[image: image41.png]% Psychological Clinical Science
@UNIVERSITY OF TORONTO

SCARBOROUGH








MA Annual Review Form (Form A1)
Submission Instructions:

1. Students are to complete Section 1, tables A-I, along with appending an updated CV and unofficial transcript. Please submit the completed A1 form and supporting documents to clinicalpsych.utsc@utoronto.ca by August 31st.
2. The program will then send the A1 form and supporting documents to the student’s Supervisor(s). Supervisor(s) will complete Section 2, tables A-C. After attending the annual Student Evaluation Committee meeting, the Supervisor(s) will then complete table 2-D with the additional information received from the SEC meeting.

3. After the Supervisor(s) have completed Section 2, tables A-D, they will send the A1 form back to the student to review both their Supervisor(s) and the SEC feedback. The student will then complete Section 3 of the form and sent it to clinicalpsych.utsc@utoronto.ca. 

4. The Program Coordinator will then review the final contents of the A1 form and complete Section 4.


	Student First & Last Name:
	
	Student Number:
	

	Supervisor(s):
	
	Degree Start Date:

	





Section 1 – To be Completed by Student
	1-A) MA PROGRAM MILESTONES
Select only those milestones relevant to your current status
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mm/dd/yyyy
	Supervisory Committee Nomination Form (Form M1)
Deadline: January 15th of MA1
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mm/dd/yyyy
	Thesis Proposal (Form M2)
Deadline: May 15th of MA1
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mm/dd/yyyy
	Thesis Defense (Form M3)
Deadline: July 15th of MA2
If Applicable:
Failed: Revised Written Document Deadline (mm/dd/yyyy):  

 
Failed: Re-Examination Date (mm/dd/yyyy):  



	1-B) MA COURSE REQUIREMENTS

Select all required courses for the MA program that you have either completed, will be completing, and/or have received an approved course exemption.

	Required Courses:
	Completed
	Will Take
	Exempt*

	CPS1101H Clinical Research Design
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	CPS1102H Statistical Techniques I
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	CPS1601H Psychopathology
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	CPS1701H Psychological Assessment I
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	CPS1702H Psychological Assessment
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	CPS1801H Psychotherapy
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	CPS1802H Applied Interventions in Clinical Psychology
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	CPS1803H Practicum in Psychological Interventions
	
[image: image28]
	
[image: image29]
	
[image: image30]

	CPS1901H Ethics
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	CPS2999H Summer Practicum
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	Elective Courses:
	Completed
	Will Take
	

	CPS5001H Directed Reading
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	CPS5002H Directed Reading
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	*Select ‘Exempt’ if you have received an approved course exemption from the program and that the exemption appears on your official academic record.


	1-C) PROFESSIONAL TRAINING – PRACTICUM PLACEMENTS
Please outline all practicum and program sanctioned hours placements you completed this past academic year (September 1 to August 31)

	Site Name:
	Type of Setting:
	Type of Placement (formal practicum or program sanctioned hours):

             Formal Practicum
             Program Sanctioned Hours

	Name and Degree of Primary Supervisor:

	Number of Integrated Psychological Testing Reports:
	
	If formal practicum, course code:
	

	Direct Hours:
	
	Supervision Hours:
	
	Total Hours:
	

	Types of service provided:
	

	Types of clients served:
	

	Final Evaluation:
	                   PASS                    FAIL

	Site Name:
	Type of Setting:
	Type of Placement (formal practicum or program sanctioned hours):

             Formal Practicum
             Program Sanctioned Hours

	Name and Degree of Primary Supervisor:
	Number of Integrated Psychological Testing Reports:
	
	If formal practicum, course code:
	

	Direct Hours:
	
	Supervision Hours:
	
	Total Hours:
	

	Types of service provided:
	

	Types of clients served:
	

	Final Evaluation:
	                   PASS                    FAIL

	Site Name:
	Type of Setting:
	Type of Placement (formal practicum or program sanctioned hours):

             Formal Practicum
             Program Sanctioned Hours

	Name and Degree of Primary Supervisor:
	Number of Integrated Psychological Testing Reports:
	
	If formal practicum, course code:
	

	Direct Hours:
	
	Supervision Hours:
	
	Total Hours:
	

	Types of service provided:
	

	Types of clients served:
	

	Final Evaluation:
	                   PASS                    FAIL


	1-D) RESEARCH PRESENTATIONS AND PUBLICATIONS
Outline your research accomplishments you’ve completed in the past academic year (September 1 to August 31). Provide the citation and then check the appropriate box on the right.


