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CONFIRMATION OF SUPERVISED CLINICAL PRACTICE SUPPORT 
Course: Master Of Paramedic Practitioner
Start Date: Xx February 202x
This form is to confirm that the applicant named below has access to an organisation that is supportive of them undertaking the supervised clinical practice requirements of the Master of Paramedic Practitioner at Monash University.
The organisation completing this form may be the applicant’s employer, primary workplace, or another suitable clinical organisation that is able to support the applicant’s supervised clinical practice requirements during the course.
This form must be submitted by the applicant as part of their application. The applicant details and declaration must be completed by the applicant. The supervised clinical practice support section must be completed by an appropriate organisational manager or authorised organisational representative.
Information on Applicant:
	First Name
	Surname
	AHPRA registration number

	 
	 
	 


Applicants to the Master of Paramedic Practitioner must have a minimum of either:
· 5 years full-time equivalent experience as a paramedic in a directly patient-facing role; or
· 2 years full-time equivalent experience in a patient-facing extended paramedic practice role.
During the Master of Paramedic Practitioner course, students must undertake a minimum of 300 hours of supervised clinical practice / Work Integrated Learning. These hours must provide exposure to healthcare experiences relevant to the student’s learning needs and support achievement of the Paramedic Practitioner capabilities over the duration of the course.
These hours may be completed in a paid or unpaid capacity, depending on the arrangements agreed between the applicant and the supporting organisation.
SUPERVISED CLINICAL PRACTICE SUPPORT
This section must be completed by an appropriate organisational manager or authorised organisational representative from the organisation that is supporting the applicant’s supervised clinical practice.
	Name:
	 

	Organisation: 
	

	Designation:
	 

	Email:
	 

	Phone:
	 



Please confirm the following:
Is the organisation supportive of the applicant undertaking supervised clinical practice / Work Integrated Learning as part of the Master of Paramedic Practitioner course?
☐ Yes ☐ No
Is the organisation able to support the applicant to undertake supervised clinical practice experiences relevant to their learning needs and development toward the Paramedic Practitioner capabilities?
☐ Yes ☐ No
Is the organisation able to support access to appropriate clinical supervision from a Paramedic Practitioner, Nurse Practitioner or Medical Practitioner?
☐ Yes ☐ No
[bookmark: _hshie9b9xu3h]ORGANISATIONAL CONFIRMATION
By signing this form, the organisation confirms that:
1. It supports the applicant undertaking supervised clinical practice / Work Integrated Learning as part of the Master of Paramedic Practitioner at Monash University.
2. The applicant has access, in principle, to supervised clinical practice experiences that are relevant to their learning needs and development toward the Paramedic Practitioner capabilities.
3. The applicant will have access to appropriate clinical supervision from a Paramedic Practitioner, Nurse Practitioner or Medical Practitioner.
4. The organisation understands that, if the applicant is accepted into the course, a placement agreement will need to be established between Monash University and the organisation before supervised clinical practice hours can commence.
5. The organisation understands that this form confirms support for supervised clinical practice arrangements and does not necessarily indicate that the organisation is the applicant’s employer or sponsor.
	Organisation:
	

	Manager Signature:
	 

	Date:
	 



[bookmark: _2qolyema61ww]PLACEMENT AGREEMENT CONTACT DETAILS
If the applicant is accepted into the course, Monash University will require a placement agreement with the organisation where the applicant will undertake supervised clinical practice / Work Integrated Learning hours.
Please provide the best contact person within the organisation for progressing placement agreement arrangements.
	Organisation:
	

	Name:
	 

	Designation:
	 

	Email:
	 

	Phone:
	 



[bookmark: _cakao5nbpfds]APPLICANT DECLARATION
· I understand that to successfully complete the Master of Paramedic Practitioner, I must undertake a minimum of 300 hours of supervised clinical practice / Work Integrated Learning.
· I understand that it is my responsibility to organise access to a suitable clinical practice setting, appropriate supervision, and the required dates and times to complete these hours.
· I understand that the organisation supporting my supervised clinical practice may be my employer, primary workplace, or another suitable clinical organisation.
· I understand that if the organisation supporting my supervised clinical practice withdraws its support, or if I am no longer able to complete my supervised clinical practice with that organisation, I will be responsible for securing an alternative suitable organisation.
· I understand that without access to an approved organisation and appropriate supervised clinical practice arrangements, I may be unable to progress in the course, may be required to take intermission, or may be unable to complete the course.
	Applicant Signature:
	 

	Date:
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