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BABCP

SUPERVISEE’S FEEDBACK FORM e

ACCREDITATION OF TRAINERS AND SUPERVISORS WITH THE BRITISH ASSOCIATION FOR
BEHAVIOURAL & COGNITIVE PSYCHOTHERAPIES.

Your name.

This form is for use by CBT practitioners to provide feedback of their supervision
experionce. It is to assist the BABCP in monitoring supervision standards of members.
applying to be accredited as Supervisors andlor Trainers. Please answer the questions
below as best you can in respect of supervision provided by the supervisor who has.
given you this form.

Supervisor's name

What percentaga of full ime work do you spand on CBT Clrcal Praciice

15 all o superision for s CBT practce provided by the supervisor named above? v
1ot what prcenitage of your supervision s provided by this supervisor? %

When i you commenca suparvision with your supervisor?  [monthyear]

What isthe supervsory relationship between you and your supervisor?

Peor (  Maager | Tuer | olher peasoe stat

ACTUAL SUPERVISION PARAMETERS
Incicato blow which contact methods ae used in suparvision an the average froqusncy and duraton achioved

TVPE YN | Frequency [weeks] m

“Group mesting [No 1 group]

Tatepnone

et

“Oirer ease ss

Have you and your supervsor discussed and agreed a Conlract? vin
1 Yes. lease ancloss a photacopy of the contract

Have you and your supervisar discussac and agraed  reviaw period or cate vin

12 raview period has been agresd, how frequent? mant.




