
NICPP 

SUPERVISION COMMITMENT FORM 

Site _____________________ 

 

In recognition of the NICPP’s commitment to maintaining an internship program that facilitates learning 

and professional growth for interns, I agree to the following terms as a primary supervisor for doctoral 

interns placed within the NICPP. 

 

I agree to maintain professional and ethical conduct in the provision of psychological services to clients, 

the delivery of training to students and colleagues, and the provision of supervision to interns and 

students. 

 

I understand and agree to providing two (2) hours of weekly individual face-to-face supervision to each 

of the interns for whom I have primary supervision responsibility.  

 

I understand and agree that I must ensure my supervisees receive two (2) additional hours of 

supervision weekly in the form of training, case consultation, peer supervision, group supervision, etc. 

 

I understand that I must be accessible for consultation and supervision to the NICPP interns for whom I 

serve as primary supervisor. 

 

I understand that as a primary supervisor of NICPP interns I am also mentoring and supporting the 

interns as they gains competence as psychologists. 

 

I agree to provide the interns with positive and corrective feedback as appropriate. 

 

I agree to address concerns expressed by the interns in a timely manner and will encourage the interns 

to address concerns related to the supervision I provide with me directly. 

 

I will facilitate as needed collaboration with other professionals with whom the interns will interact 

during the internship year to promote ongoing training and mentoring 

 

I understand that I am responsible for conducting mid-year and end of year evaluations for my 

supervisees. This includes the NICPP Intern Evaluation and Goal Attainment Scale. 

 

I understand that I am eligible to supervise up to and no more than four (4) individuals. This includes 

doctoral interns, postdoctoral fellows, and practicum students.  

 

 

____________________________   _________________________ 

Primary Supervisor Name    Training Director Name 

 

____________________________ _______ _________________________ ______ 

Primary Supervisor Signature  Date  Training Director Signature Date 


