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HAND-IN DEADLINE: Friday 3rd March 2017
TRAINEE SELF ASSESSMENT CLINICAL

Finisher
Name of Trainee……………………………………………………………………………………………………..
Name of Supervisor………………………………………………………………………………………………..
Counselling Centre………………………………………………………………………………………………….
Name of Personal Tutor……………………………………………………………….............................
Attendance: _________ sessions out of _________ Case load:    1/ 2/ 3 clients (Circle)

Total Client Hours since starting course ………………………………………………….......................
Your supervision group should be composed of no more than four members, with a caseload of no more than 12 clients. Each trainee with clients should have 90 minutes to discuss client work spread over each month.

1.  Please comment briefly on your experience of supervision and of your counselling centre.

2.  Please indicate any areas your supervisor commented on in your Mid-year Assessment.

a)  Which aspects and qualities do you observe as being your strengths?

b)  Which areas need more work?

3.  Is there anything to which you would like to draw to our attention to at this point?

Signed (Supervisor) ……………………………………………………………………................................

Signed (Trainee) …………………….………………………………………………………………………………….
Date ………………………………………………………………………………………………………………………….
NOTE TO TRAINEE: Make 3 copies.   

Please discuss this self-assessment with your supervisor, ask them to sign.

· 1 signed copy to the Clinical Manager

· 1 copy for yourself

· 1 copy return the signed master copy plus to the Training Centre Office, St Albans. 

DEADLINE DATE: 3rd March 2017
Report Code No:


MYR TSA Finisher
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