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PhD, NCC, LPCS, CCMHC LCAS, CCS

Clinical Supervisor

Supervision Application Form

Name: ______________________________________ Date: ____________ Cell Phone: (____) ____________________ May I text you? ___Yes ___No 

E-mail: _______________________________________________ May I email you? ___Yes ___No
Who is your employer? _____________________________________________________________                                 What is your title? _________________________________________________________________ 

Which license board(s) have you registered with? ________________________________________ What are your current licenses or certifications? _________________________________________ 
Who is your current supervisor? ______________________________________________________ 

Have you completed any hours towards supervision? ___ Yes ___ No

If so, how many? _______ 

When are you looking to begin supervision? _____________________________________________

Availability days/time? ______________________________________________________________ 

What are your current strengths? ______________________________________________________

What are areas you need improvement in? _______________________________________________ 
What is your preferred theoretical orientation? ___________________________________________

What are your perceptions of counseling? _______________________________________________ _________________________________________________________________________________
What are your past experiences in supervision?___________________________________________

_________________________________________________________________________________

What are your attitudes towards volunteering? ___________________________________________ _________________________________________________________________________________
Name 3 barriers to attending clinical supervision sessions: __________________________________________________________________________________________________________________________________________________________________ 

List 2-3 goals you would like to achieve in supervision: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

What are your hobbies? _________________________________________ 

_____________________________________________________________

List the name, number, and email of 3 references: _________________________________________
__________________________________________________________________________________________________________________________________________________________________
This contract serves as verification and description of the Clinical Substance Abuse Supervision provided by     Shelia D. Williamson, Clinical Supervisor to ________________________________.
Purpose of Supervision
The purpose of Clinical Substance Abuse Supervision is to monitor and ensure welfare of clients, promote the development of clinical and professional identity, evaluate competence of Substance Abuse Services

Supervision Meetings and Practice Guidelines:
_______________________________ agrees to provide individual face-to-face clinical/professional substance abuse supervision to _______________________________________________________.

1. The supervisee agrees to keep all scheduled appointments and will provide professional courtesy to the supervisor of any planned cancellations, by giving the supervisor at least a 24-hour notice of a cancellation of the supervisory meeting.
2. There will be a $10.00 fee if the supervisee cancels within 2 hours of the scheduled appointment, unless an unexpected crisis or mandatory need occurs at their primary place of employment.

3. There will be a ½ hourly fee if the supervisee is a “No-Show.”

4. We agree to a rate of $35.00 per hour (or otherwise agreed upon amount between supervisor and supervisee) for Supervision to be paid by cash, check, money order, debit/credit card.

5. If the supervisee provides the supervisor with a returned check due to insufficient funds, the supervisor reserves the right for the supervisee to pay the service fee acquired by the bounced check, plus the initial fee for supervision.

6. Payment for all supervision sessions must be made upon the start of each supervisory meeting, unless discussed/negotiated between the supervisor/supervisee.

7. Supervisory meetings that go beyond 1 hour will be recorded as such.

Supervisor’s Responsibilities in Supervision

1) My primary role is to help you master the skills necessary to become an independent, ethical practitioner and obtain the highest level of competence possible. At the same time, I have the ethical and legal responsibility for all your actions with your clients while you are in supervision with me. Therefore, the success of supervision will depend on the development of a trusting, working relationship between us based on a mutual understanding of goals and purpose of supervision and a willingness on your part to be open to review your work with clients and hear corrective feedback from me about that work in order to learn and improve. On my part, I will take responsibility to create a supportive environment, give timely and helpful feedback, and be available as needed, prepare for and attend all sessions.

2) Provide feedback each session and a formal evaluation at each quarter and at the end of the supervision contract.

3) Review client case notes and other materials for quality control purposes.
4) Complete supervision record at each supervision session. Maintain licensure as a clinical supervisor in NC and status as a NBCC approved clinical supervisor. 
5) Provide you with both formal and informal evaluative feedback throughout supervision;

6) Monitor clinical skills and techniques;
7) Recommend appropriate clinical intervention techniques when necessary;

8) Be accessible by phone if your client’s welfare is at risk and assistance/guidance is needed;

9) Assist with development and monitor achievement of supervision goals;

10) Ensure that ethical guidelines and legal statues are upheld;

11) Remain clinically competent and skilled in clinical supervision;

12) Maintain adequate liability and malpractice insurance; 

13) Provide administrative supervision and on-site day-to-day monitoring and clinical oversight as needed, when applicable;

14) Seek your evaluative feedback about supervision and ideas for improvement;

15) Provide an evaluation at the end of your supervision hours based on the goals established at the beginning of supervision.

