[bookmark: _Toc359411806]Exercise Physiology PEP Plan

For Unit:   CXA443  (Clinical Exercise Practicum 1)

Student:  _________________________________________________ID#  ______________________

Site name:   _______________________________________________________________________

*Practicum start date: _____________________  Anticipated end date:  ______________________
*THESE DATES MUST BE FILLED IN – EVEN IF END DATE IS APPROXIMATE.

Approx. days per week and hours per day (Use following calendar template to plan the detail of practicum blocks)
__________________________________________________________________________________

Supervisor Name: __________________________________________________________________

Confirm Supervisor Qualifications: (eg: AEP, Physio, other): ______________________________

Confirm Site location address and postal address (if different): 
__________________________________________________________________________________
__________________________________________________________________________________

Supervisor phone number:  land____________________   mobile: ___________________________
Supervisor email: ___________________________________________________________________	     
[bookmark: _Hlk11321373]Placement Goals:  1. _______________________________________________________________

2._______________________________________________________________________________

3._______________________________________________________________________________

Signed: 	
Primary site supervisor:	________		___		Date: 	______		
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[image: ]
Student:			_______	____________	Date: 	______		 
1

2

[bookmark: _Toc358114813][bookmark: _Toc359411807]PEP Plan Calendar
Clinical Exercise Practicum 1 - CXA443                                    Mark your planned days / hours in consultation with your Site Supervisor
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