LICENSED PROFESSIONAL COUNSELOR INDIVIDUAL SUPERVISION AGREEMENT

I, ______, the supervisee, agree to the following requirements for individual licensure supervision with __Christiana Silcox, LPC__, the supervisor: 
·  Attend supervision on _________________________ at ________________ for individual supervision 
·  Set goals for supervision based on my personal growth and skill development as a Social worker; 
·  Periodic evaluation of my goals and a redefining of those goals; 
·  Participate with honest disclosure of cases, particularly difficult and potentially harmful or lethal cases; 
· Agree to maintain my practice within the ethical and legal codes for Licensed Professional Counselors and within the professional standards with careful consideration to cultural and ethnicity issues;
As your supervisor, you can expect that I will assume the roles of teacher, counselor and consultant in my efforts to effectively direct supervision.  I assure you that I do not do traditional “counseling” with a supervisee.  However, my role of counselor in supervision does include helping you to expand your awareness of personal issues which may affect your clinical work.  If necessary, I will make referrals to other professional to help address issues that may cause therapeutic blind spots.
I agree to obtain appropriate consent from any client in which identifying information is disclosed during supervision meetings.
My role will be to teach counseling skills and knowledge to being an effective counselor.  I will also help you expand self-awareness.  You will be asked to assess yourself according to the categories of skills, knowledge and awareness to facilitate your growth.
The fee for supervision is $100/hr.  Cash, check or venmo are acceptable forms of payment. Payment is due at the time of our meeting.

__________________________________	________________________ 
Supervisee’s Signature:				Date:
 
__________________________________	________________________ 
Supervisor’s Signature: 				Date:
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