Resident Evaluation of Clinical Supervisor

(Based on Lehrman-Waterman and Ladany, 2001; and Hall-Marley, 2001)

Psychology Resident Name _____________________________

Supervisor Name                 _____________________________

Period Covered

Quarter 1: October-December

(circle time period)

Quarter 2: January-March





Quarter 3: April-June





Quarter 4: July-October

Purpose: As part of its ongoing quality improvement efforts, MCARPT seeks to solicit feedback on supervisory experiences of trainees.  This information will be used to improve the supervision component of the fellowship experience.  

Directions: Answer the following questions with regard to your primary supervisor this quarter.  Circle the number that most closely describes your feelings about the supervisory experience.  Use the following scale to best answer each question.

1 Strongly Disagree

2 Disagree

3 Neutral

4 Agree

5 Strongly Agree

1. My supervisor promoted a sense of acceptance and support

___

2. My supervisor established clear supervisory boundaries


___

3. My supervisor recognized and supported my strengths


___

4. My supervisor established reasonable expectations for me

___

5. My supervisor helped me grow professionally



___

6. My supervisor was sensitive to the stress of the residency program
___

7. My supervisor helped me see mistakes as learning experiences

___

8. My supervisor encouraged me to question and challenge


___

9. My supervisor encouraged reflection and introspection


___

10. My supervisor created a collaborative environment for learning

___

11. My supervisor could admit shortcomings or limitations without

      undue defensiveness or discomfort




___

12. My supervisor was respectful of diversity in culture and thought
___

13. My supervisor was reliable and available for scheduled meetings
___

14. My supervisor assisted me in theoretical case conceptualization

___

15. My supervisor was well versed in ethical considerations


___

16. My supervisor offered practical and useful intervention ideas

___

17. My supervisor helped me understand and address countertransference
___

1 Strongly Disagree

2 Disagree

3 Neutral

4 Agree

5 Strongly Agree

18. My supervisor helped me identify areas of needed growth

___

19. My supervisor welcomed feedback about my needs in supervision
___

20. My supervisor’s feedback was clear and understandable


___

21. My supervisor seemed knowledgeable in clinical psychology

___

22. My supervisor helped me deepen my understanding of psychology
___

23. My supervisor treated me with respect as a colleague


___

24. As a result of supervision I feel more clinically confident

___

25. Overall, I feel satisfied with my supervisory experience


___

Comments ______________________________________________________________​

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________


__________________

Psychology Resident Signature



Date

_________________________


__________________

Supervisor Signature





Date

_________________________

            __________________

MCARPT Clinical Director




Date

