DMTCB

DANCE/MOVEMENT THERAPY CERTIFICATION BOARD, INC.

10632 Little Patuxent Parkway, Suite 108, Columbia, MD 21044

Evaluation and Documentation
Dear BC-DMT Supervisor:

Please fill out the enclosed Evaluation and Documentation Form (E&D) to describe your overall assessment of __________________________________________________. Your assessment of the applicant’s clinical skills if of the utmost importance. If the applicant has given your name as a reference, a request for a letter of recommendation is also enclosed. 

The applicant will give you the required forms, along with an envelope. When the documents are completed please make three copies, seal them in the envelope, and sign across the seal (include the date). Then give the envelope to the applicant to submit with his or her application.

The DMTCB must receive all supporting material by January 15th of the year in which this application is being filed. These include the E&D (only one per supervisor), the verification and breakdown of supervisory hours, and the letter of recommendation (if one was requested by the supervisee).
We realize all this paperwork takes time and thank you for all that you have given and continue to give. Your mentoring helps to ensure the future growth and development of our field.

Sincerely,

Dance/Movement Therapy Certification Board
DMTCB

DANCE/MOVEMENT THERAPY CERTIFICATION BOARD, INC.

10632 Little Patuxent Parkway, Suite 108, Columbia, MD 21044

Evaluation and Documentation for BC-DMTs Supervising R-DMTs
Please use the following rating system to guide your supervision; your assessment of the applicant’s clinical skills if of the utmost importance. If you are supervising the R-DMT by telephone, mail, or electronic means, remember the importance of maintaining confidentiality. Do not use names or other identifying characteristics when discussing clients.

Circle the proper number, 1 being unsatisfactory and 5 being excellent for each item below. 
Please keep this form on file as you may be asked to submit it or a letter of recommendation to DMTCB. Feel free to photocopy this form for future supervisory sessions.

Supervisee's name___________________________ Date_________Type of Supervision_____________
Supervisee's:

A. Theoretical knowledge of dance/movement therapy

1 
2 
3 
4 
5 

B. Ability to lead groups

1 
2 
3 
4 
5 

C. Ability to lead individual sessions

1 
2 
3 
4 
5 

D. Ability to articulate goals as they relate to the therapeutic process

1 
2 
3 
4 
5 

E. Ability to integrate theoretical knowledge with therapeutic interventions

1 
2 
3 
4 
5 

F. Ability to process material that emerges from movement work

1 
2
3 
4 
5 

G. Ability to relate to patients

1 
2 
3 
4 
5 

H. Ability to communicate dance/movement therapy issues with other mental health professionals

1 
2
 3 
4 
5 

I. Professionalism and understanding of clinical role

1 
2 
3 
4 
5 

J. Ability to document work

1 
2 
3 
4 
5 

K. Responsiveness to supervision

1 
2 
3 
4 
5 

L. Self-awareness and conscious ability to attend appropriately to his/her own issues

1 
2 
3 
4 
5 

M. Overall dance/movement therapy skills

1
 2 
3 
4 
5 

       N.  Applies knowledge quickly to make sound decisions on the job in the moment
1
 2 
3 
4 
5 
Total Score (add rating for each item): ________


Supervisor’s Name_______________________Supervisor’s Signature with Credential_______________________
