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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:    CHCCSL509A

	Unit name:   REFLECT AND IMPROVE ON COUNSELLING 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	Reflect upon own counselling skills and practice
	The third party observer must be able to see that the student can: 

1.1	Undertake self -evaluation in conjunction  with supervisors and/or  peers
1.2	Give and receive open and evaluative feedback to and from co-workers
1.3	Actively seek feedback and receive it non defensively
	
	

	2	Ensure continuing self -support and supervision
	2.1	Seek specialist supervision and advice / further training where the need is identified
2.2	Observe agency guidelines in relation to professional development
2.3	Appraise current industry developments and apply to improve practice
2.4	Regularly participate in review mechanisms as evidence of commitment to upgrading skills and knowledge 
2.5	Evaluate current and likely future needs and take action to keep abreast of evolving trends 
2.6 	Devise, implement and regularly review a self- development plan that sets realistic goals and targets
2.7 	Develop and maintain awareness of own needs and areas of vulnerability in counselling work and use appropriate means of self -protection
	
	

	3	Operate within agreed ethical code of practice /ethics
	3.1	Assess own practice against identified objectives or code of ethics, using a range of valid evidence 
3.2	Recognize and address the effect of values , beliefs and behaviour in work with clients 
3.3	Establish realistic goals and targets for self- development
	
	


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