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Doctorate in Clinical Psychology Training Programme

Department of Psychology, NUI, Galway
Trainee’s Mid-Placement Review Form

(This form is to be completed by the trainee, and discussed at the Mid-Placement Review Meeting)

Trainee 





Supervisor   


A.  PLACEMENT EXPERIENCE

1. How far has the placement plan been fulfilled to date?  

2. Have you any comments on the type and quantity of work (e.g. the number of cases), or suggestions for modifying the plan?

B.  SUPERVISOR - TRAINEE RELATIONSHIP
1. How far have supervisor - trainee arrangements proved satisfactory and have you any requests, comments or suggestions in the following or other areas?  

(a) Opportunities to observe your supervisor working as a clinical psychologist.

(b) Being observed by your supervisor (direct, through mirror or taped, frequency).

(c) Supervision time available to you.

(d) Other

2. Please note your comments, suggestions and requests on: 

(a) the level of performance and degree of independence expected of you.  
(b) the feedback given on your performance.  

C. TRAINEE GOALS AND AIMS
1. Do you feel you are on track in relation to your training goals for this placement? 

2. Do you wish to suggest any modifications to your goals and aims?

Signed
            

Trainee _______________________________________________________________

Supervisor ____________________________________________________________

Training Coordinator ____________________________________________________

Date _________________________________________________________________
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