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Student & Supervisor Declaration, Graduate Diploma of Cardiac Electrophysiology 
[10383NAT] 

 
Both the below signed “Student” and “Supervisor” hereby agree that the “Student” meets the Educational 
Eligibility Criteria set out below, and that the “Supervisor”, agrees to the roles and duties outlined below: 
 
CEPIA’s definition of the Educational Eligibility Criteria for Student Enrolment is as follows: 

• the possession of an appropriate Bachelor degree equivalent to working in the therapeutic area of 
electrophysiology, or a demonstrated equivalence to an appropriate degree AND 

• must already be employed in the field of cardiac electrophysiology and have direct access to an EP 
lab and be personally performing and/or participating in EP procedures. 

 
CEPIA’s definition of a Supervisor is as follows: 

• The Supervisor must be a fully qualified, experienced & currently practicing Electrophysiologist or 
EP Physiologist with a minimum of 2 years post-graduate experience who witnesses and/or 
oversees a student’s work in the EP lab on a day to day basis, and will signify (with their printed 
name, signature and date) on the student’s practical workbook that the work contained within that 
workbook was collected, collated and annotated unaided by the student themself. 

• The Supervisor must be employed at an Electrophysiology Hospital/Institute on a permanent (full 
or part time) or contractual basis and must not be a direct relative of that student. 

• The Supervisor must not receive any financial gain, compensation or reward in performing their 
duties as Supervisor from the student. 

• The Supervisor must be willing and able to provide clinical tuition and/or guidance and/or 
mentoring in the field of cardiac electrophysiology should the student require it at a level and 
frequency to be agreed upon between the Student and Supervisor themselves. 

• The Supervisor will be copied in on all vital correspondence to ensure that critical information is 
duly conveyed to the student 

 
 
 

Student Name (print)  Supervisor Name (print) 
   
   
   
Student Signature (sign)  Supervisor Signature (sign) 
   
   
   
Email address  Email address 
   
   
Date  Date 

 
Both the “Student” and “Supervisor” acknowledge the above is a true declaration, and accept that any 
falsification of information may result in the Student being withdrawn from the course and any paid fees 
forfeited. 
 


