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Appendix5—Professional Profile—Nominated Workplace Supervisor

Note: If not completed by the nominated workplace supervisor, ensure that you have approval from the individual
concerned to submit their details

1. Title and Name

Title First and Middle Names Last Name

‘Ms } ‘Sue } ‘Lundy ‘
2. List the courses that are being completed by the students you are supervising

Course Title Course Provider (University or RTO) Student Name

‘ Graduate Diploma in MeJ ‘University of South Ausﬂ ‘ Multiple J
3. Position and Supervisory Responsibilities

Current Position Supervisory/Leadership Responsibilities
‘Sonography Training Supervisor ‘ ‘Program and staff management, tuto%ir

4. Completed Academic Qualifications

Full name of award Subject/major area Full name of awarding institution

and year of award
(if an overseas institution, also include the country)

‘ASUM Diploma of Medic} ‘General Ultrasound J ‘ Australasian Society ofg

‘Bachelor of Science (Meﬂ Nedical Imaging Techn(J ‘Curtin University of Teck}

5. Relevant Employment/Experience
Note: Provide a brief history of the employment and/or other experience which is relevant to the current
supervisory role

Employment Period Name of Employer Position Title Relevant Duties

‘2007-Current J ‘Perth Radiologic% bonographyTrairJ ‘Management Oftf‘

2002-2007 | |Perth Radiologict Tutor Sonographe  Tutoring and supe

6. Other Relevant Information
(including professional and/or honorary memberships, directorships, key publications)

Member of ASUM, ASA and ISUOG
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Name of Applicant Sue Lundy
Signature of Applicant
SLundy
NB. Submission of this form via email will count as a digital signature
Date: 18.12.23 (DD.MM.YY)
\

Please provide your contact details on the following page.
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Nominated Workplace Supervisor Contact Details

Name [Sue Lundy
DepartmentAddress { _ ) _

c- 21-23 Victoria Street, Midland
State {Western Australia Postcode ‘6056 J
Work Phone { Mobile ‘0413262806 ‘
Email [Sue.Lundy@perthrach
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