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UNIVERSITY OF SOUTHAMPTON 

DOCTORAL PROGRAMME IN CLINICAL PSYCHOLOGY 

 
                        

TRAINEE EVALUATION FORM 
 
 

Trainee ................................................................................................................... 
 
Supervisor ................................................................................................................ 
 
Location ..................................................................................................................... 
 
Duration of supervised experience ....................................................................... 
 
 
Please use this form to tell us about the trainees’ performance whilst working in your 
service. 
 
Relationships with Clients: 
 
 
 
 
 
 
 
 
Assessment Skills: 
 
 
 
 
 
 
 
 
Hypothesis Testing and Psychological Formulation: 
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Intervention Skills: 
 
 
 
 
 
 
 
 
 
Evaluation: 
 
 
 
 
 
 
 
 
 
Communication and Teaching: 
 
 
 
 
 
 
 
Working with diversity: 
 
 
 
 
 
 
 
 
Personal qualities and reflective practice: 
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Please tell us of any particular strengths you have identified. 
 
1 

 
2 
 
3 
 
4 
 
Please tell us of any areas for professional development you have identified. 
 
1 
 
2 
 
3 
 
4 
 
 
 
Recommendation to Programme Team 
 

Pass             Fail                  

 
 
 
Signed   ...........................................Date..................................................... 
 
Job Title  .............................................................................................................. 
 
Trainees comments on feedback  .......................................................................... 
 
...................................................................................................................................... 
 
...................................................................................................................................... 
 
………………………………………………………………………………………………….. 
 
Signed ......................................................................Date ................................... 


