Norfolk State University Counseling Education Program
Counseling Supervision Notes
STUDENT NAME: _____________________________

	Week _______:
	Date of Supervision:__________

	Narrative of Cases and/or Concerns for Supervision:

Counseling Skills Reviewed:

Supervisee Identified Area for Growth:

Student’s Initial:________
	Recommendations From Site Supervisor :

Supervisor Identified Area for Growth:
Site Supervisor’s Initials:______

	Supervisee Comments on Supervisor Feedback will be used:
Student’s Initial:________
	Feedback from University Supervisor:

University Sup Signature:________________


