Westchester Center for the Study of Psychoanalysis and Psychotherapy

EVALUATION OF CANDIDATE BY SUPERVISOR/CONSULTANT - 20 & 40 SESSIONS

Foundations of Psychodynamic Psychotherapy & Advanced Psychoanalytic Programs
Supervisors/Consultants: please forward completed document to candidate and share feedback after 20 and 40 sessions. After reviewing and signing, candidate forwards to assistant@wcspp.org and this form becomes part of the candidate’s training file.
The purpose of this evaluation is: (1) to inform the candidate about areas of proficiency and vulnerability so that the candidate may focus on and strengthen his or her skills and (2) to alert the Program Directors to potential areas of difficulty for the candidate.
Candidate: 
Evaluator/Consultant: 
Period Covered: 
Indicate whether evaluation is after 20 sessions or 40 sessions: 
Indicate whether evaluation is Supervisory or Consultation: 
Consultation is term used for independently licensed clinicians when meeting with supervising faculty. Supervision is term used for non-independently licensed clinicians when meeting with supervising faculty.

BASIC INFORMATION

Date consultation/supervision started: 
a. Number of consultation/supervision sessions to date: 
Date treatment started: 
a. Number of treatment sessions to date: 
b. How often is psychotherapy patient being seen: 
c. Is candidate on track for meeting the 32-week minimum requirement of weekly treatment? Indicate yes or no: 
d. Describe candidate’s professional practice (agency and/or private): 
EVALUATION   You may use as much space as needed
Have treatment responsibilities been met? Indicate yes or no for each
a. Screening Report: 
b. Treatment Progress Report(s) (20 and/or 40 week):
c. Termination Summary, if applicable:
d. Monthly Billing Form and collection of fees: 
e. Amount of patient’s outstanding fee balance, if any:
f. Initial setting of fee and any fee balance have been discussed by supervisory pair:
Describe the candidate’s ability to clearly communicate and maintain the frame of treatment to the patient: (This would include setting of fee, fee collection policy, and cancellation policies. Other issues that might be pertinent are setting and maintaining appropriate boundaries and responding both therapeutically and practically to enactments around issues of the frame.) 
Please describe candidate’s preparedness and responsiveness to consultant: 
Please comment on candidate’s clinical sensitivity: (This would include the capacity for accurate empathy and the ability to understand and verbalize to the patient their essential conflicts, maladaptive relational patterns and latent content.) 
Please comment on the candidate’s knowledge and understanding of psychodynamic theory and concepts of transference, countertransference and defenses as well as their ability to articulate psychodynamic formulations:
Please comment on candidate’s openness, self-awareness, and how that affects their processing of their specific countertransference issues: 
Please comment on the candidate’s most salient countertransference issues and how they are manifesting in treatment: 
What are the candidate’s current learning needs? 
Additional comments and recommendations for next supervision, if applicable: 
Signature of Supervisor/Consultant: 
(Your typed name will serve as your signature)
Date: 
Signature of Candidate: 
(Your typed name will serve as your signature)
Date: 
