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SUPERVISED PRACTICE AGREEMENT 
 

The Supervised Practice Agreement must be completed and signed by the physiotherapist practicing within the terms and 
conditions associated with Supervised Practice and the Supervisor named in accordance with the College policy and 
guidelines regarding Supervised Practice.  The Supervised Practice Agreement should be forwarded with application for 
membership to the College of Physiotherapists of Manitoba (CPM). 

 
 

APPLICANT 
 
I, ______________________________________________ agree to comply with the terms and  
 (Name of the Physiotherapist under Supervision) 
conditions associated with supervised practice. 

I agree that I shall only practice as a member of the College of Physiotherapists of Manitoba holding an 
Examination Candidate registration with a Supervisor named in this agreement. 

I agree to notify the College of any proposed changes to this Supervision Agreement prior to the change 
occurring. 

 I understand the terms and conditions imposed on my registration. 

 
SUPERVISOR 
 
I, ________________________________________, CPM registration number ___________  
  (Name of Supervisor) 
agree to be a Supervisor to the above named applicant in accordance with the College policy and 
guidelines regarding Supervised Practice. 

I agree to provide guidance and assistance in physiotherapy practice and encourage evidence-based 
practice. 

I agree to the following (guidelines for the facility) as stated in the CPM Mentorship and Supervision 
Program “Guidelines for the Facility”. 

• The Supervisor must report any unsafe practices to the College.  Chart notes do not have to be 
co-signed but should be reviewed initially. 

• The Supervisor assumes responsibility for the delegation of activities that are within the 
applicant’s knowledge, skill and abilities and oversees these activities. 

• Written evaluations by the Supervisor are required (Clinical Performance Instrument Evaluation 
Form). 

• Each clinical rotation requires a written evaluation. 
• There must be one designed facility supervisor identified to the College.  For specific clinical 

settings, other physiotherapists may be assigned to supervise and evaluate the candidate but must 
report back to the designated Supervisor. 

 
 
 
   Mentor’s Signature       Date 
 
 
 
   Applicant’s Signature       Date 


