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PROVISIONAL SUPERVISION EVALUATION FORM
Supervisor Instructions:

1. Complete supervision of the applicant as described in the “Provisional Supervision Form.”

2. Once supervision is complete, please complete Section 2 of this form titled “Applicant Evaluation.”
3. Sign the form and return to applicant.  
1.  Applicant Information
	NAME
	First
	Middle Initial 
	Last
	Maiden Name 

(if applicable)

	 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
  Dr.
	      
	  
	
	


	ADDRESS 

	
	
	
	     

	Street                                                Apartment/Suite
	City
	State
	Zip Code


	TELEPHONE
	
	
	
	EMAIL ADDRESS (REQUIRED)

	Preferred Phone Number
	   
	     
	     
	     

	
	Area Code
	Number
	Extension
	


2.  Applicant Evaluation 

	(As this individual’s supervisor, please check the following activities to document his/her completion of the provisional supervision plan.)

	
	Demonstrated
	Not Demonstrated

	1) Able to use rehabilitation counseling skills in the provision of counseling to individuals with disabilities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2) Able to collect and process information about the client and make decisions regarding this information to identify client needs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3) Able to gather and use case information to facilitate an appropriate action plan.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4) Able to use client assessment information to determine the need for specific services and referrals to appropriate providers.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5) Able to analyze, plan, supervise, and administer rehabilitation plans to clients.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6) Able to complete a systematic, detailed job analysis.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7) Able to assist persons with disabilities to seek and obtain appropriate employment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8) Able to develop a written plan that actively involves the client in determining needs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9) Actively involved the clients in the planning of direct rehabilitation services.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10) Responded to supervision with a positive attitude and appropriate changes in professional behavior.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11) Understood and demonstrated ethical principles in interacting with clients, peers, and others involved in the delivery of rehabilitation services.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Indicate the number of hours this person was supervised face-to-face:
	   

	Indicate the number of hours of electronic supervision given to this person:
	   

	Indicate the number of hours of telephonic supervision given to this person:
	   


	Supervisor’s Comments

	     

	Applicant’s Comments

	     


	
	     

	Supervisor’s Signature
	Date Supervision Completed (mm/dd/yyyy)

	     
	     

	Printed Name
	Customer #


	
	     

	Applicant’s Signature
	Date (mm/dd/yyyy)

	     
	     

	Printed Name
	Customer #
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