
 
 

Supervisee Application 
 

Name: ___________________  Phones: __________; ___________ 
 
Address:________________________________________________ 
 
_______________________________________________________ 
 
Email:__________________________________________________ 
Religious/Spiritual Orientation:_______________________________ 
 
Degrees (Institutions, majors, and dates): 
 
 
 
 
Professional Credentials: 
 
 
 
Honors: 
 
 
 
 
References (Names, addresses, phone numbers and emails): 
 
 
 
 
Explain why you have chosen to become a professional psychotherapist.  Please 
attach a statement 
 
Please describe in an attached statement a description of any prior supervisory 
experience including with whom, where, what you learned, and how you have 
formed? 



 
 

-2- 
 
Describe in an attached statement a helping relationship in which you have been 
involved which you have made a difference which illustrates what you believe to 
be the best gift(s) you have to offer to psychotherapy and why as well as how 
you made a difference. 
 
In a separate statement share what theoretical perspectives most inform your 
clinical work and your use of self and why. 
 
Explain in a separate statement your reason for choosing to apply to the 
Bridgepath, Inc. training program outlining your specific supervisory goals to be 
pursued as a supervisee and the license(s) and cognate group(s) to which you 
aspire. Delineate the clinical site in which you will practice and from which you 
will bring full video and audiotapes of your clinical work. Explain if you have 
secured letter from the site authorizing you to tape their clients for supervision by 
the Bridgepath Inc. Training Program. Attach the letter. 
 
I possess the equipment to make regular video and audio tape recordings for 
presentation of my cases in individual, triadic and group supervisions. 
 ___ Yes ___ No 
 
I possess a computer to be able to access the Bridgepath Supervisee’s toolkit 
and communicate on line with my cohort group. 
___ Yes ___No 
 
I have a cell phone to be on call for my clients. ___ Yes ___No 
 
I am attaching a mandatory photocopy of the face sheet for my professional 
liability insurance in the amount of $! Million/ $3 million. 
 
___Yes ___No 
 
Are you applying to any other training program or seeking any other supervision 
modality? Please explain? 
 
I am officially applying to the Bridgepath, Inc. Training Program based upon 
asking the questions which I have. 
 
___Yes ___No 
 
________________________________     _____________________________ 
Applicant Signature         Date 


