UNIVERSITY OF EDINBURGH/NHS (SCOTLAND) CLINICAL PSYCHOLOGY TRAINING PROGRAMME

Approval of New Placement Supervisor Form

In lieu of electronic signatures, this form can be returned to the Local Tutor by email copying in all participants. Please complete and return the form as soon as possible to support the timely approval and allocation of placements.


	Section A: To be completed by Nominated Supervisor – Please refer to the eligibility criteria in Appendix 2 of the NHS and Clinical Practice Placement Handbook before completing this form.  YOU MAY NEED TO COMPLETE SECTION C.

	CONTACT DETAILS:

	Name:  
	Work Address:

	Email: 
	

	Contact Phone No:
	

	CURRENT ROLE:

	Job Title:
	Length of Time in Current Post:*

	* If you have been in your current post for less than 12 months. Please specify previous post and length of time in employment:

	Which areas will you be providing supervision for Trainees in Clinical Psychology?

	☐     Adult Mental Health
	☐    Clinical Health Psychology

	☐    Child, Family & Young People
	☐    Forensic Psychology

	☐    Intellectual Disabilities
	☐    Neuropsychology

	☐    Older Adults 
	☐    Substance Misuse

	☐    Other ( Please Specify)

	Please specify which models you will be providing supervision in (e.g. CBT, ACT etc)

	Professional Qualification(s):
	University
	Date of Completion:

	Details of any Professional Registration (eg Registering Body and Registration number):

	Details (incl. title) of relevant Supervisor Training attended e.g. GSC and Specialist Supervision Training or training from a different programme



	Dates of Completion:

	DECLARATION (to be completed by Nominated Supervisor):

	☐   I agree that these details may be held electronically by the Programme and may be shared between               the University of Edinburgh and University of Glasgow Programme in the event that I may offer placements to both Programmes (please check box)
☐   I have completed the Online Paperwork and Procedures Training Supervisor Online Training Materials | The University of Edinburgh (please check box)
☐   By the time of supervising a trainee I will have worked for more than 12 months post qualification (please check box)

	Signed:
	Date:

	Section B: To be completed by Professional Lead or Line Manager 

	CONTACT DETAILS:

	Name:  
	Work Address:

	Email: 
	

	Contact Phone No:
	

	DECLARATION (to be completed by Professional Lead or Line Manager)

	☐   I confirm that the details listed above regarding the nominated supervisor’s qualifications, professional registration and supervisor training are correct (please check box)
☐   I agree that the nominated supervisor is competent to supervise in the models described above (please check box)
☐   I agree to support the nominated supervisor’s attendance at training events, deemed necessary by the Programme (please check box)
☐   I know of no reason why the nominated supervisor should not take a trainee e.g. current ongoing disciplinary processes (please check box)
☐   I have completed Section C if the nominated supervisor has less than 2 years post-qualification experience.  (please check box)

	Signed:


	Date:







	Section C: For New Placement Supervisors with less than two years post qualification experience who will require “Supervision of Supervision”


	Please refer to the eligibility criteria in Appendix 2 of the NHS and Clinical Practice Placement Handbook

Section C only needs to be completed if the new supervisor has less than two years post-qualification experience as they will require “Supervision of Supervision”.

It is recommended that all supervisors receive supervision of the supervision they provide trainees.  However, where the clinician has less than two years post qualification experience, supervision of supervision is a requirement.  This should be provided by a Clinical or Applied Psychologist with more than two years post qualification experience in the relevant area and role as well as experience of supervising Clinical Psychology Doctorate trainees.  This arrangement should be in place at least until the new supervisor has two years of post-qualification experience.


	Details of the Supervisor providing “Supervision of Supervision”

	CONTACT DETAILS:

	Name:  
	Work Address:

	Email: 
	

	Contact Phone No:
	

	Signed (Supervisor providing supervision of supervision):
	

	DECLARATION (to be completed by Professional Lead or Line Manager):

	I am pleased to confirm that the above supervisor will provide supervision of supervision for:



	Comments:



	Signed (Professional Lead or Line Manager):
	Date:



Please return forms to the Local Tutor in your Board as soon as possible. This is an essential step in the Approval of placements. Returning this form promptly will support the Programme in notifying supervisors and trainees of their placement allocations quickly.
