PROFESSIONAL DEVELOPMENT PLAN                    

Word Narrative Format











 (12-01-11)

Staff:            Credential:    FORMCHECKBOX 
  QSUDP)    FORMCHECKBOX 
 (QSUDPT)   FORMCHECKBOX 
 (CS) 
Clinical Supervisor:            Date:       
Practice Dimension:   FORMDROPDOWN 

Competency # and page # from TAP 21      
Present level of competence from TAP 21 Rating Forms:

       FORMCHECKBOX 
1
        FORMCHECKBOX 
 2
         FORMCHECKBOX 
 3                 FORMCHECKBOX 
4              FORMCHECKBOX 
5

Understands
  Developing
   Competent
    Skilled       Master

Describe counselor’s strengths and challenges for this rating:      
Expected level of competency to be achieved with this learning plan:

    FORMCHECKBOX 
  1

       FORMCHECKBOX 
   2
          FORMCHECKBOX 
 3               FORMCHECKBOX 
 4
  FORMCHECKBOX 
 5

Understands
  Developing
   Competent
    Skilled       Master

See TAP 21 rating key at end of form. 

Describe the goal for this learning plan in observable terms:      
List the Knowledge, Skills and Attitudes from TAP 21 to achieving the target competency level in this learning plan:

Knowledge:       
Skills:       
Attitudes:            

State the performance goal in specific behavioral terms:       
What activities will the counselor complete in order to achieve the stated goal?       
How will progress be evaluated?         How will proficiency be demonstrated?       
Completion Date:       
Clinical Supervisor Name (printed):      
Supervisor Signature:       

Date:       
Counselor Name (printed):       
Counselor Signature:        

Date:       
UPDATE

Date of "re-observation":       
Demonstration of knowledge and skills successful?   FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

If “No,” demonstration needs the following correction and follow-up demonstration rescheduled:       
Clinical Supervisor Name (printed):        

Supervisor Signature_______________________________

Date______________

Counselor Name (printed):       

Counselor Signature _______________________________

Date______________

*In accordance with Chap 3, Item 6 of the How to Manual for Clinical Supervision in Idaho, Learning plans must be reviewed every 3 months at which time the plan will either be updated or continued with appropriate supportive documentation.



           


      (12-1-11)

TAP 21 rating key 

1=Understands	Comprehends the tasks and functions of counseling


2=Developing:	Applies knowledge and skills inconsistently


3=Competent	Consistent performance in routine situations


4=Skilled		Effective counselor in most situations


5=Master		Skillful in complex counseling situations











