Westchester Center for the Study of Psychoanalysis and Psychotherapy

EVALUATION OF CANDIDATE IN SUPERVISORY TRAINING PROGRAM--

20 & 40 SESSIONS
Supervisors of candidates in STP Program: 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.
STP Candidate: 
Evaluator/Supervisor: 
Indicate whether evaluation is after 20 sessions or 40 sessions: 
How would you characterize the supervisory relationship that the candidate has established with the supervisee?  
What is the supervisee’s response to the candidate?  
Has the candidate been able to understand and utilize supervisory principles and theory in his or her work with their supervisee? 
Please describe the candidate’s style of supervision:  
How does the candidate understand his or her role and goals as a supervisor?  
Please describe candidate’s preparedness and responsiveness to supervision:  
Does the candidate understand the psychodynamics and issues of the patient? 
Does the candidate understand his or her own countertransference to the supervisee and to the patient?  
Does the candidate understand the supervisee’s learning needs and countertransference and how effective is he or she in working with this material?  
What are the candidate’s strengths and vulnerabilities as a supervisor? Please comment on how any problems are being dealt with.  
What are the candidates ongoing learning needs and how are they being met?  
Please feel free to add additional comments: 
Signature of Supervisor: 
(Your typed name will serve as your signature)
Date: 
Signature of STP Candidate: 
(Your typed name will serve as your signature)
Date: 
