’
hysiotherapists

SPONSOR FORM

Name of Applicant:

Place of supervised practice:

Address of supervised practice:

I, , agree to the Sponsorship guidelines and hereby accept that

it is my responsibility to report to the Board of Directors failure of the sponsor to provide the
agreed upon supervision and any unexpected absences or responsibilities.

Signed:

Date:

l, , agree to act as a sponsor for

and hereby acknowledge that 1 am engaged in the practice of physiotherapy at the above
mentioned site and that my scope of practice is comparable to that of the applicant. Furthermore |
am aware of my responsibility to provide guidance and assistance in the appropriate areas of
physiotherapy practice and to report to the Board within the first month on the performance of the
applicant. I will notify the Registrar promptly, in writing, if 1 am concerned about the practice of

the applicant in any way or if any change in supervision occurs.

Signed: Date:

Nova Scotia College of Physiotherapists — 197 West Old Post Road, Smiths Cove, NS B0S 1S0
Toll Free 1- 866-225-1060; (O) 902-454-0158; (F) 902-245-3134; (C) 902-221-7254
email: registrar@nsphysio.com