Supervisee’s Responsibilities in Supervision 

1) As a supervisee, you will prepare for and attend scheduled sessions; 

2) You will be expected to be an active participant in the supervision process;
3) Be prepared to discuss all client cases using clinical notes, direct work samples, etc.;

4) Have access to the DSM-5 to use as a reference and for review;

5) Have access to the NCSAPPB Administrative Codes/Statutes, NAADAC Code of Ethics, and other relevant governing boards, to use as a reference and for review; 

6) Present and discuss boundary issues, dual relationships, and other ethical concerns;

7) Uphold all ethical guidelines and legal statues, to include reporting any ethical or legal violations immediately;

8) Consult with supervisor and/or other designated contact person (company procedures) in emergencies;

9) Implement supervisor directives in subsequent client sessions/treatment;
10) Be open to feedback; be truthful and share mistakes, by taking responsibility for correcting any deficits that could harm clients; be prepared and on time for each session; 

11) Keep proper client documentation, including a log of your supervision, and complete all other work in a timely manner. 

12) Inform supervisor of all new and terminated cases;

13) Maintain liability insurance, at all times (minimum $1M single incident/ $3M aggregate);
14) Complete supervision record at each supervision session;
15) Pay supervision fees as agreed upon at the rate of $35.00 per hour for supervision.

Nature of Supervision

As a supervisor, I utilize the Person-centered approach of supervision. When giving verbal feedback, as a supervisor I will give you options by providing information on both perspectives on complex scenarios. Thereby, offering choice as a way of empowerment.  The focus of supervision is to consistently observe and evaluate the counseling process by recognizing the unique body of knowledge and skill required for professional development. Several models will be integrated to guide the supervision model: (1) the developmental model; (2) the psychodynamic model, (3) and the blended model. 

The content of our sessions and evaluations will be confidential, except for the following: (1) the return of the final evaluation form to licensing authority, if requested; (2) any instance where treatment of a client violated the legal or ethical standards set forth by professional associations and government agencies; (3) any situation when problems between us do not seem resolvable and an outside consultation would be ethically necessary; and (4) situations where termination of the supervision is being considered.

Supervision may be terminated under the following circumstances; violation of ethical or legal statutes; conflicts, such as dual relationships, antagonistic or competing relationships, and the actual process of supervisee evaluation. In situations where conflict cannot be resolved, I, the supervisor, will protect the interests of the supervisee or consider transferring the supervisee to another supervisor.

Supervision will address issues of administrative and clinical skills, supervisee skills, methods and techniques being utilized, and personal issues affecting your ability to work with clients effectively. With the written permission of client’s, some sessions will be audio or video taped for supervisory review. Tapes will be destroyed or erased after review, discussion, and feedback. Supervisee will prepare for meetings by having case files to be discussed, outline of issues to be discussed, etc. Supervisee will keep a log of sessions for his/her records with a copy provided to supervisor. Supervisor will keep session notes in file.

Confidentiality 
The issues you discuss in supervision will be confidential with the following exceptions: 

1) Your performance and conduct in this clinical experience will be described in general terms when I submit reports and verification of supervision forms to the NC Board of Licensed Professional Counselors, NC Substance Abuse Professional Practice Board, and other credentialing boards or when consultation with another professional is necessary. 

2) If I am asked to provide information about your clinical experience in the form of a recommendation for a job, licensure, or certification. 

3) Disclosures made in triadic or group supervision cannot be absolutely guaranteed as confidential. Although I will take every measure to encourage confidentiality and act appropriately if confidentiality is not upheld.

Statement of Agreement
This Supervisory Agreement is subject to revision at any time upon the request of either the supervisor or supervisee. Revision of this agreement can be made only by consent of both parties. This Supervisory Agreement is considered Null and Void if either party (supervisor and/or supervisee) determine that they believe it is appropriate for the supervisory relationship to cease. Either party shall provide a verbal and written explanation of why the relationship and/or contract must be terminated early. This decision shall not be made hastily by either party involved. This agreement shall expire after a 2-week notice provided documentation kept by the party requesting that the service end. The 2-week period will be used to assure that all documentation kept by each party is fully shared with the other party.

Term of Contract: 2 years or the completion of sought credential.

This agreement has no implied guarantee that the supervisee will successfully pass the credentialing/licensure exam. The supervisee is responsible for assuring that he/she fully uses the provided supervision to the maximum benefit of his/her stated goals.

Both parties have read, understand, and agree to abide by the preceding obligations contained in this agreement.

Supervisee (Print Name) ______________________________________
Degree ____________
Signature ___________________________________________________
Date ______________

Licensure/Credential Desired __________________________________
By (date) __________

Supervisor:  
Shelia D. Williamson, PhD, NCC, LPCS, CCMHC, LCAS, CCS
Supervisor’s Signature: _______________________________________
Date ______________

