
Appendix 2: Supervision Contract    

 

The following details have been agreed at induction between: 

 

Student Name:      ______________________________      Placement Level:  

 

Supervisor Name: _______________________________      Placement No:  

 

Date: ______________________________________________ 

 

Frequency of supervision: _____________________________  

Duration: __________________________________________ 

 

Location of meetings: ____________________________________________________ 

 

Review arrangements and date/s: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

Any further specific arrangements or needs: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

To ensure the Supervision is effective I commit to co-operate with the above arrangements 

 

Signed: _______________________________ Date ______________________ 

 

Signed: _____________________________       Date ______________________ 
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