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!

Community!of!Practice:%A"Supervision"Mentoring"Circle""
%

APPLICATION%
%
The%Community%of%Practice%supervision%course%is%geared%to%create a community-circle of 
support for supervisors and supervisor candidates of color as they supervise and 
mentor practitioners of color.  It is designed to support individual and communal clinical 
skill growth and development. We anticipate that the collective knowledge and 
experience of the participants will generate information on supervising in an ethical, 
culturally responsive, and responsible manner.  
 
 
Name: ______________________________          Date: ________________   
 
Applicant%Mailing%Address:%______________________________________________________%%
%
%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%______________________________________________________%%
 
Applicant Contact #: _(_____)__________________________________ 
 
Ethnicity/Culture of Applicant: _____________________________________________  
 
Identified Gender Identity of Applicant: ______________________________________ 
 
Agency Name: ________________________________________________________  
 
Position Title: _________________________________________________________  
 
Agency Contact #: _____________________________________________________ 
 
Referring Supervisor Name: ______________________________________________  
 
Referring Supervisor contact #: ____________________________________________  
 
 
Professional Details: 
 
Professional Degree: _____________________________________________  
 
Licensure/Supervision Status:    Please check all that currently applies 
 

• Partial%Licensure%(receiving%supervision)% % % ______%
• Fully%Licensed%(supervisor)% % % % % ______%
• Completed%30%hour%supervision%course% % % ______%



• Currently%supervising%practitioners%of%color% % % ______%
• A%minimum%of%2%years%post%licensure%clinical%experience% ______%

%
%
Questions:%%

1) What%are%you%hoping%to%gain%from%attending%this%course?%
%
%
%
%
%

2) What%is%your%biggest%challenge%as%a%supervisor%of%color?%%
%
%
%
%
%

3) What%do%you%have%to%offer%other%supervisors%of%color%in%this%course?%
%
%
Course requirements%
Your commitment is important to the success of the course:  The course will meet 
monthly for 3 hours (total of 36 hours) and provide mentoring over 12 months for 
supervisors of color who are actively providing supervision to practitioners of color.  
 
Additionally participants; 
 

• Must be actively supervising practitioners of color. Provide # of current 
supervisees ______ 

• Maintain a minimum of 80% attendance and participation is required to be 
considered as a successful completion, and  

• Please attach a resume and cover letter 
• Please provide a recommendation letter from a current or previous supervisor 

%
%

Office%Use%Only%
%
Applicant%Approved%%%____Yes%____%No%(add%comment)%%
%
Comment%____________________________________%%
%
Recommendation%received%_____Yes%_____%No%
Resume%and%Cover%letter%_____%Yes%_____%No%
%
%
%


