning experiences
that can benefit the professional practice of the individual. Participation in these activities should be
discussed between the individual and practicum supervisor, with input from the university practicum
coordinator if necessary.
Some examples of activities not accepted include:
 Delivery of clinical exercise physiology services
 Observation of clinical exercise physiology services
 Observation of activities outside the AES Scope of Practice e.g. physiotherapy provided manual
therapy (dry needling, massage etc.); nursing assessment; clinical exercise session
 GPS tracking
 Sports First Aid
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Apparently healthy practicum supervision
Practicum supervisors must be suitably qualified to deliver the service that they are supervising
individuals for. Supervisors for face-to-face delivery of exercise hours must be trained in exercise
prescription. Supervisors are required to sign individual logbooks and practicum supervisor forms within two
months of individuals completing the practicum placement for the hours to be accepted.
A supervisor is deemed suitable if they hold:
 A recognised qualification* relevant for the activity they are supervising.
 Experience relevant to the activity they are supervising.
 *A qualification recognised or endorsed by a regulating authority such as a national association.
Supervisors for 140 apparently healthy hours
 An Accredited Exercise Physiologist (AEP)
 An Accredited Exercise Scientist (AES)
 A degree qualified exercise and sports science professional
 A personal trainer with a Certificate IV in Fitness with a minimum of 10 years industry experience
 A degree qualified physical education teacher
 A bachelor degree qualified/trained allied health professional with experience in exercise delivery
(e.g. physiotherapist)
 A state, national or international level sports coach
 An Australian Strength and Conditioning Association (ASCA) level 2 or 3 coach
** The training must be relevant to the work they are supervising.
Please note –
 ESSA recommends that practicum hours must be signed off by the practicum supervisor within two
months of individuals completing the practicum.
 Individual supervisors must sign off the logbooks, however the site supervisor can sign the practicum
supervision form on behalf of the other supervisors within one practicum site.
 It is the individual’s responsibility to ensure all forms required within the application are completed
and signed.
Practicum hours can only be claimed when supervised by an appropriate person. This may mean that
individuals will need to travel to source appropriate supervision, or have a supervisor who is willing and
capable of providing distance supervision.

11 | P a g e

Apparently healthy practicum sites
Some examples of appropriate apparently healthy practicum sites are:




Health and fitness clubs
Sporting organisations/clubs
Schools

Apparently healthy practicum logbooks
Logbooks must clearly demonstrate the following:
 Time: The amount of time allocated to each activity.
 Case: Case description including age, sex, primary purpose for seeing the client, any relevant medical
history and goals. Breakdown of hours must be included here (e.g. one hour face-to-face exercise
delivery, female 56 year old, nil medical history. Goal: to improve cardiorespiratory fitness through
regular exercise as per ACSM physical activity guidelines).
 Description of services: Type of services delivered, including face-to-face, or preparation for face-toface delivery, observation and other, or administrative tasks. Describe what the tasks included.
 Signature: The supervisor must sign the logbook. If individuals have the same supervisor for all of
entries, the supervisor can sign a whole page. They do not need to sign every log entry.
Logbook entries
Practicum can be logged per:
 individual session
 individual client/group consult (if same individual or group is seen on an ongoing basis)
 per work task with different clients/groups, if the same task is completed repetitively on the same
day (e.g. multiple ECG stress tests). This is accepted if sufficient detail is provided about the
individual tasks and any specific modifications that were required for clients.
The description of services must reflect the time
For example, if an eight hour block is logged, the description should reflect what happened across that time
period and must include a breakdown of the hours, i.e. the amount of face-to-face, preparation and
administration hours. A key must be provided if abbreviations are used.

Still have questions?




