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Record of Supervision

UMHAN members are required to keep a log of their supervision for auditing purposes. Supervision requirements may be found in
our Supervision Guide. If you change supervisors, you will be required to start a new supervision log.

In addition to this supervision log, please complete a 100-word reflection in the space at the end of this document.
Supervisor credentials are checked, so please ensure you complete this section.

To avoid the need for physical signatures, please ask your supervisor to email rachel@umhan.com to confirm the details on your
record.

Please read our Privacy Policy to understand how we store and keep your data.

Name of Member:

UMHAN membership number:

Part-time or Full-time* (*if part-time please describe working pattern)

Name of Supervisor:

Supervisor’s professional body:

Supervisor’s email address:
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Date

Session Duration

Format

Number of
supervisees present

Please indicate:

Individual or Group
Peer or Clinical

Please indicate:

Individual or Group
Peer or Clinical

Please indicate:

Individual or Group
Peer or Clinical

Please indicate:

Individual or Group
Peer or Clinical

Please indicate:

Individual or Group
Peer or Clinical

Please indicate:

Individual or Group
Peer or Clinical
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Please indicate:

Individual or Group
Peer or Clinical

Please indicate:

Individual or Group
Peer or Clinical

Please indicate:

Individual or Group
Peer or Clinical

Please indicate:

Individual or Group
Peer or Clinical

Please indicate:

Individual or Group
Peer or Clinical
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Please indicate:

Individual or Group
Peer or Clinical

Please indicate:

Individual or Group
Peer or Clinical

Please indicate:

Individual or Group
Peer or Clinical

Please indicate:

Individual or Group
Peer or Clinical
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Please complete a short 100-word reflection on your supervision and what you have gained from it.

Date form completed:

Registered Charity Number: 1155038
Grosvenor House, 3 Chapel Street, Congleton, Cheshire, CW12 4AB

www.umhan.com
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