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Form 3 – Supervisor Internship Appraisal Form
	This form is to be completed by the internship supervisor to evaluate the consulting work of the CSPA Applicant you supervised. Please email the completed form directly to Chair of the Review Committee.


Date: ___________________

Name of CSPA Applicant: ____________________
_____________________________, has identified you as a CSPA (Canadian Sport Psychology Association) approved internship supervisor.  We would appreciate your honest evaluation of this person’s work and competencies and request that you answer the questions on this form. Your assessment will be kept in strict confidence.

*Please complete all mandatory fields

A. Internship Supervisor Information

Name*: ___________________________________________
Address
Institution/Affiliation*: _______________________________
Department: _______________________________________
Street*: ___________________________________________
City*: _____________________________________________
Province*: _________________________________________
Country*: _________________________________________
Postal Code*: ____________________________
E-mail*: ________________________________
Work Phone*: ____________________________
Work Fax: _______________________________
Occupation*

(please check all applicable boxes):

· Mental performance Consultant
· Registered clinical psychologist
· Professor/Teacher

· Researcher

· Health Practitioner

· Counsellor

· Administrator

· Other (please specify)

B. CSPA Applicant’s Internship Evaluation

Please describe the applicant’s consulting context(s) you supervised (e.g., teams, sports, competitive level, etc.)*
Indicate the number of hours of direct _____ and indirect _____ supervision you provided*

N.B.
Direct supervision: hours spent directly observing, discussing, or evaluating applicant’s skills in the actual consulting context or on videotape.  

Indirect supervision: hours spent observing, discussing, or evaluating applicant’s skills during face-to-face meetings (not during actual consulting) and/or through audio tape review, review of materials, telephone, e-mail, or other forms of technological indirect supervision.
Rate the applicant on the following criteria by indicating whether or not he/she meets each evaluation criterion and provide appropriate, evaluative comments (e.g., in the case of a problematic situation, explain if and how it was resolved, lessons learned from the applicant, etc.)* 

Ability to build and maintain trusting consulting relationships in the context of sport.

Rating: yes ____ no ____

Comments:
Ability to develop and structure interventions in which both client and consultant are engaged and have responsibilities.

Rating: yes ____ no ____

Comments:
Ability to define client strengths and weaknesses and to understand and facilitate the development of solutions to performance or life issues.

Rating: yes ____ no ____

Comments:
Ability to seek assistance when necessary and to implement supervisory feedback.

Rating: yes ____ no ____

Comments:
Sensitivity to the ethical and legal standards of the profession.

Rating: yes ____ no ____

Comments:
Ability to define his/her own strengths and weaknesses and to understand and develop solutions to performance and life issues.

Rating: yes ____ no ____

Comments:
Strengths of the applicant:
Areas for improvement:
Please provide any additional information regarding the applicant’s overall performance and justify whether or not you would recommend that this person be recognized by the CSPA to practice sport psychology in Canada.*

I recommend that the applicant be recognized by the CSPA to practice sport psychology in Canada*   Yes ____ No ____

Comments:
Internship Supervisor Signature

Signature: _____________________________________
Date: ____________________

Thank you for completing this form. 

Please email it to the Chair of the Review Committee.
