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PROGRESS REPORT FOR SPECIALIST TITLE 

 
 
Supervisor:    __________________________________________________ 

Business Address and Ph:  __________________________________________________ 

     __________________________________________________ 

Supervisee:    __________________________________________________ 

Business Address and Ph:  __________________________________________________ 

     __________________________________________________ 

Period of Supervision:  __________________________________________________ 

 
A progress review was conducted on _________________________________ to review six monthly progress objectives.   
 
A further set of objectives (attached) for the next six months has been negotiated in accordance with the Checklist of Specialist 
Skills and Knowledge agreement. 
 
The supervisee's progress to date is satisfactory / unsatisfactory.  Please give details below. 
 
Progress comments (Supervisor): 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Progress comments (Supervisee): 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
 
The supervisee is employed ______________________________ hours per week. 
 
The next progress review date is: __________________________ 
 
Signed: _______________________________________ Signed: _______________________________________ 
 (Supervisor)      (Supervisee) 
 
Date:    _______________________________________ Date:    _______________________________________ 
 