Individuals completing practicum as part of a higher education course should contact the institution
practicum coordinator with queries relating to practicum
Practicum Coordinators: Any questions on practicum issues relating to acceptance of sites, supervisor
or activities should be directed to the ESSA office on 07 3171 3335 or info@essa.org.au
Individual or supervisor queries relating to hours not completed as part of a higher education course
should direct enquiries to the ESSA office on 07 3171 3335 or info@essa.org.au.
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Section 3 – Finalising Practicum Forms
Completing practicum supervisor forms
Supervisor forms are a summary of the practicum completed by the individual at one site.
Individuals should complete the form and request the site supervisor to sign the form at the completion of
the practicum.
The site supervisor must:



sign the form, preferably within two months of practicum completion
provide details about their own qualifications and experience to confirm they are a suitable
supervisor *

Individuals are to attach each practicum supervisor form to the front of the relevant logbook.
*Please refer to the list of suitable supervisors within this guide (AES supervisor’s page 7; apparently healthy
practicum supervisor’s page 11)

Completing logbooks
Individuals are required to keep logbooks of activities they perform on the practicum.
Practicum supervisors must:




Review logbook entries for authenticity and accuracy of information
Sign the logbook entries relating to the activities they directly supervised only to confirm
Supervisors can sign across each page of the logbook rather than each entry

Signatures cannot be electronic signatures that were copied and pasted across the entries, but can include
an onscreen signature for each page
Signatures must be handwritten or if electronic must be signed on-screen
Please note: all supervisors signing the logbooks must meet the requirements of a ‘suitable supervisor’
Note:
Blank supervisor forms and logbooks are available on the ESSA website.
Examples of completed supervisor forms and logbooks are also available on the ESSA website .
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APPENDICES
Appendix 1- Glossary
Administration

Activities completed by individuals that do not specifically
relate to planning or delivering exercise services

Apparently healthy practicum

Activities completed for non- clinical treatment
purposes; i.e. the main aim of intervention is general
health, fitness, wellbeing or performance. Activities can
include prevention.

Face to face exercise delivery

Activities completed with the client present for the
purpose of including assessment, planning (e.g. goal
setting) and delivery of exercise interventions.
Observation of an activity performed by the supervisor is
not considered a face to face delivery activity (see
‘Preparation’).

Individual

The person who is applying for exercise physiology
accreditation.

National University
Program (NUCAP)

Course

ESSA’s program that accredits higher education courses
Accreditation that have met the association’s high quality standards
for accreditation at the exercise science and/or exercise
physiology level.

Practicum Site

The organisation/workplace where the practicum is
completed. This may be across multiple locations so long
as the activities completed remain part of the same
organization.

Suitable supervisor

A supervisor with a recognised qualification and/or
experience in the activities being completed by the
individual, and deemed appropriate by ESSA.

Preparation

Activities completed for the purposes of preparing for
face to face activities i.e. delivery of an exercise
intervention. Activities accepted include, research,
planning interventions and observation of interventions.
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Primary purpose of intervention

The main aim or goal of an intervention/activity. This may
change across sessions based on a number of factors
including but not limited to goals, current status of health
and wellbeing. The primary purpose of intervention must
be stated clearly in the case description of each logbook
entry.

Primary site supervisor

The main supervisor at the practicum site, whose
responsibilities include sign off of the supervisor
reference form at the completion of practicum

Supervisor

A person who directly supervises the activities being
completed by the individual
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Appendix 2- Example Accredited Exercise Science Practicum Supervisor Form
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Appendix 3 –Example Accredited Exercise Science Practicum Logbook Entries
ESSA PRACTICUM LOGBOOK- Category Accredited Exercise Science
Name: Tim Shore
DATE
No. HRS

CLIENT/S DESCRIPTION

DESCRIPTION OF SERVICES

c

6/1/1
4

1 hour 6 adults (2 male, 4 female)
aged between 22-31 years.

30
mins

All apparently healthy with
goals to increase fitness
levels.

15
mins

Conducted an outdoor group fitness session.
M Smith
Instructed a cardio warm –up of jogging and
stretching for 10 mins. Demonstrated circuit aerobic
activities (such as step-ups, ladder runs & burpees)
and resistance exercise using body weight, medicine
balls and dumbbells (such as chest press, tricep dips
& push-ups). Motivated clients during the circuit
class as well as illustrated appropriate techniques.
Varied the levels of exercises to suit differing fitness
levels such as level 1, 2 & 3 push-up modes (45
mins). Instructed the cool-down with stretches (5
mins).

