Regulated Qualification 
Placement Supervision Agreement
Required for students of the Certificate and Diploma only

I have been made aware of the placement supervision requirements of this course and agree to provide supervision and work experience support for the student named below:
I also confirm that I know the student named below and can confirm that their identity has been verified.
Student Details
	Name
	

	Student Number
	

	Date of commencement of placement
	

	Name of placement organisation
	

	Address of placement organisation
	




Supervisor Details
	Supervisor name:

	

	Supervisor signature:

	

	Supervisor job role / qualification:
	

	Date:
	



When completed, this form should be returned to:

Study House Student Centre, 8 Hillswood Avenue, Kendal, LA9 5BT

