PRACTICUM PLAN 
(Please complete 1 plan per placement site)
Student details:
Student Name:
     



Student Email:     

UQ Student Number (full):      

Student Phone Contact:      
                               

Program: 

BESS   FORMCHECKBOX 

BCEP  FORMCHECKBOX 

MCEP  FORMCHECKBOX 

Practicum Course: 

EXMD7372 FORMCHECKBOX 

HMST3001 FORMCHECKBOX 

HMST4314 FORMCHECKBOX 

EXMD7315 FORMCHECKBOX 

EXMD7316 FORMCHECKBOX 

EXMD4701 FORMCHECKBOX 
 
EXMD4702 FORMCHECKBOX 

Semester you wish to enrol in:     




Elective Work Experience  FORMCHECKBOX 
  
Site details:

Site Name:      


  Site contact Person (if different to supervisor):     


Supervisor Name:     




Supervisor contact phone number:     
Supervisor contact e-mail:     
Site (Physical Location) Address (must include postcode): Number:     
Street:      Suburb/City:     
State:      Postcode:     
Site employee/s meeting ESSA Supervisor criteria
:
Name:      


Qualifications:     


Name:      


Qualifications:     


Practicum/Clinical Area(s) to be attained at this site:

Apparently Healthy/Exercise Science  FORMCHECKBOX 
 

Cardiopulmonary/Metabolic  FORMCHECKBOX 
 
Musculoskeletal/Neuromuscular  FORMCHECKBOX 
  

Other Clinical Activities/Pathology  FORMCHECKBOX 

Please state (E.g. Mental Health, Cancer, Renal etc.):      
Sports Science  FORMCHECKBOX 

Please state (E.g. Biomechanics, S&C, Skill Acquisition, Physiology etc.).:      
Planned Student Learning Goals (students to complete, following discussion with supervisor):

1:      
2:      
3:      
Agreed Start Date:        Estimated Finish Date:       Number of hours expected to accrue:     
	Agreed Schedule

	
	Monday 
	Tuesday
	Wednesday 
	Thursday 
	Friday 
	Saturday

	AM
	
	
	
	
	
	

	PM
	
	
	
	
	
	


Paperwork Checklist
:

1. Current CPR/First?

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 (Please indicate)
2. Current Blue Card?

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 (Please indicate)
Not required for this site  FORMCHECKBOX 

3. Current Hep B Immunisation?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 (Please indicate)
Not required for this site  FORMCHECKBOX 

4. National Police Check?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 (Please indicate)
Not required for this site  FORMCHECKBOX 

5. Does UQ have a ‘Placement Deed’ with the site
?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 (Please indicate)

Plan Approval
	Student Agreement
	Site/Facility Supervisor Approval
	UQ Academic Approval

	I agree to the conditions of this practicum plan and will maintain a high level of professionalism during my placement. 


	The student will be appraised of all necessary occupational health and safety requirements upon commencement of their practicum experience; I have read and approve the above practicum plan
	I have read and approve the above practicum plan.

	Student name:

Signature:


	
	Site Supervisor name:

Signature:
	
	Academic Supervisor name:

Signature:
	


� Supervisor(s) of students for the clinical practicum must be one of these (i) an AEP, (ii) a university-trained allied health professional with experience in exercise delivery. All Supervisors must have experience relevant to the activity with which they are supervising. At least two years overall professional experience and a qualification recognised or endorsed by a regulating authority such as a national association. 


� If your certifications are not current, you will not be able to enrol and/or undertake your practicum


3 To check whether the site has a UQ Placement Deed check the list available on Blackboard.





2

