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Third Party Report Checklist
The third party (supervisor) is asked to grade the student in relation to their work performance. Please follow key rating below.
	Student Name:
	Date:

	
Unit code: CHCCSL502A

	Unit name:   Apply specialist and interpersonal counselling interview skills

	Name of Venue:


	Scale Rating Key:

	5
	4
	3
	2
	1

	Very High level of
performance
	High level of
performance
	Consistent level of
performance
	Low level of
performance
	Very Low level of
performance


	Element:
	Benchmark Standard
	Supervisor’s Comments:
	Scale Rating:

	1. Communicate effectively in counselling practice
	The Third party should be able to observe that the student can: 

1.Identify the components of the communication process and primary factors that impact on communication process
2.Identify communication barriers and apply strategies to overcome these barriers in the client / counsellor relationship
3.Demonstrate effective application of micro-skills within counselling practice to facilitate the client-counsellor relationship
4.Ensure work practices reflect the principles of effective communication and the sequence of a counselling interview
5.Identify the impact of communication techniques upon the client – counsellor relationship and user effective application of communication techniques in counselling practice
	
	

	2. Use specialist communication skills in counselling interviews
	2.1	Demonstrate effective use of confrontation skills in a counselling interview
2.2	Use confrontation skills appropriately aiming to achieve identified impacts and enhance client development and growth
2.3	Demonstrate effective use of focusing skills in a counselling interview
2.4	Use confrontation skills appropriately aiming to achieve pre-determined impacts and enhance client development and growth
2.5	Demonstrate effective use of influencing skills in a counselling  interview 
2.6 	Use influencing skills appropriately aiming to achieve predetermined impacts and enhance client development and growth
	
	

	
	
	
	


Further comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Assessor signature: ________________________________   Date: ____________
Student signature: ________________________________     Date: ____________
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