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FORM 21 
 

Western Australia 
Psychologists Act 2005 

 
SUPERVISION CONTRACT FOR SPECIALIST TITLE 

 
SPECIALIST TITLE REQUIRED: _____________________________ 

 
Supervisee:   ____________________________________________________ 
 
Business Address & Ph: ____________________________________________________ 
 
    ____________________________________________________ 
 
Supervisor:   ____________________________________________________ 
 
Business Address & Ph: ____________________________________________________ 
 
    ____________________________________________________ 
It is agreed that: 
 
1. The supervisor has made the supervisee aware of the ethical codes and standards of practice 

contained in the APS Code of Ethics and the Psychologists Act 2005. 
 
2. The supervisee and supervisor have sighted the outline of specialised skills and knowledge 

required to be covered as part of supervision and each has a copy. 
 
3. In accordance with these outlined specialist skills, the supervisor and supervisee will set six 

monthly objectives and regularly review these as part of the supervision.  The six monthly 
objectives are enclosed with this form. 

 
4. Supervision will take the form of _______________________________________________ 
 __________________________________________________________________________ 
 __________________________________________________________________________ 
 
5. The supervisor and supervisee have agreed on the processes of conflict resolution they will 

use in the event of a grievance arising with the supervision process. 
 
6. The supervisor and supervisee are aware of the Board’s requirements regarding external 

supervision.  (Refer Section 7 of the Supervision Guidelines) 
 
7. Supervision commenced ___________________________________________ 
 (Refer Item 5.1.1 of the Supervision Guidelines) 
 
8. The supervisee is employed _______________ hours per week. 
 
9. The six monthly objectives were set on ________________________________ 
 
10. The six monthly progress report is due on ______________________________ 
 
Signed: ___________________________________ Signed: ______________________________ 
  (Supervisor)        (Supervisee) 
 
Date:    ___________________________________ Date:     ______________________________ 
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 FORM 23 
 
 Western Australia 
 Psychologists Act 2005 
 
 
 SUPERVISOR'S DECLARATION AND 
 FINAL REPORT FOR SPECIALIST TITLE 
 
 
 
To: The Registrar 
 Psychologists Board of Western Australia 
 PO Box 263 
 WEST PERTH  WA  6872 
 
 
Supervisee   _____________________________________________________ 

Specialist Title  _____________________________________________________ 

Address and Phone _____________________________________________________ 

Supervisor  _____________________________________________________ 

Address and Phone _____________________________________________________ 

Supervision Period _____________________________________________________ 

Hours per week supervisee is employed _______________________________________ 
 
Supervisor's Comments 
 
1. Specialist skills and knowledge acquired (checklist enclosed of reviewed 

objectives). 
 
2. Additional comments regarding the skills of the supervisee: __________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
Supervisee's Comments 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
 
 Signed ________________________________(Supervisee) 
 
 Date ________________________________ 
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Supervisor's Declaration 
 
I, (full name)______________________________________________ having supervised  
 
the work of ______________________________________________________________ 
 
between __________________________ and _____________________________ certify 
 
that he/she has fulfilled the professional and practice requirements of the above speciality 

and is competent to undertake independent practice in 

__________________________________(speciality area) psychology. 

 

I recommend/do not recommend the supervisee be granted the specialist title. 
 
Further Recommendations: 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 
 
Signed ____________________________________(Supervisor) 
 
Date ____________________________________ 
 
 
 
 
Witnessed by: Name ____________________________________________ 
 
 Address ____________________________________________ 
 
 Signature ____________________________________________ 
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FORM 23I 
 

Western Australia 
Psychologists Act 2005 

 
FINAL REPORT FOR SPECIALIST TITLE 

(CHANGING SUPERVISOR) 
 
 
To: The Registrar 
 Psychologists Board of Western Australia 
 PO Box 263  
 WEST PERTH  WA  6872 
 
 
Supervisee  
Specialist Title   
Address and Phone  
Supervisor   
Address and Phone  
Supervision Period   
Hours per week supervisee employed   
 
 Supervisor's Comments 
 
1. Specialist skills and knowledge acquired (checklist enclosed of reviewed objectives). 
 
2. Additional comments regarding the skills of the supervisee: 
 
  

  

  

  

  

 
 Supervisee’s Comments 
 
  

  

  

  

  

 
 
 Signed ____________________________________________ (Supervisee) 
 
 Date ____________________________________________ 
 
 
 Signed ____________________________________________ (Supervisor) 
 
 Date ____________________________________________ 
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FORM 22 
 

Western Australia 
Psychologists Act 2005 

 
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:    _______________________________________ 
 


