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STRICTLY CONFIDENTIAL
Please read Criteria for Supervisor Accreditation, the COSRT Code of Ethics and Practice for Supervisors and COSRT Practice Guideline 1 - Supervision and the Supervision Contract before completing this form.

The role of Referee in the accreditation process is a responsible one which reflects COSRT’s confidence in the integrity of its Accredited Members and their commitment to the development of the highest standards of competence and practice in the profession.  As a referee you must be prepared to accept the responsibility of recommending the applicant as suitable to be considered for accreditation as a supervisor and as such you must have recent knowledge of the applicant’s understanding of and work in sexual and relationship therapy.  You must also have known the applicant for at least one year.
	REFEREE
	APPLICANT
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Address:
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Tel No:
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Address:

Postcode:

Tel No:
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	Profession:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	


	1.  Do you supervise the supervisory work of the applicant?



	
	Yes
	No
	

	


	2.  In what capacity do you supervise this work?  Please tick.



	
	Consultant
	
	Supervisor
	
	Line Manager
	
	Peer
	
	

	


	3.  How frequently do you meet for supervision of his/her supervisory work?



	
	weekly
	
	fortnightly
	
	bi-monthly
	
	monthly
	
	quarterly
	
	

	Other (please indicate):
4.  Are these meetings:

Individual face-to-face

in a

 facilitated group

in a

 peer group

by

 telephone

5.  How long are the supervision sessions / group sessions?

6. What is the nature of the supervisory contract with the applicant?

formal

informal

7.  Please outline the focus of the work under this contract.

8.  How many hours of supervision have you had with the applicant in the past year?

9.  Please give your opinion of the applicant’s competence as a supervisor of sexual and relationship therapy.

10.  Do you have any concerns about the applicant’s suitability to be accredited as a supervisor of sexual and relationship therapy?

11. If YES, please assist the Board by indicating those concerns in confidence.

I fully support / cannot support the candidate’s application for accreditation as a supervisor of sexual and relationship therapy.

Signed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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