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Recommendation for Supervisor RQS Form

Date:
Dear CPCA National Registrar,
l, fully recommend in their application to
(Please enter your name here) (Please enter supervisor applicant here)
become a Registered Qualified Supervisor (RQS) with the CPCA. | have known them for years.

I am or have been a clinical supervisor to applicant - Yes[ | No[_]
Please fill in your details:

Your Name:
Your Credentials:
Your Address:
Your Phone
Your Email:
(Note: Your personal information is considered confidential and will not be passed to any third parties.)
Please list your membership in any counselling associations and regulatory colleges: Number
1.
2.
| 3.
4,
| 5.
| give my consent for the CPCA head office to contact me,
. . Yes|:| No|:|
if needed, to clarify any of my answers below.

Tell us about yourself:

1. What is your clinical experience and background?

2. What is the nature of your relationship with the individual you are recommending to become a
Supervisor? In what ways (or contexts) do you know them?

| declare that | have no other substantive connection or relationship with the
applicant and have no conflict of interest in providing this recommendation.

(Please initial)



Regarding the person you are recommending, please comment on each of the following:

1. Their areas of knowledge that you can speak to:

N

Their clinical skills that you can speak to:

3. How they work with other professionals:

4. Their values that stand out to vou:

5. Their professional reputation:

6. How you envision them as a supervisor:

7. Why would you recommend them to become a supervisor:



8. Do you have any hesitations or reservations about the applicant becoming a clinical supervisor?
Or have you observed any limits that could impede their best performance as a supervisor?
If so, please describe.
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Final Declaration

l, _declare and attest that all | have written is truthful in this recommendation.
Your Signature: Date:
Witnessed by: Date:

(You can (1) digitally sign this document or (2) print it out and sign it and scan it.)

Please (1) save this form to your computer and then (2) email the form to:
qualifying@thecpca.ca with “RQS Recommendation” in subject line.

Thank you.


mailto:qualifying@thecpca.ca
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