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Welcome, Supervisor!

Thank you for your willingness to assist in the formation of our counselors-in-training.  At Care and Counseling, we see this endeavor as a part of the mission of this center.

This handbook is an attempt to put together, in one place, the essential pieces of information needed by the supervisors in our training program.  As with any handbook, there will always be revisions and updates, so this book is not the “final word!”

Formation of Counselors

What do we mean by the formation of counselors-in-training?
Formation is that process through which the counselors-in-training discover and clarify their own sense of self as one who heals through the process of counseling. They do this through their own personal counseling or psychotherapy, through learning a body of knowledge, through the practice of doing counseling, through participating in the community of Care and Counseling and through availing themselves of the learning that can happen through the process of supervision and mentoring.

One of the best ways of learning about the process of counseling is by experiencing it first hand.  Each of our counselors-in-training is required to be in her or his own personal psychodynamic counseling.  It is here that their own wounds are attended to in a healing fashion.  It is here that they get to know themselves and their own responses to life’s challenges.  It is this process that equips them to listen to themselves and to their clients in an understanding and compassionate manner.

Formation involves honoring the counselor-in-training’s spiritual, emotional, and cultural heritage.  Thus, both individual and group supervisors should keep in mind the foundations of the person they are supervising; and counselors-in-training are encouraged to attend to their own family and faith of origin.

Formation involves teaching and learning in a style of open sharing in mutual dialog.  Faculty and counselor-in-trainings engage in a study of the counselor-in-training’s healthy growth and areas of concern, seeking ways to heal the “frozen places,” as Winnicott would say, or the places of wounding that happens to all. 

Formation involves discipline in the practice of doing counseling.  Attentive listening to the experience of our clients involves discipline.  Along with the direct work with our clients, there are also the necessary administrative details which demand time and energy.  These, too, require discipline.

The formation process involves coming to maturity as a clinician.  This involves growth within an interdisciplinary community of peers, instructors, supervisors, and mentors, as we sit together each week engaged in classes, supervision, seminars, and clinical consultation groups.

Formation means guidance that comes out of the process of evaluation, self-evaluation and being evaluated. Sometimes this includes words of affirmation and sometimes a deep challenging.  Formation involves the process of coming to know what is helpful and what is harmful or not effective.
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Faculty and supervisors should maintain this mindset of “formation.” It is a lens through which each counselor-in-training is respected, honored, and challenged to become the best counselor they can be.

Supervisory Training
Training sessions for supervisors or clinical staff interested in becoming supervisors are scheduled from time to time. Topics may include models for supervision, innovations in supervision, or expectations for Care and Counseling supervisors. 
Supervision of Supervision

Supervision of Supervision is an essential component of the supervisory process and the formation of the counselor-in-trainings with whom we work. The focus of this group is to help the supervisor provide the best possible supervision for his or her counselors-in-training.   

The Supervision of Supervision group meets monthly, unless otherwise indicated, on the first Wednesday morning of the month, from 9:00 to 10:15 a.m. 

Assignment of Counselors-in-Training to Supervisors

The Training Coordinator and Clinical Director, with the advice of the faculty, will meet prior to the beginning of the academic year and assign counselors-in-training to appropriate supervisors.
List of Required Documentation

Following is the list of essential pieces of documentation:

1. Agreement for Supervision

2. Learning Contract

3. Goals and Objectives for Supervised Experience

4. Documentation of Clinical Supervision

5. Supervisor’s Evaluation of Counselor-in-Training
6. Counselor-in-Training’s Evaluation of Supervisor

Agreement for Supervision

The actual supervisory experience between supervisor and counselor-in-training begins with an Agreement for Supervision.  It is important that this be discussed and signed by both supervisor and counselor-in-training.  

The original is to be turned in to the Training Coordinator by the supervisor, and it will be kept in the counselor-in-training file.  Supervisors and counselor-in-trainings are to keep a copy.  

A copy of this agreement is in Appendix A.

Learning Contract  

The counselor-in-training and supervisor develop the Learning Contract during the first month of supervision.  The goals are to be pertinent to the level of formation of the supervisee.

The goals stated in this learning contract are to be reviewed at the time of the evaluation at the end of each semester.

It is the responsibility of the counselor-in-training to complete this learning contract, bring it to supervision for discussion and change as needed, and to give a copy of it to the Training Coordinator for placement in the counselor-in-training’s file.

A copy of the Learning Contract is in Appendix B.

Goals and Objectives for Supervised Experience
Goals and objectives for the Certificate of Supervised Experience in Clinical Practice of Psychodynamic, Systems, and Pastoral Counseling are to be met by the counselor-in-trainings prior to graduation. 

See Appendix C for tracking grid for goals and objectives.

Goals [Counselor-in-trainings will be able to:], and   
Objectives [The counselors in training will … … (which indicates how they will accomplish the goal.)]
Satisfactory completion of these 14 Goals is required for the Certificate in Supervised Experience in Clinical Practice of Psychodynamic, Systems, and Pastoral Counseling.

Assessment and Diagnosis

1.To articulate psychodynamic theory and demonstrate how it works in a clinical setting.
a) Prepare a thorough psychodynamic formulation for at least one client, writing the formulation from a drive, ego, object relations, systems and self psychological perspective.

2.  To articulate systems theory and demonstrate how it works in a clinical setting.

a) Prepare an evaluation for at least one couple and/or family. 

b) Do marital/family counseling with one to three couples and/or families.

3.  To diagnose a client using the DSM-5. 

a) Prepare written diagnosis, using the DSM-5 format, for clients with a variety of presenting problems and diagnoses.  

b) Participate in weekly consultation groups (minimum of 40 weeks/year) being attentive to cases presented by all members of the consultation group to which you are assigned.  

c) Attend to the clients being presented and be clear about the criteria for diagnosis.

Treatment
1.   To develop the ability to form a therapeutic alliance.

a) Demonstrate this ability by forming a therapeutic alliance with a minimum of three clients.
2.  To develop a treatment plan.

· Prepare a treatment plan for a minimum of 5 cases with a mix of crises, short term or brief, and long term or insight oriented counseling.

· Present treatment plan when consulting on each case, being open to suggestions from the consultation group.  

· Discuss treatment goals/plan with clients.

3.  To work with clients integrating psychology and spirituality. 

· Prepare to address the spiritual aspects/needs of a minimum of 1-2 clients.

· Articulate one’s own conceptualization of the psychological and spiritual elements of persons.

 4.  To work with clients in on-going counseling.

a) Demonstrate the ability to do mid-phase counseling, working through clients’ conflicts/issues. 

5.  To demonstrate an understanding of the termination process.

a) Demonstrate the ability to complete treatment, as appropriate, with clients.

b) Articulate the course of treatment in a written termination, demonstrating how goals of treatment were achieved or changed in the course of treatment, how conflicts were resolved, etc.

c) Demonstrate understanding of premature termination.

Self-Development

1.  To work in one’s own personal counseling.

· Participate in one’s own personal counseling, focusing on areas of personal problems or that may intersect with the counselor-in-training’s counseling experiences, throughout the training process.  (Counselor-in-trainings are to give their supervisor only the name of their counselor and frequency of professional visits.)
2.  To articulate an understanding of one’s self as a counselor (including one’s therapeutic style and professional identity) who has the ability to integrate psychological principles and faith experience.

Programmatic
1. To complete the minimum number of required clinical (375) and supervision hours (48 hours of individual supervision and two semesters of group supervision each year).

a) Complete all the required forms indicating the number of clinical hours and supervision of those hours.


2.  To keep current with administrative details of clinical work.

· Complete clinical consultation reports, case notes, and required reports within recommended time frames.

· Complete all bookkeeping materials correctly and in a timely fashion.

· All administrative requirements must be completed prior to graduation.

3.  To complete the required coursework.

 4. To present a clinical case and discuss that case with a group of clinicians.

a) Prepare and present a written case, complete with formulation, to a group of colleagues.  (Guidelines for this case write up and presentation are in Appendix N of the Counselor-in-trainings’ Handbook.)

Counselors in Training will meet with the Training Committee individually once each semester for guidance and in order to monitor progress and develop strategies for completion of goals.  The counselor-in-training is responsible for arranging this meeting and is responsible for submitting any materials to be attended to at that meeting at least one week prior to the meeting.

A file containing all of the above-required written work will be kept until the counselor-in-training has completed the goals and objectives.  At that time, the file will be recorded as complete, meaning that the counselor-in-training has completed all minimal required objectives.  The file of materials will then be returned to the counselor-in-training.  The record of completion will be kept in the permanent record.  If the counselor-in-training has exceeded the minimal requirements, that shall also be noted with an appropriate comment.
Documentation of Clinical Supervision

The supervisors at Care and Counseling developed the documentation guidelines over a period of several years.  The documentation guidelines here are considered good practice in doing supervision.

Documentation of the supervision is the responsibility of the supervisor.  

Documentation of clinical supervision is necessary as a part of the credentialing process.  This documentation is especially helpful and necessary when a supervisor’s signature is needed and that supervisor is no longer available to sign forms.

There are two forms for use in the Care and Counseling Training Program (see Appendix D).

Record of Clinical Supervision


This is a summary form to be completed at the end of each semester, i.e., at the end of December and the end of May or August, as appropriate.  

This form is completed by the supervisor and presented to the supervisee for their signature.  The supervisee keeps the original and the copy is kept in the Counselor-in-Training’s file. These Record of Clinical Supervision forms are not to be destroyed.  



Supervision Process Notes


Supervisory process notes are completed after each supervisory session by the supervisor. The supervisor and supervisee sign each page of notes.  The original is kept by the supervisor until the end of the training year at which time it is placed in the counselor-in-training’s file.  These notes are not to be destroyed.  A copy of these notes is given to the counselor-in-training.

These supervisory notes are to include topics covered in supervision and any specific directives given by the supervisor to the supervisee.  Client confidentiality is to be maintained, clients discussed being referred to only by initials.  
Evaluations
Evaluation conferences are held at the end of each semester.  

At the time of the evaluation:

· Counselors-in-training do a self-evaluation.

· Counselors-in-training evaluate their supervisor.

· Supervisors evaluate the counselor-in-training.

Supervisors are to complete the evaluation and discuss it with the counselor-in-training.  This completed and signed evaluation is to be given to the Clinical Director and the Training Coordinator at least one week prior to the evaluation conference. Counselors-in-training and supervisors meet to talk about their evaluations prior to the conference.

There is an evaluation conference with the counselor-in-training, individual and group supervisors and either the Clinical Director or the Training Coordinator.  At this conference the progress of the counselor-in-training is noted along with concerns and suggestions for further steps in their process of formation.  

At the time of these evaluations, recommendations may be that the counselor-in-training:

· Continue in the program

· Continue to early evaluation

· Probation

· Certification

· Graduation

· Withdrawal

The evaluation forms for supervisors’ evaluations of counselors-in-training, and for the counselor-in-trainings’ evaluation of his or her supervisors, are in Appendix E and F.
Expectations and Payment for Supervisors

Payment for supervision is expected at the time supervision is provided, unless other arrangements are made between the supervisor and the counselor-in-training.  

Supervisory fees are evaluated annually at the time of budgeting.

Appendix A:  Agreement for Supervision

Counselor-in-training supervision is an educational process involving the professional review and evaluation of services rendered by a counselor-in-training to clients.  Supervision is a central part of the complex process of acquiring knowledge, skill and vocational identity needed for the development of a counselor.  This supervision has two primary concerns:  the welfare of clients and the professional education of counselors-in-training.

 1.  We will meet weekly 

_____ for 60 minutes for 46 weeks per year for individual supervision, and

_____ for 60 minutes for from 2 to 4 sessions per month, during the academic year, for group supervision.
 2.  Supervision fees are paid to the agency as in the counselors-in-training Agreement for Training.

 3.  Supervisory sessions will be held 

_____ in the supervisors office for individual supervision, and

_____ in the assigned space for group supervision.

 4.  Supervision and clinical practice will conform to the AAPC and Allied Professions Codes of Ethics.

 5.  Supervisory activities will be guided by professional standards of confidentiality as prescribed by law, the Codes of Ethics and agency policies.

 6.  Supervisor and supervisee will maintain current professional liability insurance.

 7.  Early termination of this agreement may be initiated by either party, after provision is made                                                  to protect the welfare of the counselors-in-training and their clients being supervised.

 8.  In the event of an interpersonal conflict between supervisor and supervisee, each party will attempt to resolve it by following the Grievance Procedure in the Counselors-in-training Handbook.

 9.  Learning goals for this supervisory period will be mutually identified and defined by October 1 of each training year and copy appended to this agreement.  A copy of this agreement and the learning goals will be given to the Clinical Director by October 1.  Learning goals will be evaluated at the time of the first evaluation following fall semester.

Specific responsibilities of the supervisee:
 1.  In the event of a clinical emergency supervisee will seek consultation from the supervisor and/or the Training Coordinator or Clinical Director in a timely manner.
 2.  The supervisee will disclose to clients the name and credentials of his/her supervisor as required by professional standards.

 3.  The supervisee will secure written releases for audio or video tapes of counseling sessions.

 4.  The supervisee will provide a written clinical summary after the first session of every new                      case and then after that, more frequent reporting may be required in specific circumstances.

5. Termination summaries will be provided at the next supervisory session after termination or within one week of termination.
6. The supervisee will be open to exploring the impact of their own personal and interpersonal issues on the therapeutic and supervisory process.  When, in the judgment of the supervisor these issues impair the therapeutic or supervisory process, addressing the issues in personal counseling will be recommended or required.


7.  The supervisee will present a written self-evaluation at the end of each semester, in   November/December and April/May, and will participate in the evaluation conference.

 8.  The supervisee will exercise critical clinical judgment by presenting all cases where troublesome or difficult issues exist with the client or with the transference and countertransference relationship.

 9.  The supervisee will follow or renegotiate specific clinical guidance from the supervisor.

Specific responsibilities of the supervisor:
 1.  The supervision of this supervision is by Debra R. Pearl, LCSW, BCD.
 2.  The supervisor will keep current written records of the supervisory process.
 3.  The supervisor will attend monthly supervision of supervision meetings.
 4.  The supervisor will provide written evaluation of the supervisee at the end of each semester, in November/December and April/May, and will participate in the evaluation conference.

 5.  When evaluations for credentialing or employment are requested, the supervisor will respond in a timely basis.

 6.  If the supervisor finds that the appropriate standards of practice are not met by the supervisee, he/she will report their concerns to the Training Coordinator and/or the Clinical Director.
 7.  The supervisor's intent will be to contribute to an environment in which the spiritual, emotional and relational life of the supervisee may be enriched and become therapeutically available to the clients.

_____________________________

____________________________

(Supervisor)





(Supervisee)

Date: ______________


Date: ______________

MODIFICATIONS: 
Appendix B Learning Contract

Care and Counseling Training Program

           Learning Contract

List four specific learning goals which you wish to achieve in your clinical supervision with your supervisor.  Discuss them with your supervisor and be sure you both sign the bottom of this form.  Your goals need to be as specific and measurable as possible.

Goal 1.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Goal 2.  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Goal 3.  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Goal 4.  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Counselor-in-Training Signature                   


Date


Supervisor's Signature







Date

Appendix C:  Goals and Objectives for Supervised Experience 

Goals and Objectives for Supervised Experience – Clinical Competencies

Completion of the following 14 goals is required for graduation.  Counselors-in-trainings are responsible to get the necessary verification from the appropriate faculty member or supervisor.  Supervisors will indicate completion of specific objectives by their signature and date.

A copy of the completed verification form must be given to the Clinical Director two weeks prior to graduation.  For any questions, seek direction from the Clinical Director.

Goals [Counselors-in-trainings will be able to:], and
Objectives [The counselors-in-training will … … (which indicates how they will accomplish the goal.)]
Satisfactory completion of these Goals is required for the Certificate in Supervised Experience in Clinical Practice of Psychodynamic, Systems, and Pastoral Counseling.

Assessment and Diagnosis

1. To articulate psychodynamic theory and demonstrate how it works in a clinical setting.
b) Prepare a thorough psychodynamic formulation for at least one client, writing the formulation from a drive, ego, object relations, systems and self psychological perspective.
Completion: a) ______________________________
2.  To articulate systems theory and demonstrate how it works in a clinical setting.

c) Prepare an evaluation for at least one couple and/or family. 

d) Do marital/family counseling with one to three couples and/or families.
Completion: a) _______________________________

___________________


       b) _______________________________

___________________
3.  To diagnose a client using the DSM-5. 

d) Prepare written diagnosis, using the DSM-5 format, for clients with a variety of presenting problems and diagnoses.  

e) Participate in weekly consultation groups (minimum of 40 weeks/year) being attentive to cases presented by all members of the consultation group to which you are assigned.  

f) Attend to the clients being presented and be clear about the criteria for diagnosis.

Completion: a) _______________________________

___________________


       b) _______________________________

___________________


       c) _______________________________

___________________

Treatment
1.   To develop the ability to form a therapeutic alliance.

b) Demonstrate this ability by forming a therapeutic alliance with a minimum of three clients.
Completion: a) ________________________________

_____________________
2.  To develop a treatment plan.

· Prepare a treatment plan for a minimum of 5 cases with a mix of crises, short term or brief, and long term or insight oriented counseling.

· Present treatment plan when consulting on each case, being open to suggestions from the consultation group.  

· Discuss treatment goals/plan with clients.

Completion: a) ________________________________

_____________________


       b) ________________________________

_____________________


       c) _________________________________

_____________________

3.  To work with clients integrating psychology and spirituality. 

a) Prepare to address the spiritual aspects/needs of a minimum of 1-2 clients.

b) Articulate one’s own conceptualization of the psychological and spiritual elements of persons.

Completion: a) _________________________________

______________________


       b) _________________________________

______________________

 4.  To work with clients in on-going counseling.

b) Demonstrate the ability to do mid-phase counseling, working through clients’ conflicts/issues.
Completion: a) __________________________________

_______________________

5.  To demonstrate an understanding of the termination process.

a) Demonstrate the ability to complete treatment, as appropriate, with clients.

b) Articulate the course of treatment in a written termination, demonstrating how goals of treatment were achieved or changed in the course of treatment, how conflicts were resolved, etc.

c) Demonstrate understanding of premature termination.

Completion: a) __________________________________

_______________________


       b) __________________________________
_______________________


       c) __________________________________

_______________________



Self-Development

1.  To work in one’s own personal counseling.

· Participate in one’s own personal counseling, focusing on areas of personal problems or that may intersect with the counselors-in-training’s counseling experiences, throughout the training process.  (Counselors-in-trainings are to give their supervisor only the name of their counselor and frequency of professional visits.)

Completion: a) ___________________________________

__________________
2.  To articulate an understanding of one’s self as a counselor (including one’s therapeutic style and professional identity) who has the ability to integrate psychological principles and faith experience.

Completion:   _____________________________________

__________________
Programmatic
1. To complete the minimum number of required clinical (375) and supervision hours (46 hours of individual supervision and two semesters of group supervision each year).

b) Complete all the required forms indicating the number of clinical hours and supervision of those hours.
Completion: a) ____________________________________

__________________


2.  To keep current with administrative details of clinical work.

· Complete clinical consultation reports, case notes, and required reports within recommended time frames.

· Complete all bookkeeping materials correctly and in a timely fashion.

· All administrative requirements must be completed prior to graduation.

Completion: a) _____________________________________

___________________


       b) _____________________________________

___________________


       c) _____________________________________

___________________

3.  To complete the required coursework.

Completion: ______________________________________

___________________

 4. To present a clinical case and discuss that case with a group of clinicians.

b) Prepare and present a written case, complete with formulation, to a group of colleagues.  (Guidelines for this case write up and presentation are in Appendix N.)

Completion:   _______________________________________

___________________

Counselors-in-training will meet with the training coordinator and supervisors individually once each semester for guidance and in order to monitor progress and develop strategies for completion of goals.  The counselors-in-training is responsible for arranging this meeting and is responsible for submitting any materials to be attended to at that meeting at least one week prior to the meeting.

A file containing all of the above-required written work will be kept until the counselor in training has completed the goals and objectives.  At that time, the file will be recorded as complete, meaning that the counselor in training has completed all minimal required objectives.  The file of materials will then be returned to the counselors-in-training.  The record of completion will be kept in the permanent record.

If the counselor in training has exceeded the minimal requirements, that shall also be noted with an appropriate comment.  

Appendix D Documentation

CARE AND COUNSELING, INC.

RECORD OF CLINICAL SUPERVISION

DATE:

PROVIDED BY:

LICENSE NUMBER:

TITLE:

WORK ADDRESS:

SUPERVISION PROVIDED TO:

                  SUPERVISOR’S SSN:

TYPE OF SUPERVISION:

DATES OF SUPERVISION:

TIME OF SUPERVISION:

TOTAL NUMBER OF INDIVIDUAL SUPERVISION HOURS PROVIDED:

TOTAL NUMBER OF GROUP SUPERVISION HOURS PROVIDED:


________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

__________ - _______  -  __________

________________________________

________________________________

I certify that the above information is true.  If there are any questions, do not hesitate to call me at the above number.

Signature of Supervisor

I certify that the above information is true and that the supervision was provided as documented.

Signature of Supervisee

CARE AND COUNSELING TRAINING PROGRAM

     Supervisory Process Notes

Time Period:  ________________________
   Supervisee: ______________________
SESSION # ______

DATE:  ________________________

_____ Individual supervision

TIME:  ________________________

_____  Group Supervision

BRIEF DESCRIPTION _____________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SESSION # ______

DATE:  ________________________

_____ Individual supervision

TIME:  ________________________

_____  Group Supervision

BRIEF DESCRIPTION _____________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SESSION # ______

DATE:  ________________________

_____ Individual supervision

TIME:  ________________________

_____  Group Supervision

BRIEF DESCRIPTION _____________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SESSION # ______

DATE:  ________________________

_____ Individual supervision

TIME:  ________________________

_____  Group Supervision

BRIEF DESCRIPTION _____________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SUPERVISOR:  _________________________________________________________




License Number: _______________________________________

SUPERVISEE:  _______________________________________________________________

Appendix E: Supervisor’s Evaluation of Counselor-in-training   
Date:_____________

     

Counselor-in-training: ________________________________
Level of Training: _______________

This evaluation is to be consistent with the current level of training.  Circle the appropriate rating for each item where CNE = Can Not Evaluate; BEG = Beginning; DEV = Developing; and ADV = Advanced.

SKILLS IN COUNSELING RELATIONSHIP

Ability to accept clients in a non-judgmental way


CNE
BEG
DEV
ADV


Ability to establish an alliance with client



CNE
BEG
DEV
ADV

Ability to attend to the client's internal world of feeling

CNE
BEG
DEV
ADV

Ability to educate the client to the process of counseling

CNE
BEG
DEV
ADV

Ability to work with transference and countertransference

CNE
BEG
DEV
ADV

Ability to deal with resistance





CNE
BEG
DEV
ADV

Ability to listen and hear manifest and latent material

CNE
BEG
DEV
ADV

Ability to understand and organize material of an interview  

     around presenting problem, its history and origin


CNE
BEG
DEV
ADV

Ability to assess clients‘manner of engagement, major conflicts 

     and their dynamic elements




CNE
BEG
DEV
ADV

INTEGRATION OF THERAPEUTIC SKILL AND KNOWLEDGE

Ability to assess one's readiness to deal effectively with the 

     client (i.e., knowing when to refer)




CNE
BEG
DEV
ADV


Ability to modify working diagnosis and treatment plan as 

     new facts or new understandings emerge


CNE
BEG
DEV
ADV

Ability to rely on one's inner resources (intuition, flexibility, 

     adaptability, empathy) while responding to client’s needs
CNE
BEG
DEV
ADV

Ability to differentiate between content and process


CNE
BEG
DEV
ADV

Ability to differentiate between manifest and latent content

CNE
BEG
DEV
ADV

Ability to use and adapt knowledge and skill to the unique 

     situation of each patient





CNE
BEG
DEV
ADV

INTEGRATION OF PSYCHOLOGY AND THEOLOGY/ SPIRITUALITY*

Ability to integrate pastoral/spiritual with psychological issues
CNE
BEG
DEV
ADV

Openness to and appreciation of client's faith of origin

CNE
BEG
DEV
ADV

Ability to identify, understand and to work with the client's 

     spiritual values in the counseling relationship


CNE
BEG
DEV
ADV

Openness to assess and work with one's own spiritual values
CNE
BEG
DEV
ADV

INTEGRATION OF MARRIAGE AND FAMILY SKILLS AND KNOWLEDGE*

Ability to understand and respond to the symptom bearer as a 

     representative of the system




CNE
BEG
DEV
ADV

Ability to respond to the anxiety in a marital or family system
CNE
BEG
DEV
ADV

Ability to understand and respond appropriately to triangles in 

     the family and therapeutic system




CNE
BEG
DEV
ADV

Ability to relate family of origin issues to the presenting problem 

     in a system







CNE
BEG
DEV
ADV

Ability to identify and respond to interface issues between the 

     counselor's family system and the client's family


CNE
BEG
DEV
ADV

UTILIZATION OF SUPERVISORY PROCESS

Ability to utilize supervision through attendance, having material 

     ready to present, and openly discussing responses to 

     recommendations.






CNE
BEG
DEV
ADV

Ability to initiate pertinent discussion in supervisory sessions
CNE
BEG
DEV
ADV

Ability to offer an objective analysis of one's performance, 

     including positive and negative observations


CNE
BEG
DEV
ADV

Ability to identify one's own growing edge with respect to specific 

     clients and clients in general




CNE
BEG
DEV
ADV

Ability to utilize supervisory process to recognize transference

      and countertransference, and to distinguish between 

     reactions to transference and true countertransference

CNE
BEG
DEV
ADV

Openness to presenting one's work for critiques


CNE
BEG
DEV
ADV

Ability to function relatively autonomously of supervision, 

     utilizing supervisor as a resource rather than a director 

     of the details of treatment





CNE
BEG
DEV
ADV

Ability to help supervisor maintain appropriate boundaries 

     between supervision and counseling



CNE
BEG
DEV
ADV

Openness to revealing one's self as it relates to the learning 

     process







CNE
BEG
DEV
ADV

Further comments by supervisor:

Counselor-in-training’s Strengths:

Areas Needing Work:
Recommendations:

Continuation________________________________________________________________

        
 Certification________________________________________________________________

Graduation_________________________________________________________________

Probation (Cont. to Early valuation)______________________________________________

Withdrawal_________________________________________________________________


Supervisor







Date

Counselor-in-training's Response:

Counselor-in-training







Date
Appendix F: Evaluation of Supervisors


EVALUATION OF COUNSELING SUPERVISORS
Name of counselor-in-training: _________________________________
Year/level: ________/________

Time period of evaluation: __________________________  to  
___________________________

Name of Supervisor: 
______________________________________________________


Please circle appropriate number.

1. Ability of supervisor to assist in focusing areas for learning.

1
2
3
4
5
6
7
8
9

very ineffective
highly effective       

Comments:  




2.  Ability of supervisor to provide appropriate structures for learning.

1
2
3
4
5
6
7
8
9

very ineffective
highly effective      

Comments:




3.  Ability of supervisor to provide an atmosphere conducive to learning.

1
2
3
4
5
6
7
8
9

very ineffective
highly effective      

Comments:




4.  Effectiveness of supervisor in providing conceptual framework to understand client's       problems.

1
2
3
4
5
6
7
8
9

very ineffective
highly effective      

Comments:


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5.  Effectiveness of supervisor in helping your translate conceptual understanding into specific interventions.

1
2
3
4
5
6
7
8
9

very ineffective
highly effective        

Comments:




6.  Ability of supervisor to give positive and negative feedback in constructive fashion.

1
2
3
4
5
6
7
8
9

very poor
excellent                  

Comments:




7.  Ability of supervisor to help you examine personal issues affecting your work.

1
2
3
4
5
6
7
8
9

very poor
excellent               

Comments:




8.  Ability of supervisor to protect supervisory time from delays and interruptions.

1
2
3
4
5
6
7
8
9

       low
high                                 

Comment:




9.  Extent that your experience with the supervisor has led to personal and professional growth as a clinician.

1
2
3
4
5
6
7
8
9

very little                                                               very much                    

Give two examples:







10.  What aspects of this experience did you find most valuable.  List and describe.







11.  What changes in supervision do you feel would help other counselors-in-training?  Be specific.





Further comments:

Counselor-in-Training: __________________________________   Supervisor:  
___________________________

Date: _____________________
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