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Supervisee Questionnaire

1. What are your particular goals for supervision?

2. What have your previous supervision experiences been like? What were some positive experiences and

what were some negative experiences? What has worked best for you in the past?

3. Why are you interested in this profession?

4. What is your undergraduate and graduate academic background like? What degrees do you hold, where
did you do your internship, what professional experience do you have, etc.?




5. Which models of therapy do you prefer and why? What theoretical models are you curious about or
wish to explore further?

6. How do you best hear or accept feedback?

7. What is your learning style? (Do you learn better in individual or group supervision settings? Do you
prefer video, live, or case report supervision? Are you auditory, visual, or kinesthetic learner?)

8. What do you do when you are confused, disappointed, or feel criticized? How would you like to handle
that in supervision?

9. What legal/ethical areas would be helpful to include in supervision?

10. Explain which state associate license you hold, which state license you will be applying for, where you
areintermsof your clinical hours, supervision hours, and when you might be planning to take the
licensing exam.
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