Hong Kong Institute of Speech Therapists H KIST
BEESHEAEBEMASE

HONG KONG INSTITUTE OF SPEECH THERAPISTS

Ref. no.:

Continuous Profession Development

Reporting Form — Supervision

1. Personal details:
Name:
HKIST Number:
Contact telephone number:

Email address:

2. Type of supervision:
] Student supervision
Student from (Institution):

Total no. of hours of supervision:

] Mentoring and clinical supervision

Area involved:

Outcome:

Total number of hours of supervision:

Signature of member:

Remarks: please attach support document e.g. invitation letter etc. for our reference

Unit 2101-K5, 21/F, Gala Place, 56 Dundas Street, Kowloon.



