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Form 4 – Client Appraisal Form
	This form is to be completed by a client of the Canadian Sport Psychology Association Applicant.  The client must be 18 years of age.  THE CLIENT MUST SEND DIRECTLY TO the Chair of the Review Committee.


Date: ______________

Name of CSPA Applicant

_____________________________, has identified you as a client with whom sport psychology work was conducted in the last 12 months. 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

Appraiser Information


Identification

	First Name*
	

	Last Name*
	


Gender*

	Male ______


	Female ______


Address

	Address 1*
	

	Address 2
	

	Street*
	

	City*
	

	Province*
	

	Country*
	

	Postal Code*
	

	E-mail*
	

	Phone*
	

	Fax
	


Home Address*

	Street*


	

	City*


	

	Province*


	

	Country*


	

	Postal Code*


	

	Home Phone*


	

	Home Fax


	


Involvement*

	I was a… 



	Client  ______


	Coach ______

	Name of Team/Sport/Organization/Affiliation*



	Competitive level (if applicable)



	Local  ______
	Provincial  ______
	National  ______
	International  ______


Appraiser Evaluation*
	About how many hours did the consultant spend in this context? 


	

	Over what period of time? 


	From _______________________     To ________________________

	Briefly describe the types of services provided.



	Please rate this consultant on each of the following characteristics using a scale from 0 to 10

Not at all 



                                                                Yes, definitely
0
1
2
 3
 4
 5
 6
 7
 8
 9
 10
Had useful knowledge about sport psychology, mental training, and/or performance, health, life enhancement that seemed to apply directly to me

Was willing to provide a mental training program or interventions based on my input and needs      


Had a positive, constructive attitude




Proved to be trustworthy








        
Was easy for me to relate to
        
Got along or fitted in with members connected to the team (if applicable)

        
Tried to help me draw upon my strengths (e.g., things that already worked for me)        
Tried to help me overcome possible problems, issues, or weaknesses



        
Provided clear, practical, concrete strategies for me to apply



        
Helped me to improve the level and/or consistency of my performance

        


	Overall, how effective was this consultant?
           
Hindered/interfered
                
                                                              Helped a lot
Effect on me:
-5
-4
-3
-2
-1
0
+1
+2
+3
+4
+5
Effect on team:
-5
-4
-3
-2
-1
0
+1
+2
+3
+4
+5

(if applicable)




	What did you like best about your experience with this consultant?


	What could help this consultant improve his/her overall effectiveness?


	How willing are you to recommend this consultant to work with others?


	Totally willing  _____
	Willing  _____
	Some reservations  _____
	Totally unwilling  _____


Appraiser Signature
	Name of Appraiser  
	

	Signature (not required if sending directly via email)
	

	Date
	


Thank your for completing this appraisal form and for providing all required information*. 










