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DECLARATION OF COMPLETION OF SUPERVISION

I, …………………………………………………………………………..(name of Supervisor) being the 

Supervisor for ……………………………………………………………(name of Supervisee) under an 
ACAud Approved Supervision Plan, confirm that I have supervised ………………………………

……………………………(name of Supervisee)  strictly within the ACAud guidelines and under the 
provisions of Appendix 1 “Supervision” of By-Law 98.1 for a period 

From  ………(dd)/……….(mm)/………(yy)        to         ………..(dd)/……….(mm)/………(yy)     further 

guarantee that ……………………………………………………………(name of Supervisee) has now 

gained full knowledge of each and all of the competencies required under By-Law 97.5 Appendix 1, 

Part B Hearing Aid Dispensing, is capable of working alone within each and all of these competencies 

and is now ready to sit the examination for Basic Hearing Aid Dispensing (BHA) in order to obtain 

Full/Ordinary Membership of ACAud.

Signed  ……………………………………  (Supervisor)
Full Name (Print)…………………………...

Date  ……………………………………….
In the presence of:
Signed  ……………………………………  (Witness)
Full Name (Print)…………………………...

Date  ……………………………………….
(Witness should not be the Supervisee)
