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IRISH ASSOCIATION OF HUMANISTIC AND INTEGRATIVE PSYCHOTHERAPY 

(IAHIP) 

 

 

 

CONFIDENTIAL SUPERVISOR’S ASSESSMENT REPORT  

FOR APPLICANT SEEKING ACCREDITATION 

 

    ====================== 

 

 

Name of Supervisor: ___________________________________________________ 

 

Address:  ___________________________________________________ 

 

   ___________________________________________________ 

 

   ___________________________________________________ 

 

Phone Number: ________________________ 

 

Year of Accreditation: ______________________ 

 

Professional Memberships: _____________________________________________ 

 

    _____________________________________________ 

 

    _____________________________________________ 

 

Qualifications:  _____________________________________________ 

 

    _____________________________________________ 

 

    _____________________________________________ 

 

Number of years working as a psychotherapist: ____________________________ 

 

Number of years of experience as a supervisor: ____________________________ 

 

Are you trained in supervisory work? Yes            No 

 

Do you practice as a Humanistic and Integrative Psychotherapist? 

 

   Yes      No 

 

I confirm that I have a good working knowledge of the IAHIP Code of Ethics 

And Practice: 

 

Signed: ______________________________________________ 
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Applicants Name: _____________________________________________________ 

 

 

PERIOD OF SUPERVISION:  

 

 [A] Individual:  From _______________to __________________________ 

 

       Frequency: _________________________________________________ 

 

       Length of individual session: __________________________________ 

 

       Total number of supervision hours: ____________________________ 

 

       Total number of Client Hours: ________________________________ 

 

  

[B] Group:    From _______________ to __________________________ 

 

      Number of supervisees in the group: _________________ 

 

       Frequency: _________________________________________________ 

 

       Length of group session: ______________________________________ 

 

       Total number of supervision hours: _____________________________ 

 

       Total number of Client Hours: _________________________________ 

 

 

Has the applicant had at least 100 hours of supervised client work in the 12 

months leading up to the writing of this report? 

 

   YES                     NO 

 

FORMATIVE EVALUATION 

 

 

Based on the experience of your relationship with the above named applicant 

please comment on each of the following: 

 

 

1. The applicant’s ability to work from a humanistic and Integrative 

prospective? 

 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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2. Commitment to and preparation for supervision: 

 

 

____________________________________________________________

____________________________________________________________ 

 

3. Openness to support, challenge and feedback: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

4. Freedom to express doubts, difficulties and concerns: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

5. Ability to foster an internal supervisor: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

6. Self-awareness and self-knowledge: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

      

7. Creativity, Flexibility and spontaneity: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________   

 

8. Development of autonomy and competence: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

9. Ability to identify practice issues: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 
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10. Ability to be fully present in the therapeutic relationship while retaining 

sense of self: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

11. Ability to hold client’s in their pain and confusion and tolerate high levels 

of stress and uncertainty: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

12. Ability to challenge and confront clients when appropriate: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

13. Understanding of the interpersonal dynamics and unconscious aspects of 

the therapeutic relationship (transference/counter-transference)  and the 

ability to work creatively with them as appropriate: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

  

14. Capacity for empathy and deep listening: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

15. Competence /Confidence in carrying out assessments and awareness to 

refer clients on elsewhere when necessary: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

16. Attunement to the shadow in themselves and ability to deal with blocks in 

own process: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 
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17. Capacity for self-reflection: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

18. Ability to critically evaluate and review clinical work: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

19. Self-care and management of stress, burnout and workload: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

20. Integration of all aspects of training  -  i.e. theory and skills etc: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

21. Commitment to ongoing professional and personal development: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

22. Appreciation of the place / value of ethics and the ability to evaluate 

ethical conflicts: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

___________________________________________________________ 

 

Additional Comments: 

 

 _______________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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Are you satisfied that the applicant has the ability to maintain a professional 

relationship with clients and is working within the guidelines of IAHIP Code of 

Ethics and Practice? 

    Yes   No 

 

SUMMATIVE EVALUATION 

 

In the space below please give a reflective statement on your overall assessment 

of the applicant, including the supervisee’s particular strengths and those areas 

requiring improvement: 

 

 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

 

Are you recommending the applicant for accreditation with IAHIP? 

 

    Yes   No 

 

I confirm that I have read the supervisee’s application for accreditation. It is, to 

the best of my knowledge, accurate. 

 

Signed: _______________________________________ Date: _________________ 


