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QUARTERLY EVALUATION

Section 115-20-52-D-3 of the Virginia regulations requires that the applicant’s supervisor provide quarterly evaluations to the resident  which must be included with the applicant’s “LPC BY EXAM LICENSURE APPLICATION”.  This form must be signed and dated by both the supervisor and the resident.  

TO THE SUPERVISOR:  Please complete a copy of this form at the end of each three month period that you supervise the resident listed below.

	Resident’s Name  (First / Middle / Last)



	Supervisor’s Name  (First / Middle / Last)



	Name of Resident’s Work Site




This evaluation is for the time period beginning on __________________ and ending on _____________________.
	Both Columns Must Be Completed 
	Hours per week
	Total hours

	Total  hours of supervised residency

	
	

	Total  FACE-TO-FACE Client Contact hours 


	
	

	Total INDIVIDUAL SUPERVISION hours


	
	

	Total GROUP SUPERVISON hours
	
	


These areas are outlined in Section 18 VAC 115-20-52 of the Regulations.  The resident must have supervised residency in the role of a professional counselor working with various populations, clinical problems, and theoretical approaches in the below areas. Please place an “X” in the column that represents your evaluation of competencies.

YES = demonstrated competencies in this area                       NO = Additional work is required to achieve competency                              DNI = Supervision did not include this area

	
	YES
	NO
	DNI

	Did the resident provide assessment and diagnosis using psychotherapy techniques while under your direct supervision this quarter?
	
	
	

	Did the resident provide appraisal, evaluation and diagnostic procedures while under your direct supervision this quarter?
	
	
	

	Did the resident provide treatment planning and implementation while under your direct supervision this quarter?
	
	
	

	Did the resident provide case management and recordkeeping while under your direct supervision this quarter?
	
	
	

	Did the resident demonstrate minimum competency in professional counselor identity and function while under your direct supervision this quarter?
	
	
	

	Did the resident demonstrate minimum competency in professional ethics and standards of practice while under your direct supervision this quarter?
	
	
	


Additional Comments:    ________________________________________________________________________________________________
                                                 _________________________________________________________________________________________________________________________
Signature of Supervisor: _________________________________________________
Date: __________________________

Signature of Resident:    _________________________________________________ 
Date: __________________________
