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SUPERVISOR REFERENCE FORM




__________________________________


Applicant's Name

Dear Supervisor:

The applicant named above is applying to the ASU Counseling Services (ASU CS) Practicum Training Program. To assist in the selection, we would appreciate your assessment of the applicant's skills and readiness for participation in our advanced training program. 
We would appreciate your brief response to the following:
1.
Time-frame of supervision provided (semester and year).
______________________________________________________________________

2.
Type of setting (e.g., community mental health, hospital, university, etc.).

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

3.
Type(s) of client issues (e.g., adults presenting with substance abuse issues, etc.).

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

4.
Primary method of supervision (e.g., weekly individual and/or group supervision, review of audio/video recordings, live observation of sessions, etc.).

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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Please rate the student on their competencies using the scale below. (We would expect most students, at this stage in development, to fall in the average range).
1

2

3

4
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?

No knowledge/skill

      Average


    Well developed
                Unable to rate
or poorly developed

      knowledge/skill
                   knowledge/skill                knowledge/skills

	
Knowledge and Skills
	 1
	 2  
	 3  
	  4
	  5
	?

	  Theoretical foundation
	
	
	
	
	
	

	  Evidence-based treatment approaches 
	
	
	
	
	
	

	  Assessment
	
	
	
	
	
	

	  Diagnostic formulation/DSM-5
	
	
	
	
	
	

	  Development of treatment plans
	
	
	
	
	
	

	  Clinical documentation
	
	
	
	
	
	

	  Relationship-building  
	
	
	
	
	
	

	  Core counseling skills 
	
	
	
	
	
	

	  Risk assessment   
	
	
	
	
	
	

	  Crisis intervention 
	
	
	
	
	
	

	  Case management  
	
	
	
	
	
	

	  Professional ethics and legal issues 
	
	
	
	
	
	

	  Openness to and utilization of feedback 
	
	
	
	
	
	

	  Knowledge of self 
	
	
	
	
	
	

	  Involvement in supervision/self-direction
	
	
	
	
	
	

	  Capacity for collaboration with colleagues 
	
	
	
	
	
	


Other comments:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
Please sign, date, and mail to: 
Lilia Miramontes, PhD, Training Director
Arizona State University Counseling Services
1151 S. Forest Avenue

Student Services Building, Room 334

P.O. Box 871012, Tempe, AZ  85287-1012 (ASU Mail Code 1012)
Or email as an attachment to:

Valerie Foster-Yazzie at Valerie.Foster@asu.edu
Please print/type name in signature line, below.
__________________________________________
___________________________________


Signature


Date


Academic Department/Agency





__________________________________________
Printed Name and Title

�








