Supervision Contract

Supervisee:  I agree to the following conditions related to supervision.  Specifically, I agree to: 
1) Take supervision time seriously, be on time and prepared to address questions/concerns

2) Practice ethically, legally, and professionally as outlined by the State Licensing Board and professional organizations (APA, NASW, NASP, etc)
3) Be open and honest (sharing successes, deficits, and mistakes) and willing to accept constructive feedback

4) Comply with all clinic and program policies, procedures, and paperwork, including volume expectations

5) Ask for help on cases and paperwork when needed

6) Actively participate in the supervision process by setting goals, planning, and identifying criteria for success

7) Provide the supervisor with honest feedback about supervision and the supervisory process

8) Always work within the limits of  my competency, skills, and training

9) Be respectful of and abide by confidentiality, required reporting, and related regulations (HIPAA, Joint Commission)

10)  Strive to be self-aware and willing to work toward professional growth and competence

11)  Communicate concerns directly with my supervisor and if needed also with consortium training committee directors and/or associate directors of training. 

Supervisor:  I agree to the following conditions related to supervision.  Specifically, I agree to: 
1) Orient supervisees to supervision and the supervisory process, including setting goals, planning, and identifying criteria for success.
2) Provide face-to-face supervision to the supervisee as specified below

Circle Below: 




Mode:



Individual
Group



Frequency:


Weekly
Bi-Weekly
Other

Length of Time:

_______________Hours/Week
3) Take the supervision time seriously, be on time, and be prepared to address questions/concerns
4) Supervise according to high ethical, legal, and professional standards as outlined by the State Licensing Board and professional organizations (APA, NASW, NASP, etc)
5) Share relevant resources with the supervisee and teach evidence-based skills as part of supervision

6) Take a strengths-based approach with a focus on both successes and challenges

7) Comply with all documentation and correspondence/external communication requirements (specified by State Licensing Board, Joint Commission etc), including documenting supervision and signing off on clinical records and external correspondences 
8) Seek consultation/support on best practices in supervision and on topics/issues outside of my expertise

9) Provide the supervisee with honest and constructive written and verbal feedback about his/her work

10) Be available to address crisis situations during non-supervisory times

11) Help support ethical practice and work with supervisee toward professional growth and competence

12)  Review my evaluations of the intern / supervisee in person with him / her
13)  Comply with supervisory guidelines and expectations established by ____________​​​​​​​​​​​​​​______________ (program/agency name) 
14)  Keep the program/agency  administration informed of the supervisee’s progress 
My signature below indicates that I have read the Supervision Contract and have agreed to abide by its terms.

__________________________




______________

Supervisee







Date
__________________________




______________

Supervisor







Date