SUPERVISORS
SIGNATURE

M Smith

Design exercise session. Plan exercise stations,
including both aerobic & resistance exercises.
Ensure that exercises chosen can be modified for
varying fitness levels.

TOTA
L: 1
hour
45
3/4/14 TOTAL
=1
hour

SUPERVISOR’S
NAME

Find a large grassed area with some shade in park.
Set-up each circuit station with weights, mats, balls
etc ready for outdoor exercise session.
Group stationary cycling
class. 12 20-35 y.o. males
and females. All completed
PARQ - no health conditions

Led the set format class, spoke to new comers before
the session told them to only do half the increases of
the rest of the group, stay under 14 on RPE scale, let
me or assistant instructor know if they weren’t feeling

M Smith

M Smith
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well. Described challenges for more experienced class
members. Gave verbal feedback regarding bike
technique to class members.
5/5/1
4

TOTAL
=1
hour

64 y.o. female, taking
medication for high
cholesterol (4 years), cleared
by AEP to be treated as
apparently healthy

15/5/
14 to
25/6/
14

Testin
g=8
hours

Group of 24 women aged
between 17 and 21 years
old.

Progr
am
design

Took client through the program pre-written by
M Smith
supervisor (AEP). Incremental warm-up on treadmill, 20
min aerobic walking varying hill incline throughout.
Monitored RPE, facial expressions and colour.
Resistance program: wall push-ups, fitball squat,
theraband hip abduction/adduction, balance activities,
dumbbell bicep curls, tricep pushdown, abdominal
bracing and flexibility.

Strength and conditioning training for QLD women’s
state development program (U21’s) hockey team.
My role initially involved assessing and recording
fitness data for the team (pre-season). These tests
Strength & conditioning
included: weight (digital scales), height
training program for sports (stadiometer), BMI, body composition (skinfolds),
team.
muscular strength (3RM chest, legs, arms,
abdominals) and aerobic fitness (VO2max). All data
was recorded and entered into the computer.

L. Citizen

M Smith

L Citizen

This information was then used to design and
implement conditioning programs to maximise the
strength, power and endurance performance of the
team. It also aims at preventing injury. I was
involved in developing the exercise program with
the head coaches & health professionals as well as
assist with the implementation and delivery.
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=1
hour

At the gym my duties were to assist with exercise
technique, ensure safe use of machines, and collect
RPE data. The strength and conditioning sessions
mainly involved aerobic, resistance and flexibility
exercises being progressively overloaded from the
previous session. The modes of exercise altered to
maintain interest & incorporate cross training.
Plyometric and power exercises (anaerobic) were
sometimes added into the exercise programs.
Please refer to the two attached example
programs for a more detailed description.

Progr
am 2 x
1 hour
per
week
(4
weeks
)
=8
hours

TOTA
L: 17
hours
20/5/1
4

18 x 18-28 y.o. males, senior
football players, no health
conditions

All players were fitted with a shoulder harness with the
GPS monitor fitted between the shoulder blades to
obtain match data. (30 mins)

L. Citizen

L Citizen

19 | P a g e

Following the match, data from all units were
downloaded into the GPSports analysis software to
prepare individual player reports including: total
distance, total match time, maximum speed, average
speed, acceleration and time spent in 5 different speed
zones (1 hr). This data was then given to the head
strength and conditioning coach who uses this
information to help determine training loads that are
appropriate for different playing positions.
TOTA
L 1.5
hours
8/4/1
4 and
9/4/1
4

6
hours
per
day

(appr
ox 3
hours
per
subjec
t)

Four amateur male golfers
aged 22, 25, 23 and 27.

Data collection for a
research study into back
muscle activation during
golf swing.

