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	Log Book for Supervisor Accreditation 




SIX MONTH LOG OF SUPERVISION OF SEXUAL AND RELATIONSHIP THERAPY WORK OF PRACTITIONERS AND/OR TRAINEES
This log is to be completed and submitted with your application.

Section 1:  Supervision Log 

1.
For each month record the number of supervision sessions of psychosexual work you have given to:


•
individual supervisees


•
pairs of supervisees


•
groups of supervisees (three or more)

2.
Under column “D” record the total number of hours of supervision given (face-to-face, not preparation).

3.
Where supervision sessions last for longer than one hour, record the number of sessions followed by the number of hours in parenthesis (eg 6(9 hours)).

NB.
This Log refers only to your supervision of sexual and relationship therapy in the six months prior to this application.  The Log must refer to work done in the months prior to the submission date.  The date your application is received will be registered by the administrator.
Period covered:  . . . . . . / . . . . . . / . . . . . .  to  . . . . . . / . . . . . . / . . . . . .

	Month
	A.  Individual
	B.  Pair
	C.  Group
	D.  Total Hours

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	TOTAL
	
	
	
	


	Please indicate the number of hours of the above supervision undertaken by telephone:
	


Section 2:  Supervision

1.
Describe your role and responsibilities as a supervisor of psychosexual work:

2.
Provide details of the contractual arrangements you have with your supervisees (please include copies of any written contracts):

I declare that the above Log and the information in it is a true record.

Signed (Applicant):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Confirmed by Supervisor/Consultant.

Signed:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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