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	Student Details
	Office Only

	Full name
	
	

	ID Number
	
	

	Program
	
	ASAR student number:


	

	Prerequisites
	Completed RADY 5030-Ultrasound Physics          Y/N

Completed RADY 5024-Professional Issues          Y/N
	

	Placement Period
	Year
	
	Study Period
	
	

	Is the student in an unpaid placement?

	
	

	Host Organisation
	

	Name
	
	

	Full Address 
	
	

	Telephone
	
	

	Email
	
	

	Primary Supervisor

	

	Note that each supervisor must also submit a separate Supervisor Details and Experience Form. Please ensure that you have approval from the individual concerned to submit their details.
	

	Full name 
	
	

	Current Position
	
	

	Email
	
	

	Telephone
	
	

	ASAR Accreditation Number
	
	

	Name of other accrediting body and Registration Number
	
	


Supervisor’s Curriculum Vitae
	Qualifications

	Full name of award 1
	

	Subject area / Major
	

	Full name of Awarding Institution
	

	Year of Award
	

	Full name of award 2
	

	Subject area / Major
	

	Full name of Awarding Institution
	

	Year of Award
	

	Previous Relevant Experience

	Position Title 1
	

	Employment period
	

	Name of employer
	

	Responsibilities
	

	Position Title 2
	

	Employment period
	

	Name of employer
	

	Responsibilities
	

	Other relevant information (e.g., professional and/or honorary memberships, directorships, key publications)

	Supervisor Declaration

	As the immediate supervising sonographer or employer of the University of South Australia Master of Medical Sonography, Graduate Diploma in Medical Sonography, I can verify to the University of South Australia that students enrolled in RADY 5002 will be engaged in at least 200 hours of breast sonography during the above stated study period. I also grant permission to be contacted by the Course Coordinator at any time during the Study Period.  I will advise the Clinical Placement Unit of any changes to my details, and/or any changes to the supervision arrangements 14 days prior.


Supervisor Name:

Supervisor Signature:

Date:



                 By submitting this form electronically, the student declares all information provided is true and 
                 correct to the best of their knowledge and that they have received approval from the individual 
                 supervisor concerned to submit their details.
�If the student is in unpaid employment, submission of this form must include completed FS23 Student Insurance Form; Police Clearance Certificate (as appropriate for the student’s State); and a Consent & Authority to Release Information form 


� Each supervisor must also submit a Supervisor Details and Experience Form. Please ensure that you have approval from the individual concerned to submit their details.
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