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Questionnaire

   
Applicant Name: 							 

Applicant Academic Institution:    

	Reference Name and Title: 
	

	
Organization currently employed: 
	

	
Phone:                                                                                                               
   
Email:
	

	
How long have you known this applicant?

	

	In what capacity do you know the applicant?
	



Provide a brief narrative of the applicant’s strengths:

Provide an area(s) you'd recommend the applicant focus on in the training year.

Rate this applicant on the following: - Ratings (1-5): (1) Poor, (2) Average, (3) Good, (4) Very Good, (5) Excellent
Rate the applicant on the below aspects as appropriate for graduate training. Please clarify any rating that is a 2 or lower with an example or brief explanation.


	Autonomy
	
	Case conceptualization from a theoretical model

	

	Critical thinking

	
	Decision Making

	

	Empathetic response

	
	Maturity 

	

	Personal awareness of own identity and its impact on clients

	
	Professionalism

	

	Psychotherapy theories awareness

	
	Responsibility

	

	Social determinants of health awareness

	
	Team collaboration 

	

	Time management

	
	Trustworthiness

	






Additional Information 


Provide any additional information that would be helpful to consider this applicant for a practicum placement?









	Signed:
	
	Date:
	





Personal references are not accepted. Employment, Professional, Academic or Legal (e.g. Garda) references only.
Please have your reference email the completed form to BHtraining@chc1.com.
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