


Appendix B
Supra-visor Statement 	Comment by Steve and Ali Evans: MN branding 

Supervisee's name: 
Supra-visors name: 

THIS PART OF THE FORM IS TO BE FILLED IN BY THE SUPERVISEE: 
Please identify the number and length of supervised sessions that you have undertaken with your supra-visor during the pathway: 
If you have changed your supervisor during the pathway, please list all your supra-visors and briefly give a reason for the change: 

SIGNATURE OF SUPERVISEE: 
DATE: 

THIS PART OF THE FORM IS TO BE FILLED IN BY THE SUPERVISOR: 
Please confirm that the number of supra-vision sessions reaches the required minimum of six hours in total. 
Yes/No
Comments:


Please confirm that your supervisee has brought their work with three different supervisees to supra-vision. 
Yes/No
Comments:


Please confirm that you have had the opportunity to review a 20-minute video/audio clip of the supervisee’s supervision and to offer feedback.
Yes/No
Comments:


Any further information/comments you wish to add? 


SIGNATURE OF SUPRA- VISOR: 
(The signature can be electronic) 
DATE:
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