SUPERVISION

Registered members (Clinical & Graduate) are required to have
regular supervision for their counselling by a relevantly trained
supervisor. It is not a requirement of Associates to have supervi-
sion, but it is highly recommended.

Associates working towards Clinical membership are required to
have 50 hours of training supervision related to 200 hours of
counselling internship. We would recommend that supervision
be at least 60% individual & the remainder being Group with
Peer not applicable at this level.

Graduate members working towards Clinical membership are
required to have 75 hours of supervision related to 750 hours of
counselling. We would recommend that supervision be at least
50% individual and the remainder can be group supervision.
Clinical members are required to have a minimum of 10 hours of
supervision per year.

PROFESSIONAL
DEVELOPMENT

Graduate and Clinical mem-
bers are required to have a
minimum of 15 hours of
Professional Development
per year.

The 15 hours therefore refers
only to involvement in train-
ing courses or workshops,
attendance at conferences
and seminars and training
whilst enrolled in formal
courses, which may include
distance education.
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SUPERVISION &
PROFESSIONAL DEVELOPMENT LOG



Your Details:

JuLy 2011 o JUNE 2012

Name:

Contact Number::

Membership Level:

Membership Number:

Record of Su

ervision—Individual (I)/Group (G)/Peer (P):

Supervisor’s Name: [§B§

2.

3.

Contact Number:

Email:

Date Type Hours* Supervisor’s Name & Signature Date Type

Hours*

Supervisor’s Name & Signature

* Hours—Please show counselling hours as well as supervision hours related to this supervision session (i.e. 25/1)

Record of Professional Development:

Date

Event

Hours

Presenter’s Name & Qualifications




