CLINICAL SUPERVISION PLAN AND CONTRACT
UNCG PSYCHOLOGY CLINIC


1. Name of Supervisee: ____________________________________________________

2. Name of Supervisor: ____________________________________________________

3. Functions of supervisee while under supervision: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Supervision methods shall include at least the following:

a. Discussion of case material
b. Co-therapy/observation
c. Review of session recordings
d. Professional and ethical issues
e. [bookmark: _GoBack]Casework concerns

5. Brief description of supervision goals/objectives:

Goal 1: ___________________________________________________________________________________
	Outcome: ______________________________________________________________________________
Goal 2: ___________________________________________________________________________________
	Outcome: ______________________________________________________________________________
Goal 3: ___________________________________________________________________________________
	Outcome: ______________________________________________________________________________

6. Time allocation:

The supervisee will meet with the supervisor for _____________ per month for individual supervision and for _____________ per month for group supervision.

Other: ____________________________________________________________________________________

7. Length and termination:

This contract is in effect from ___________ to __________.  Either supervisor or supervisee may, if necessary to either party, terminate the contract after it has been in effect for a period of three months and after providing two weeks written notice.

8. Review/Renewal:

This contract will be reviewed and renewed at least annually.



________________________________________	______________________________________
Supervisee                                              Date		Supervisor                                            Date

		09/2015

