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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 

 
Name of Supervisor:……………………………………………………………………………………………….……………..………  

hereby declare that ……………………………………………………………………………………………Name of applicant 

has undertaken supervision with me since ………………………………………………………………………………(date) 

Or employed by: 

Name of Employer or Organisation …………………………………..…………………………..………………………….………… 

since ………………………………………………………..…………………………………………………….………………………(date) 

 

The total number of hours being verified…………………………………………………………………………………………… 

Complete log if required 
 

Date Supervisee ID Code Duration of Session 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 Total:  
 

       *Print off more pages if required 
 
    Supervisor or Employment Manager Name: ………………………..……………………………………………………………… 
 
    Signature: …………………………………………………………………………………………………………………………………………… 
 
    Date: …………………………………………………………………………………………………………………………………………………… 
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