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AAOS Supervision Provided Declaration Form

Membership Applicants are required to demonstrate
(] Associate Membership: 10 hours - providing external supervision
] Supervision Membership: 80 hours - providing external supervision

NQME Of SUPEIVISOI:.........coi ittt ettt st e e et et et e e etesteste st seeassbesbesteb et anssaee st ste e nsassnnsnsansans
hereby declare that ... st st eree Name of applicant
has undertaken supervision With Me SINCE ......ccecieiiiiir e et st er v (date)

Or employed by:

Name of Employer or OrganiSation ...............cccoeieriirieinininensieeeeee st se e s sess e se s sesasanen

The total number of hours beING VEITIE...........c.ceiii et ae s

Complete log if required

Date Supervisee ID Code Duration of Session

Total:

*Print off more pages if required
Supervisor or Employment Manager Name: ...........cccueiriviiieeecesiesieeeter et ee e eestestesae e e e s e saeraese s sseneeee
SHBNATUNE: ...ttt st et ettt et e se st steseeea e ses b esbeb et eae e R eaeeb shesee e en e nben et e te e eneaneene
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