I was a research assistant for an investigation into
S. Brown
truck activation during golf swing. My role was to
collect and record data for four subjects. These
included taking height and body mass. It also
included setting up each subject with surface EMG
on their erector spinae, external obliques, rectus
abominus and latissumus dorsi. This involved
shaving and cleaning the skins surface with alcohol
and placing the pairs of bipolar surface electrodes on
both sides of the body. Reference electrodes were
also positioned over spinous processes. Each subject
was then instructed to perform a total of 15 golf
swings with a driver. This was conducted every 2.5
minutes to eliminate fatigue. During this time, my
roles were to continuously monitor positioning and
contact of electrodes on the truck as well as monitor
quality signal from the EMG. I also had to upload the
collected EMG data onto the study laptop into the

S Brown
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appropriate folder as well as check the figures to
ensure that a retrial did not have to be undertaken.
When all the swing trials were completed, I removed
the electrodes from the subject & disposed of them.

TOTA
L: 12
hours
1/11/
14
and
8/11/
14

2.5
hours
per
day

An elite male triathlete
aged 27 years old. No
current injuries.

I assisted an accredited exercise physiologist
conduct two separate V02 max tests with blood
lactate on an elite triathlete in our university
laboratory. These were conducted one week apart.
The testing was conducted to determine training
zones/ranges.

S. Brown

S Brown

Pre-test assessments:
My role was to assist with the set-up and conduction
of the V02 max test, as well as take weight, height
and body composition measurements before the first
test. The BodPod was used to measure body
composition. I calibrated the machine and ensured
the subject was dressed appropriately (cap & nose
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plug), then sat with the AEP at the computer whilst
the testing was undertaken (5 minutes).
V02 max test:
For both tests (cycle and treadmill) we used the
CosMed K4B2, which is a portable and mobile V02
testing unit. I was responsible for calibrating the
device, setting up the machine to collect heart rate
and gas exchange, placing the device on the subjects
back and ensuring the face mask had a good seal
around the nose and mouth. Once the test had
commenced, it was my duty to progressively
increase the speed of the treadmill (2km/hr every 2
mins) or load on the bicycle (50 W every 3 mins). I
also took blood lactate measurements every 30
seconds before the end of each stage (using lactate
pro machine). At completion of the V02max test, I
removed all equipment attached to the subject.

Results:
Height (cm):176cm
Weight (kg): 65kg (cycle) 64.5kg (treadmill)
Body composition (% fat): 8%
Duration of V02 max test: 15 mins (cycle), 14 mins
(treadmill)
HR max (bpm): 193 (cycle), 195 (treadmill)
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VO2 (ml/min/kg): 49.78 (cycle), 50.09 (treadmill)
VC02 (ml/min): 3878 (cycle), 3700 (treadmill)

TOTA
L=5
hours

4/6/14

TOTA Workplace fitness
L = 5 assessment for 5 workers
hours (approx one hour per client
with discussion).
Client 1: 32 y.o. female,
healthy
Client 2: 56 y.o. male on
medication for

Took office workers through fitness tests set up in their
boardroom. The testing involved the following
measurements:








M.Smith

M Smith

height
weight
waist and hip girth measurements
sit and reach flexibility
shoulder flexibility
7 level abdominal test
5 min Harvard Step test
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hypercholesterolemia for 2
years
Client 3: 26 y.o. male, nil
health issues

After each testing session, BMI, waist to hip ratio and
step test result were calculated. The client was taken
through their results and compared to the available
norm values. From these results, recommendations
were made regarding an exercise program.

Client 4: 47 y.o. female.
Osteopenic

Client 1 - had reduced shoulder flexibility and was
shown some upper body flexibility exercises

Client 5: 39 y.o. female,
healthy and very active.

