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Confirmation of Case Hours and Evaluation of Supervision 
 
The assessments of various supervisors give the Admissions Committee the opportunity to follow the 
development process of the students in their psychotherapeutic/psychoanalytic work and enable a more 
substantiated decision for the award of the diploma. The Admissions Committee will treat your reply in 
strict confidentiality. 
 

 First evaluation   one year after the start of case work 
 

 Final evaluation by the end of the examination period 
 
 Diploma candidate (first name and surname) ________________________________________ 

 Supervisor (first name and surname) ________________________________________ 

 Total number of hours of supervision to date ________________________________________ 
(1 session = 45 min.) 

 
Case number: Number of case hours to date  

(1 case hour = at least 45 min.) 

  

  

  

  

 In Total: 

 
 
Please describe your experience as a supervisor with the student (on page 2 of this form): 
 
a) How do the strengths of the student show themselves in his work with clients? 
 
b) How do the weaknesses of the student show themselves in his work with clients? 
 
c) How has the student evolved in the supervision process so far and what job-specific development 
    potential do you believe, he has? 
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Experience (please write text): 

 

……………………….. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Please give your overall impression of the student’s professional aptitude: 
 
 A final evaluation is not possible at this point 

 I have reservations 

 I can recommend the candidate 

 
Description of my experience and evaluation form were discussed with the student. 
 
 
Date and signature (Supervisor):  ______________________________________ 
 
Please return your evaluation to the Administration of Studies, for the attention of the Admission 
Committee, thank you.  
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