THE PSYCHOTHERAPY INSTITUTE

2232 Carleton Street
Berkeley, California 94704

APPLICATION FOR SUPERVISOR

Name Home Phone
Address Work Phone
City/State/Zip

Responses to the following questions should be typewritten and attached to the
application form. Please enclose 3 copies of your materials.

A. Please include a current curriculum vitae.
B. Please discuss the following topics. (If some information is already

sufficiently covered on your CV, please indicate that, and specify where
to find it on the CV.

1. Professional Training
Please briefly outline:

* Your professional and clinical training, its orientation and focus and
what has had the most lasting impact.

* Significant areas of professional development since obtaining your
degree.

* Current theoretical orientations.
2. Clinical Experience
* How many years, not including your training, have you been doing
clinical work? Approximately how many hours per week do you
currently devote to clinical work?
* How long have you been doing long-term (continuous treatment over

two years or longer) psychotherapy? Approximately how many long-
term clients have you seen?



Supervisory/Teaching/Administrative Experience

* Please briefly list your experience as a supervisor.
Setting(s)

Number and level of supervisees

Length of your supervisory relationship with them
Types of patients, treatment modalities, etc.
Number of hours spent doing supervision

®oo o

* Please describe your relevant experience as a teacher and/or
administrator. Specify the settings, names of courses, number of
students, number of hours, etc.

Briefly discuss your approach to supervision.

Are there any special resources you could offer our trainees as a
supervisor?

e.g., special interest, orientation, or methods in addition to long-term
psychodynamic psychotherapy?

Please provide two letters of recommendation. At least one of these letters
must be from someone who has been your supervisor or consultant. Please
indicate their names below, and include their phone numbers as we may be
contacting them for follow-up questions to their letter.

References

Phone:

Phone:

Signature

Date



