CASES SEPAR Supervisor Registration

Supervisor Name:

CASES membership number:

HCPC Registration number: 

Please confirm that you will report to CASES immediately any discontinuation of HCPC registration.


Candidate name:

Duration of training route:

 

1. Please confirm you have completed the SEPAR training on Supervised Practice and have received your certificate endorsing you as a SEPAR Approved Supervisor.  


2. Please confirm you have read and understood the SEPAR Supervisors Handbook, SEPAR Qualifications Handbook, SEPAR Candidate Handbook and SEPAR Practice Placement Handbook.


3. All CASES members must abide by The CASES Code of Conduct. This states that “Members must ensure that suitable insurance indemnity cover is in place for all areas of work that they undertake”. Please confirm you have suitable Professional Indemnity Insurance registration in place for the supervision of SEPAR Candidates.



4. Please confirm you have a signed Supervisor-Sport and Exercise Psychologist in Training (SEPiT) agreement in place for supervision with the candidate listed above, including frequency/duration of contact with candidate, expectations of them and yourself and payment terms (where appropriate). 


CASES strongly recommends that suitable advice for agreements is sought.  The Supervisor is responsible for all HMRC requirements of tax and National Insurance, including all self-assessment completion and submissions

5. Please confirm that you have agreed to supervise the above candidate as per the expectations of the CASES SEPAR Programme, and the SEPAR Supervisor, Candidate, Qualification and Practice Placement Handbooks.


6. Please confirm you agree to observe full confidentiality and comply with all necessary GDPR conventions regarding any material received from the CASES Operations team and/or the SEPAR Advisory Group.


7. By being a SEPAR Supervisor, you understand that you will be expected to engage with refresher training and supervisor workshops as required.



Signed:

Dated: 

