CONFIDENTIAL CLINICAL ASSOCIATE REVIEW FORM
UNIVERSITY OF NEW MEXICO, DEPARTMENT OF PSYCHOLOGY CLINIC

Supervisor:      




Clinical setting:      
The following information is strictly confidential and will NOT be released to your supervisor. This information is intended to ensure that participating adjunct supervisors meet the training requirements of clinical students
General Information

Dates of Supervision: FROM      TO      
Method used by supervisor to review sessions:   FORMDROPDOWN 

Service:  FORMDROPDOWN 




Primary population served:  FORMDROPDOWN 

Context of supervision: FORMDROPDOWN 
 
Your average time per week providing services:      . 

TOTAL hours      
Comments on this section:     
Availability of supervisor

Frequency of supervision:       times per month.

TOTAL supervision sessions:      
Was your supervisor available for regular appointments (e.g., scheduling was okay, supervisor didn’t frequently cancel appointments, supervisor was there when you went to meet)?
  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No (If no, please explain)      
Was your supervisor available by phone, e-mail, pager?  Did they return routine phone calls, e-mails, pages?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No (If no, please explain)      
Was supervisor available for emergency consultation?

 FORMCHECKBOX 
 Not applicable    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No (If no, please explain)      
Comments regarding availability of supervisor      
Training and Scholarship

Did your supervisor provide or suggest additional readings or reference materials to enhance your training?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No (If no, please explain)      
Did the supervisor incorporate discussion of scholarly readings or research in your supervision'?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No (If no, please explain)      
Did you feel that your supervisor was attentive to your training needs and contributed to 'Your development as a clinician? 
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No (If no, please explain)      
Comments regarding training and scholarship:     
Overall Evaluation of Supervisor:  FORMDROPDOWN 

General Comments (including whether you want to discuss this supervisor further):     
Return completed form to Dr. Matthews. Department of Psychology Clinic
danda@unm.edu

