
 

 

 

CERTIFICATE IN REHABILITATION SCIENCE (RS) EXPERIENTIAL LEARNING FORM 

Student Name:               Student ID:   

 

Type of Experiential Learning (e.g., 
research, clinical, other):   

 

Supervisor’s Name, Company, Address and Email Address:     

Number of Hours Completed:   

 

REFLECTION ON EXPERIENTIAL LEARNING (250 words maximum):  
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