SUPERVISING PRACTITIONER’S LETTER
Name of Student:  ________________________________________________________
Name of Program: ________________________________________________________

Name of School and address: _______________________________________________
Type of Rotation: __________________________________________________________
Location of Rotation: _______________________________________________________
Dates of Supervision: ______________________________________________________
I agree to act as the supervising practitioner for the above named Student and to undertake the direct supervision of all of the clinical activities of the Student during his/her clinical training at any [insert name of facility] facility.
__________________________________________
Name of Supervising Practitioner (Print)


______________________________________
__________________________

Signature of Supervising Practitioner


Date
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