Client 2 - performed well on all tests and gave advice
about cross training to vary from his usual daily walk
Client 3 - scored very high on step test but poorly on
flexibility and abdominal tests. Provided hamstring,
lower back and upper body stretches as well as bracing
activities to work on abdominal strength
Client 4 - body weight resistance exercises were shown
to help maintain bone density
Client 5 - she is training for her first half marathon so a
six month training plan was devised for this client.
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Appendix 4- Example Apparently Healthy Practicum Supervisor Form
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Appendix 5- Example Apparently Healthy Practicum Logbook Entries
ESSA PRACTICUM LOGBOOK- Category Apparently Healthy Practicum
Name: Peter Smith
DATE
No. HRS

CLIENT/S DESCRIPTION

DESCRIPTION OF SERVICES

c

SUPERVISOR’S
NAME

SUPERVISORS
SIGNATURE

F2F- Initial assessment – ESSA pre-screening tool. 5 yrs ago
ankle injury playing netball, no problems since. No other flags
identified- client is classed as apparently healthy.
Ex history- walking dogs 6 months, gym membership for 3
months 2 years ago.

Goals- tone up for wedding in 6 months.
(Client 1)
27 yo female
2/3/15

3 hrs

New gym membership, using
free PT session to design
program
1 hr F2F
2 hrs prep

Fitness testing- YMCA submax test, push ups- maximal reps in
30 seconds, plank- max time.

J.Doe

J Doe

PrepSet up tests & reviewed test results.
Set a 6 month plan- 2 month program written, fitness tests to
be conducted every 2 months for progress. Test results will be
used to determine goals for next 2 month block- e.g. increase
plank hold to 45 seconds after 2 months, then to 90 seconds
after 4 months.
Developed and designed next 2 exercise sessions involving
combination of machine aerobic and bodyweight resistance
exercises. Reviewed programs with supervisor who
recommended incorporating more functional compound

26 | P a g e

exercises and reducing the amount of single muscle machine
based equipment- e.g. change triceps ext to triceps dip.
Reviewed test results with client, explained exercise plan and
showed around equipment.

5/3/15
5/4/15

4 hrs

(Client 1)

(4x 1
hour
PT
session
s
weekly
F2F)

27 yo female
Goal- tone up for wedding

F2F- 4 hours

Implemented exercise program consisting of treadmill/upright
bike warm up followed by intervals. Resistance program
consisted of basic bodyweight exercises such as squats, lunges,
push ups and crunches.

Progression involved adding weight to squats in 3rd session,
and increasing the incline on treadmill intervals.

J.Doe

J Doe

J.Doe

J Doe

Client’s motivation wasn’t very high, so focussed on positive
feedback and education about the purpose of the program.
Encouraged client to start incorporating jogging intervals when
walking dogs to speed up progress.

Client increased max plank by 10 seconds, and max push ups by
5 reps.
Group of 24 male second
division AFL players
10/4/1
511/4/1
5

14

Aged 17-32

Goal- Increase fitness for
upcoming season

Pre season fitness camp. My role involved performing a series
of fitness tests on each player, and collating results to help
design group and individual pre-season training sessions.

Face to Face- Testing participants on the following activities:
height, weight, body composition, agility, vertical jump,
flexibility, muscular strength, muscular endurance and aerobic
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F2F- 8 hours (testing and
delivery of warm up & cool
down with intention to
prescribe exercise
intervention)

Prep- 6 hours (writing
programs)

fitness (beep test). I was responsible for performing
appropriate warm up and cool down activities across the
sessions to prevent injuries- including stretching routines. (8
hours)
Example 1, male 30 yo performed in average range for all tests
except body composition and sit and reach for flexibility. After
questioning client he advised a previous season hamstring
strain, followed by no exercise over the off-season. Determined
that this season he would need to perform longer warm ups
and cool downs to prevent injury, and prescribed a home
exercise program of lower body stretches to complement the
3x weekly team training sessions.

(Total 14 hours)
Example 2, male 17 performed above average in agility,
flexibility & aerobic fitness, but slightly below average on
muscular strength & endurance. This player’s gym based
program was initially adapted to focus more on strength with
machine based upper and lower body exercises predominantly,
with a plan set to progress to endurance and power exercises
with equipment such as the Smith machine 6 weeks from the
start of the season.

