This form is to be completed by the applicant’s supervisor, printed and mailed to the address listed below.
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	1.
	Name of Applicant:

     
	Applying for:

 FORMCHECKBOX 
 PCCGC   FORMCHECKBOX 
 CCGC

	2.
	Location of Practicum/ Provisional Work Experience:

     
	Total Hours: Completed, Supervised and Verified:
     

	3.
	Applicant Dates of Employment: (Month, Year)
From:                                                                   To:      

	4.
	Name of Supervisor:

     
	Position Title of Supervisor:

     

	5.
	Preferred Phone:

     
	Preferred E-mail:

     

	6.
	Work Address:

     

	7.
	Supervisor Applicable Clinical Certificates and/or Licensures

	Title & Number:

     
	Issue & Expiration Dates:

     
	State or Organization:

     

	Title & Number:

     
	Issue & Expiration Dates:

     
	State or Organization:

     

	Title & Number:

     
	Issue & Expiration Dates:

     
	State or Organization:

     


	I hereby certify that the information provided is truthful and reflects as accurately as possible my knowledge of the applicant’s capacity as a Provisional/ Compulsive Gambling Counselor.

	Signature of Supervisor:
	

	Date:
	



[image: image2]
1 = Poor
2 = Less than Satisfactory 
  3 = Satisfactory 
4 = Good 
5 = Excellent
	Knowledge/ Skill Area
	1
	2
	3
	4
	5

	Oral Communication:

     

	     
	     
	     
	     
	     

	Written Communication:
     

	     
	     
	     
	     
	     

	Active Listening:

     

	     
	     
	     
	     
	     

	Appropriate self-disclosure:

     

	     
	     
	     
	     
	     

	Effective confrontation:

     

	     
	     
	     
	     
	     

	Respecting Clients as individuals:
     

	     
	     
	     
	     
	     

	Exhibiting genuineness:
     

	     
	     
	     
	     
	     

	Motivating clients to participate in treatment:
     

	     
	     
	     
	     
	     

	Skill in sharing assessment findings with Client and working thru resistance:
     

	     
	     
	     
	     
	     

	Clarifying dysfunctional client behavior and its ramifications:
     

	     
	     
	     
	     
	     

	Ability to set appropriate boundaries:
     

	     
	     
	     
	     
	     

	Conducting initial screening and ongoing client assessment:
     

	     
	     
	     
	     
	     

	Providing client intake and orientation:
     

	     
	     
	     
	     
	     

	Developing and reviewing the treatment plan in collaboration with Client:
     

	     
	     
	     
	     
	     

	Individualizing treatment plans:
     

	     
	     
	     
	     
	     

	Providing counseling services in accordance with Client needs:
     

	     
	     
	     
	     
	     

	Providing individual counseling:
     

	     
	     
	     
	     
	     

	Providing client, family and community education:
     

	     
	     
	     
	     
	     

	Providing group counseling:
     

	     
	     
	     
	     
	     

	Providing services to significant others:
     

	     
	     
	     
	     
	     

	Applying effective methods of problem solving, goal setting, and decision making:
     

	     
	     
	     
	     
	     

	Identifying Client needs best met thru referral to other community resources:
     

	     
	     
	     
	     
	     

	Maintaining accurate and timely records: assessments/ intake/ treatment/ plans/ notes/ referrals/ discharge:
     

	     
	     
	     
	     
	     

	Handling Client records in accordance to Federal and State regulations:
     

	     
	     
	     
	     
	     

	Knowledge of family dynamics and interaction: 
     

	     
	     
	     
	     
	     

	Knowledge of the signs and symptoms of problem/ pathological gambling:
     

	     
	     
	     
	     
	     

	Ability to screen for common co-morbid disorders:
     

	     
	     
	     
	     
	     

	Ability to recognize appropriate treatment modalities for clients:
     

	     
	     
	     
	     
	     

	Knowledge of psychological factors of problem/ pathological gambling:
     

	     
	     
	     
	     
	     

	Awareness of issues beyond scope of practice and ability to refer:
     

	     
	     
	     
	     
	     


State of Nebraska


Department of Health and Human Services


Division of Behavioral Health - Gamblers Assistance Program


301 Centennial Mall South - PO Box 95026 - Lincoln, NE  68509


402-471-7818














Supervisor Verification and Evaluation Form











SECTION A – PERSONAL INFORMATION





SECTION B – EVALUATION OF APPLICANT





Rate the applicant’s performance in each area listed below. Check the number (1-5) that most nearly describes the applicant’s ability in each area. Return the form to the Division. Please use the additional space in the rubric to comment on each specific area. Use the following rating scale:








Instructions to the Applicant: This form is to be filled out by your Division approved clinical supervisor(s). Your responsibility is to fill out the application and carefully document your practicum or provisional work experience. Your supervisor must mail this form to the Division of Behavioral Health after they have completed it. If you had multiple clinical supervisors, each must complete and submit this form.





Instructions to the Supervisor: Your supervision and evaluation of the quantity and quality of the applicant includes the monitoring of each performance hour as well as the overall clinical experience. Please complete this form and return to the Division address above. Do not return this form to the applicant. Note that your responsibility is in the supervision of the performance hours, record keeping and clinical experience but not for the completion of the application or additional forms on behalf of the applicant with the exception of this document.








This is a document from the Nebraska DHHS website as of 10/21/09

This is a document from the Nebraska DHHS website as of 10/21/09


