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Doctorate in Clinical Psychology Training Programme

School of Psychology, NUI, Galway

PLACEMENT LOG BOOK

Please complete this page using block capitals:

Trainee's Name:
...................................................................

Supervisor Name(s):
...................................................................

(Including psychologists who have provided additional input)

Type of Placement:
...................................................................

Address of Placement:
...................................................................


...................................................................


...................................................................

Scheduled Start Date of Placement
.…..............................................................

Scheduled End Date of Placement 
……..........................................................

Actual Start Date of Placement 
…………………………………………..

Actual End Date of Placement
…………………………………………..

Total number of weekly Study/Research Days taken ………………………….

Annual Leave Dates:
From                            To



…………………         …………………..

Total Number of Days annual leave:
...................................................................

Study Leave Dates:
From                            To



…………………         …………………..

Total Number of Study Leave Days:
...................................................................

Sick Leave Dates:
From                            To



…………………         …………………..

Total Number of Sick Leave Days:
...................................................................

Mid Placement Block Dates:
From                            To



…………………         …………………..

Total Number of Days on Mid Placement Block: .................................................

Total Number of Days on placement:
...................................................................

Excluding:

Weekly study/research days, Annual Leave, Study Leave, Sick Leave, Mid Placement Block, Public Holidays

Trainee's signature:
...................................................................

Date:
...................................................................

Supervisor's signature:
...................................................................

Date:
...................................................................

1.
Settings in which trainee has worked  (give brief description of units, clinics etc., where clinical work has been carried out)

2.
Summary of patients/clients seen

	
	No. of
in-patients
	No. of
out-patients
	Age Range
	Male/Female
ratio

	Direct involvement with individuals/couples for assessment only

	
	
	
	

	Direct involvement with individuals/couples for assessment and intervention

	
	
	
	

	Work with families

	
	
	
	

	Work with groups

	
	
	
	

	Work with direct care staff

	
	
	
	


3.
Method of observation (e.g. live, video tape, audio tape)
	
	Number of sessions

	
	Assessment
	Intervention/Therapy
	Other

	Trainee observing Supervisor


	
	
	

	Supervisor observing Trainee



	
	
	


4.
Observation of Supervisor's Cases
	SEX
	AGE
	REFERRED FOR
	INITIAL ASSESSMENT
(including method)
	NATURE OF INTERVENTION
	TOTAL HOURS
OBSERVATION
	EVALUATION/
OUTCOME

	























	
	
	
	
	
	


5.
Joint and Independent Work

Please indicate in the first column whether the work was Independent (mark with I) or Joint (mark with J) [and Observed by the Supervisor (mark with O).]

5.1
Individuals/Couples

	I/

J/

O
	SEX
	AGE
	REFERRED FOR
	INITIAL ASSESSMENT
(including method)
	BRIEF DESCRIPTION OF INTERVENTION 
(e.g. therapeutic model, methods)
	TOTAL
HOURS
(face to face)
	EVALUATION/
OUTCOME

	





	
	
	
	
	
	
	


5.2
Families


Please note the sex and age of all members of the family seen.
	I/

J/

O
	SEX
	AGE
	REFERRED FOR
	INITIAL ASSESSMENT
(including method)
	BRIEF DESCRIPTION OF INTERVENTION 
(e.g. therapeutic model, methods)
	TOTAL
HOURS
(face to face)
	EVALUATION/
OUTCOME

	























	
	
	
	
	
	
	


5.3
Groups

	I/

J/

O
	SEX
	AGE
	REFERRED FOR
	INITIAL ASSESSMENT
(including method)
	BRIEF DESCRIPTION OF INTERVENTION 
(e.g. therapeutic model, methods)
	TOTAL
HOURS
(face to face)
	EVALUATION/
OUTCOME

	



























	
	
	
	
	
	
	


5.4
Indirect work with clients


(through staff)
	I/

J/

O
	SEX
	AGE
	REFERRED FOR
	INITIAL ASSESSMENT
(including method)
	BRIEF DESCRIPTION OF INTERVENTION 
(e.g. therapeutic model, methods)
	TOTAL
HOURS
(face to face)
	EVALUATION/
OUTCOME

	







	
	
	
	

	
	
	


TEACHING
Outline each experience of teaching indicating what, to whom, how organised, the extent of your role and its success or otherwise.

OTHER ORGANISATION/STAFF WORK

(e.g. staff support group)

Outline each piece of work, indicating the extent of your role and evaluation/outcome:

RESEARCH TOPIC

Title:

...................................................................



...................................................................



...................................................................

Total sample size:

...................................................................

Type of research design:

...................................................................

(e.g. survey/single n/etc)

Outline of any other research you were involved with:

ESSAY TITLE:

...................................................................



...................................................................



...................................................................

CLINICAL REPORT:

Client's presenting problem:

...................................................................



...................................................................



...................................................................
MEETINGS, VISITS, OBSERVATIONS
Outline briefly each experience and the extent of your involvement:

COURSES AND TRAINING EVENTS ATTENDED AS PART OF PLACEMENT

Please list and outline each one:

OTHER

GAPS IN PLACEMENT EXPERIENCE

Please identify any important omissions from the placement particularly types of experience that were included in the placement goals but did not occur.
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