Preparation- Set up of tests, collation of exercise test results,
planning of pre-season training sessions, identifying specific
needs from fitness test results and planning for injury
prevention in conjunction with senior coach. (6 hours)
28/6/1
510/11/
15

10
(10x 1
hour
session
s)

Exercise delivery: Group 1- A
group of 5-10 active mothers
(41-52 YO) training after kids
finish school for 45 min/session
during most school weeks.
General group aims are to
improve pelvic floor, increase

Conducted pre-screening questionnaires. Tested BP, HR,
weight, waist circumference, hip circumference, sit and reach
test and 6 minute run test (assessment hours not included in
log book) for all clients. I took each member of the group
through a FMS and recorded the results. I conducted similar
assessments every 5-6 weeks. Fitness testing was conducted
over the first 2 sessions. This included 10 minutes run for

J.Doe

J Doe

28 | P a g e

cardiovascular fitness and
increase strength.
e.g. 45 YO female. Long history of
sport and exercise. Has lost
considerable fitness after latest
child. Aims to increase general
fitness and improve pelvic floor
function.

F2F- 10x1 hr PT sessions
(total 10 hrs)

distance, max push ups in a minute, max squats in a minute,
max plank hold, agility course time, 1 km for time.

I took the group through 45 minute sessions during most
school weeks of term. Before each session group was asked
about any new injuries or issues. Sessions usually include
group resting HR taking. Group warm up of a gradual walk to
run over 5-8 minutes.

The following general mesocycles and example sessions were
completed.
Weeks 1-3: Walk/run intervals. Boxing. Resistance circuits (20
sec per exercise). Pelvic floor activation and exercises in supine
positions. Core stability.
E.g. 5 minute walk/run warm up. Boxing circuit 30 secs per
station for 10 minutes. Resistance circuit: 1 minute per station
battling rope, theraband row, knees on boxing pad, squat,
bench dips, dumbbell curl and press, agility course. Pelvic
floor/core: PF/TA activations and holds, planks. Stretching 2 x
15 secs per muscle group.
Weeks 3-5: Fartlek intervals. Boxing. Body weight resistance
circuits. Pelvic floor exercises. Core strength exercises.
E.g. 5 minute run/walk. 5 minute Fartlek 30:30. 5-10 min
boxing circuit 1 minute per station with running in between.
Resistance circuit: 30 sec per station, run in between. Battling
rope clean and press, horizontal row, high knees, squat jump,
bench dips, , agility course. Pelvic floor/core: PF/TA activations
and holds, planks. Stretching 2 x 15 secs per muscle group
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ESSA PRACTICUM LOGBOOK- Category (please type here)
Name (please type here):

c

Weeks 5-7: Sprint intervals and long slow runs. Boxing.
Functional resistance exercises. Pelvic floor exercises. Core
strength.
Weeks 5-9: Agility drills. Sprint intervals. Boxing. Pelvic floor
exercises. Core stability.
Rationale: The above exercise programs were based on groups
goals, ability and training preferences. The high intensity cardio
and circuit training was included to assist in weight/fat loss.
These methods have been shown to burn large amount of
calories which make them suitable for this goal.
Resistance/strength exercises were included to aid the client in
improving strength. Research shows weights done at 2-5 sets of
6-12 reps will build strength and muscular endurance as well
as assist in weight loss. Impact exercises such as jump downs
were included to assist in maintaining and increasing bone
mineral density. Balance exercises were included to maintain
and improve balance. Stretching was included to maintain
ROM, prevent injuries and increase flexibility. Sessions and
exercises were regressed if individual clients were unable to
perform certain exercises with good technique. For example
client was unable to perform full push ups so knee push ups
were used instead. Sessions were progressed as each client’s
fitness and ability improved. This included increasing session’s
intensity (faster drills, heavier weights), decreasing rest
periods and increasing difficulty (stability exercises, complex
plyometrics, hill sprints).
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