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Master of Nurse Practitioner – Placement or Supervisor Change Form 

 
 
Topic  Requirements 
 
The Master of Nurse Practitioner follows a Work Integrated Learning (WIL) approach to professional practice experiential learning. This 
means that you should be working in the area that you intend to work in as a nurse practitioner. It also assumes that you are already 
recognised as an expert in your field. 
 
In order to plan for your Supernumerary Professional Practice Placement (SIPPP) Flinders University requires details of your proposed 
placement(s) dates and venue(s). The University also requires details of the Clinical Supervisors who will support your placement. 
Supervisors need to be recognised as advanced practice clinicians in their profession and must have formal and informal qualifications and 
experience in clinical education. 
 
You will be required to undertake two Supernumerary Professional Practice Placement (SIPPP) topics as a part of the program of study for the 
course:  
 

• NURS9027 Integrated professional practice 1. (10 cases must be examined with a specific focus on the diagnostics required for 
confirming diagnosis and for ongoing management of care.) 

• NURS9029 Integrated professional practice 2. (Clinical viva (case presentation), 5 full assessments and 5 ongoing assessments.) 
 
 

One venue must provide the placement requirements for either one or both of the above topics. Placement at multiple venues is not possible 
to meet the placement requirements of one topic. 
 
A clinical log will be provided to you and this must be successfully completed in order to complete the course. 
 
Each placement consists of 150 hours over a semester, usually undertaken as 2 days per week in your workplace. (No block placements) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.flinders.edu.au/webapps/stusys/index.cfm/topic/main?numb=9027&subj=NURS&year=2021&fees=Y
https://www.flinders.edu.au/webapps/stusys/index.cfm/topic/main?numb=9029&subj=NURS&year=2021&fees=Y
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Student Details 

Flinders Student ID:    

Given Name:  Family Name:  

 
Employer/Clinical Venue Support 
 
As Clinical Manager/host venue manager, please complete the section below as evidence that your venue will support the students 
completion of the supernumerary integrated professional practice components of the course. 
 
 

Clinical Manager’s Name:  

Clinical Manager’s Role:  

Clinical Manager’s Phone Number: 
(include area code) (          )   Clinical 

Manager Email:  

Organisation’s Name in full:   

Applicant is employed at this venue: ☐Yes                          ☐No 

Organisation’s Street Address:  

ABN (Private organisation only):  

Topics for which supernumerary integrated 
professional practice will be facilitated by the 
venue: 

☐NURS9027 Integrated professional practice 1 (150 hours over the semester) 
AND/OR  
 ☐ NURS9029 Integrated professional practice 2 (150 hours over the semester) 

Proposed supernumerary integrated 
professional practice dates  

 
As Clinical Manager/host venue manager (all must be ticked): 
 
☐  I am aware the applicant is applying for entry to the Master of Nurse Practitioner at Flinders University.  
☐  I confirm the required support will be provided to the applicant to undertake the supernumerary integrated professional practice 
components of the course within this workplace if admitted into the course. 
☐ I have read the Fact sheet on advanced nursing practice and specialty areas within nursing as published by the NMBA and confirm the 
applicant is recognised as an advanced practice nurse as described in the Fact sheet and demonstrates excellence in their role. 
☐ I confirm the applicant has demonstrated a commitment to and capacity to contribute to innovation and leadership within their nursing 
role. 
☐ I agree this workplace will provide an appropriate clinical environment for either one or both topics as indicated above cognisant with 
the course objectives. 
☐ I agree this workplace has allocated or assisted the applicant with the choice of supervisor(s) from the workplace on this form. 
☐ I agree this workplace will ensure that teaching and learning takes precedence over employment requirements during supernumerary 

integrated professional practice days. 
☐ I agree workplace support will be guaranteed for the entirety of the agreed placement duration. 
 
Please note:  

1. Employers are not obliged to make a Nurse Practitioner position available for the candidate and are only asked to confirm 
support will be provided to the applicant to undertake the clinical component of the course within their workplace. 

2. All supervisors must be sourced from within the applicant’s workplace. The applicant will not incur any additional supervision 
costs. 

 
Clinical Manager’s Signature: 
(or equivalent)  Date:  

 
 
 
 
 

https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/FAQ/fact-sheet-advanced-nursing-practice-and-specialty-areas.aspx
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Supervisor Details 
You are required to nominate one or more clinical supervisors from your workplace. 

Supervisors must: 

• be recognised as advanced practice clinician in their profession e.g. an endorsed Nurse Practitioner, a medical consultant, physician, 
General Practitioner or senior registrar. 

• have educational experience (with either formal or informal qualifications) in a clinical setting such as providing education to staff in 
their workplace. 

Flinders University may contact the nominated supervisor for further information to confirm they are recognised as an advanced practice 
clinician in their profession and regarding their educational experience. 

Supervisor 1 

 

☐  I confirm I am recognised as an advanced practice clinician in my profession.  
☐  I have formal and/or informal qualifications in clinical education. 
☐  I have experience in clinical education. 
 

 

  

Supervisor’s Full Name 
Including Title:  

Topic(s) to be Supervised: 
(please tick) 

☐NURS9027 Integrated professional practice 1  
AND/OR  ☐ NURS9029 Integrated professional practice 2  

Qualifications:  
(formal and informal) 

 
 
 
 

Position and Role Title:  

Service / Department:  

Telephone Number: 
(include area code)  

Email Address:  

Please outline your 
advanced practice clinician 
experience: 
(include dates and a brief 
description of 
duties/responsibilities) 
 

 
 
 
 
 
 
 
 
 
 
 

Please outline your clinical 
education experience: 
(include dates and a brief 
description of 
duties/responsibilities) 

 
 
 
 
 
 
 
 
 
 
 

Signature of Supervisor:  Date:  
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Supervisor 2 (if supervisor 1 is not able to supervise placement for both topics) 

 
☐  I confirm I am recognised as an advanced practice clinician in my profession.  
☐  I have formal and/or informal qualifications in clinical education. 
☐  I have experience in clinical education. 
 

 
 

Applicant’s Declaration 

• I agree the University contact the venues/host venue/supervisor I have detailed here. 
 

Applicant’s Signature:  Date:  

 
 
Please email completed form to cnhs.placements@flinders.edu.au . 

Supervisor’s Full Name 
Including Title:  

Topic(s) to be Supervised: 
(please tick) 

☐NURS9027 Integrated professional practice 1 AND/OR  ☐ NURS9029 Integrated professional 
practice 2  

Qualifications:  
(formal and informal) 

 
 
 
 

Position and Role Title:  

Service / Department:  

Telephone Number: 
(include area code)  

Email Address:  

Please outline your 
advanced practice clinician 
experience: 
(include dates and a brief 
description of 
duties/responsibilities) 
 

 
 
 
 
 
 
 
 
 
 
 

Please outline your clinical 
education experience: 
(include dates and a brief 
description of 
duties/responsibilities) 

 
 
 
 
 
 
 
 
 
 
 

Signature of Supervisor:  Date:  

mailto:cnhs.placements@flinders.edu.au

