ASSESSMENT OF TPV'S ACTIVITIES

(to be sent by the tutor, at the end of the TPV, from his/her e-mail address indicated in the
trainee’s training project to the following e-mail address: angelo.carozza@unicampania.it)

(Name and Surname of the trainee)

(Name and Surname of the Tutor)

(Name of the Institution where the TPV was carried out)

Please provide a description of the main activities carried out by the trainee under your
supervision during the TPV:

Please describe what you think is the main competence related to the psychological practice
acquired by the trainee during the TPV at your facility:




Below is a list of skills that can be developed and upgraded during TPV. We invite you to
indicate your assessment (considering the response scale below) of the trainee:

1=Insufficient 2= Sufficient 3=Good 4=Very Good
1) the evaluation of a case; 1 2 3
2) the appropriate use of psychological tools and techniques for collecting | 1 2 3
information to carry out the analysis of cases and contexts;
3) the preparation of a theoretically based and evidence-based 1 2 3
professional intervention;
4) the evaluation of the process and outcome of the intervention; 1 2 3
5) the draft of a report; 1 2 3
6) discussing with patient/client/user/institution/organization; 1 2 3
7) building appropriate relationships with 1 2 3
patients/clients/users/institutions/organizations;
8) forming appropriate relationships with colleagues; 1 2 3
9) understanding the legal/ethical/deontological profiles of the profession, | 1 2 3
as well as their possible conflicts.




Describe any additional skills (not included in the previous question) that the trainee has had
the opportunity to develop during the TPV or any other information that you consider useful
to outline the level of professionalization of the trainee following the TPV carried out under

your supervision:

FINAL ASSESSMENT:

PASS

FAIL

DATE AND PLACE:

SIGNATURE AND STAMP OF THE TUTOR:




