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ASORC Supervision Program Agreement
To be completed by the Associate Member AND Supervisor
ASSOCIATE MEMBER INFORMATION

1. CONTACT INFORMATION

	Pronouns:
	

	Given name:
	

	Surname:
	

	ASORC Membership Number:
	


2. CURRENT EMPLOYMENT DETAILS
	Company Name:
	

	Address:
	

	
	

	Postcode:
	
	Telephone:
	
	Email:
	

	Current Position Title:
	
	
	
	
	


3. DECLARATION OF ASSOCIATE MEMBER
	I have read and understood the ASORC Supervision Framework and my responsibilities

	I agree to abide by the requirements of the ASORC Supervision Framework

	I hereby declare that the statements made by me in this agreement are true and correct.


	Print Name:
	
	
	

	Signature:
	
	Date:
	


SUPERVISOR INFORMATION

1. SUPERVISOR INFORMATION 

	Pronouns:
	

	Given name:
	

	Surname:
	

	ASORC Membership Number:
	

	List memberships of any other professional bodies that you belong to:
	

	
	


2. WORKPLACE INFORMATION
	Company Name:
	

	Current Position title:
	

	Years practicing as a Rehabilitation Counsellor:
	

	Work Address:
	
	
	Postcode:
	

	Telephone:
	
	
	Mobile:
	
	Email:
	
	


3. DECLARATION OF THE ASORC SUPERVISOR

	I have read and understood the ASORC Supervision Framework and my responsibilities

	I agree to supervise under the ASORC Supervision Framework 

	I am a current ASORC Full Membership and have been a member for at least two years and 

have 3 or more years work experience as a Rehabilitation Counsellor

	I hereby declare that the statements made by me in this agreement are true and correct.


	Print Name:
	
	
	

	Signature:
	
	Date:
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