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	SUPERVISED EXPERIENCE REGISTRATION FORM
	BASES
Leeds Beckett University, GO7 Fairfax Hall, Beckett Park Campus, Headingley, Leeds, LS6 3QT Tel: 0113 8126162
For any queries please e-mail: education@bases.org.uk


This registration form and all supporting evidence must be emailed to: 
education@bases.org.uk by 1pm on the registration deadline date
Postal applications will not be accepted
Please keep the registration form as a word document
To be completed by all applicants wishing to register for entry on to BASES Supervised Experience.

	Please complete the form carefully and make reference to the notes. By carefully completing the form you will avoid any delay that may occur from having to ask for information that has been omitted. 

· Prior to completing the form you are advised to read the BASES Supervised Experience Guidelines and Guidance Notes for Assessing Non-BUES Degrees available @ http://www.bases.org.uk 
·  Please tick or highlight correct boxes.

· Please type.




	Title
	Full Name
	Address:



	Telephone no:
	Email address:

	
Institution/Organisation: 

	BASES membership no:
Nb. This can be checked by logging into the Member Area of the BASES website.Your BASES membership must remain continuous throughout the entire time you are on the SE programme, even if you decide to take a break from working directly on SE.
	

	Proposed Discipline:
Physiology    (         Psychology   (          Biomechanics   (        Other (please state) ( .....................

	Proposed Application Category:
Support  (                            Research  (                              Pedagogy (

	Supervisor Name:
(agreement should be sought from the supervisor before submission of registration form):

Tel:

E-Mail:

nb. The supervisor must be a BASES Accredited Sport and Exercise Scientist and on the BASES Supervisor Register. Supervisors are expected to provide supervision within their domain of expertise.


	Is there any additional information that BASES will need to know to process your application?



	1
	I confirm that I have undertaken an undergraduate degree in sport and exercise science or equivalent in an appropriate subject.
Please state the university attended and the title of your degree:

.......................................................................................................................................................
I include a copy of my undergraduate degree certificate
	□

□

	2
	Is your degree part of the BASES Undergraduate Endorsement Scheme (BUES)?

This information can be found on the BASES website, please ensure you are searching for an endorsed course within the ‘Type’ box, and not an advertised course.                                   

                                                                                                                                          Yes   
                                                                                                                                          No  
If your degree was not BUES, please include the following with your application:

I include a copy of my degree transcript showing the modules covered.

I include a completed copy of Appendix 1, demonstrating the areas covered within my degree(s), signed off by the programme leader.

I include a list of all laboratory practicals completed during my degree(s), stating the length of each session in hours using the template in Appendix 2, signed off by the programme leader.
I include a Learning Proposal for any hours of additional work in Appendix 1 and 2

Refer to the Guidance on Assessing Non-BUES Degrees document for more information
	□

□

□

□

□
□

	3
	I confirm that I have current registration for a relevant higher degree or equivalent and include a copy of my blank transcripts & module descriptors 

OR

I include a copy of an official letter from the University confirming registration onto my postgraduate degree

OR

I confirm that I have completed a relevant higher degree or equivalent and inlcude a copy of my postgraduate degree certificate and transcripts

Please state the University attended and the title of your degree:

.......................................................................................................................................................
	□
□

□




Supervisee Entry Workshop – 10.00am – 14.15pm – Tuesday 20 November 2018 – Venue TBA
Please advise of any dietary/disability requirements ......................................................................................

Additional SE compulsory workshops will also run consecutively with the Entry workshop. We strongly advise that you take advantage of this package as we cannot guarantee the frequncy and location of future workshops. Attendance at these workshops will also significantly enhance your learning experience whilst on the programme.
(As at June 2018 these are provisional dates and times and subject to change. Venue TBA)
Professional Ethics – Tuesday 20 November 2018, 2.45pm - 7.00pm - Lunch at 2pm included - £100
Reflective Practice - Wednesday 21 November 2018, 10.00am - 4.00pm - Lunch included - £100
Safeguarding Welfare in Sport and Exercise Sciences - Wednesday 21 November 2018, 5.00pm - 8.00pm - Refreshments included - £50
All workshops apart from the Entry workshop are bookable online via the BASES website workshop page. Your place on the Entry workshop will be confirmed once your registration form has been accepted.
Applicant’s Signature

· I agree to abide by the Code of Conduct and all policies of BASES from time to time in place. All policies can be viewed at: BASES Publications, Documents and Policies BASES reserves the right to amend the policies at any time

· I confirm that to the best of my knowledge the information I have given is correct.

Signed:





Date:
Supervisor’s Signature
· I confirm that to the best of my knowledge the information given by the above names applicant is correct.
Signed:





Date:

*The administration fee is non-refundable once the registration form has been submitted.  Any cancellations or withdrawals received up to 14 days before the workshop are subject to a 50% cancellation charge on the workshop fee (£100). All workshop fees are forfeited thereafter. Please note that if a delegate does not cancel and does not attend, then they are still responsible for payment.  Further details at: http://www.bases.org.uk/Workshop-Booking-Information
PLEASE NOTE: EMAILS FROM BASES MAY BE DELIVERED TO YOUR JUNK MAIL FOLDER.  PLEASE ENSURE YOU SAVE BASES EMAIL ADDRESSES AS SAFE.
------------------------------------------------------------------------------------------------------------------------------------------------
	6
	Payment of £200:
 FORMCHECKBOX 
 Credit/Debit Card. Please indicate type of card  FORMDROPDOWN 

Credit/Debit Card details will be destroyed as soon as payment is made. 

Credit/Debit Card Number:
                   

       

                                                                (Debit only)
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Expiry Date: 



                Security Code

M

M

Y

Y

  

 
 
 
 
 
 
Valid from: (if applicable)



Issue No: (Debit only)
 
 
M

M

Y

Y

  

 
 
 
CHEQUES CANNOT BE ACCEPTED
	□



Appendix 1 

Non-BUES Degree - Evidence of Knowledge Template
	
	Hours required
	Undergraduate
	Postgraduate
(if completed)
	Hours of additional work required (a learning proposal is required to meet these hours)

	Biomechanics
	360
	
	
	

	Physiology
	360
	
	
	

	Psychology
	360
	
	
	

	Inter-disciplinary studies
	180
	
	
	

	Laboratory experience
	150
	
	
	

	Research methods
	180
	
	
	

	Independent study
	Major project.  200 hours plus
	
	
	


Nb: Please use your transcripts to complete this table. A 10 credit module may be classed as 100 hours towards a discipline, a 20 credit module may be counted as 200 hours etc.

Undergraduate Degree

University Attended:

Degree Title Awarded:

I confirm that the above information is true and correct.

Programme Leader Name:

Programme Leader Signature:
Date:





Contact email or telephone number:


Postgraduate Degree

University Attended:

Degree Title:

I confirm that the above information is true and correct.

Programme Leader Name:

Programme Leader Signature:

Date:





Contact email or telephone number:


Appendix 2
Laboratory Experience Template
(Total of 150hrs must be acquired over any subject area)

	Subject area
	Module and level
	Topic (s)
	Hours

	Biomechanics
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Physiology
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Psychology
	
	
	

	
	
	
	


Undergraduate Degree

University Attended:

Degree Title Awarded:

I confirm that the above information is true and correct.

Programme Leader Name:

Programme Leader Signature:

Date:





Contact email or telephone number:


Postgraduate Degree

University Attended:

Degree Title:

I confirm that the above information is true and correct.

Programme Leader Name:

Programme Leader Signature:

Date:





Contact email or telephone number:


