

SACES Supervisor Training Committee, 12.16.11

Counseling Supervision Contract

Supervision provided by Doctoral Student
TEMPLATE
This contract serves as verification and a description of the counseling supervision provided by _________________ to ________________________, enrolled in the Counselor Education Program at _________________ for the ___________ semester.  

I am licensed in [state] as a [license]; I hold an [degree] in [discipline] from [university]. I am currently enrolled in the Counselor Education doctoral program at _____________ and am under the supervision of [names of faculty supervisors].

Supervision will consist of ___ hours every week.  Our supervision sessions will be taped for review by my supervisors to monitor my development as a supervisor. The purpose of our supervision is to monitor and ensure the welfare of clients seen by you and to promote the development of your professional counselor identity and competence, as well as to fulfill the academic requirement for supervision.  

During our supervision time together, I will expect that you will come prepared with video tape and structure for supervision that you would like to review and receive feedback on. Evaluation will be given in the form of feedback during each session. Also, formal evaluations will be given at mid-term and at the end of the semester.  

Everything we discuss in supervision is confidential. The exceptions are the same as yours in treatment of clients, adhering to legal and ethical standards set forth by government agencies and professional associations. The other exception to confidentiality, as mentioned above, is the taping and viewing of our sessions for my training as a supervisor.

__________________________________

Supervisee



Date

___________________________________

Doctoral Supervisor


Date

___________________________________

Doctoral Supervisor’s Supervisor 
Date