	Citation
	Conference presented as 1st author
	Conference presented as co-author
	Abstracts, papers, and other journal publications

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	1-E) AWARDS AND HONOURS

Outline the awards and other honours you received over this past academic year (September 1 to August 31)

	Date(s):
	Award Name:
	Comments (i.e. Award Value):

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	1-F) TEACHING EXPERIENCE: TEACHING ASSISTANTSHIPS
Outline your teaching assistantship assignments from the past academic year (September 1 to August 31)

	Term/Year:
	Course No. and Title:
	Instructor:

	Activities:

	Term/Year:
	Course No. and Title:
	Instructor:

	Activities:

	Term/Year:
	Course No. and Title:
	Instructor:

	Activities:

	Term/Year:
	Course No. and Title:
	Instructor:

	Activities:


	1-G) PROFESSIONAL DEVELOPMENT 
Outline any professional development activities you have undertaken this past academic year (September 1 to August 31)

	List professional societies for which you are a student member:

	

	List conferences/symposia/workshops/and department colloquia you have attended this year:

	

	List professional/program related service you may have contributed this year (e.g. student rep on committees, task force, conf. volunteer):

	

	If you are participating in the School of Graduate Studies’ Graduate Professional Skills Program, please outline below the GPS course offering you have taken:

	


	1-H) OTHER ACTIVITIES

Please use this section to outline any other activities you completed this past academic year that you believe is relevant to your progress as a graduate student in our program.

	Activity & Organization:
	Brief Description of Duties:
	Total Hours 
(if applicable):
	Remuneration (if applicable):

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	1-I) PERSONAL DEVELOPMENT
Please comment on your strengths and areas for growth in the next year.

	


Student signature:

	Student Name:
	Student Signature:
	Date (mm/dd/yyyy):


Section 2 – To be Completed by Supervisor(s)
	2-A) INTERPERSONAL COMPETENCE AND PROFESSIONAL BEHAVIOUR

	As trainers of future clinical scientists, faculty must be mindful of identifying and addressing any psychological, interpersonal and/or ethical considerations that may interfere with a student’s professional development and functioning. Supervisors are asked to reflect on a range of competency areas of the student including interpersonal and professional competence, ethical and professional behaviour, the appropriateness of professional relationships that are established and maintained, ability to self- reflect, insight, openness to feedback in the supervision process, and problem solving proficiency (in the context of professional functioning).

	Please rate the student’s demonstration of interpersonal competence and professional behaviour so far in the program:
    Satisfactory - student has met expectations 
    Unsatisfactory - student is below expectations

	Comments:


	2-B) REMEDIATION

	The GD-PCS Policies and Procedures on Remediation outlines the various domains that may affect student competence. Difficulties in any of these domains must be addressed by the supervisor(s) and other relevant parties. If applicable, please indicate each area of concern with its corresponding status in the table below.

	
	Requires Remediation
	Remediation Currently in Place
	Remediation Completed w/ Satisfactory Result
	Remediation Completed w/ Unsatisfactory Result

	Inadequate Research Performance*:
	
	
	
	

	MA Thesis Defense Failure:
	
	
	
	

	Inadequate Clinical Skills**:
	
	
	
	

	Clinical Practicum Failure
	
	
	
	

	Interpersonal Difficulties & Other Professional Competence***:
	
	
	
	


Important Note: When a need for remediation has been identified, the supervisor(s) and other appropriate faculty must provide a remediation plan to address the issue(s). The remediation plan should be structured according to the GD-PCS Policies and Procedures on Remediation and must accompany the submission of this form. In situations where a remediation plan is already in place and/or completed, please append the remediation plan, along with any relevant supporting documentation, to the submission of this form.


*Refers to deficiencies in conceptualizing and designing, executing, analyzing, presenting, and writing related to research, that does not result in a failure of a thesis but is sufficiently concerning (e.g., understanding the theoretical underpinning of their work, data entry errors, communicating their work orally, formulating their work into a written form, and implementing supervisor(s)/committee feedback into their work).
**Refers to deficiencies in any area of clinical practice, which are not sufficient to result in a failed practicum placement but reflect a consistent pattern of difficulties (e.g., consistent low ratings in the same clinical subdomain) or of a sufficient degree to still warrant remediation. This domain also applies when there is difficulty with the applied work in their coursework, though not sufficient for a failure in the course (e.g., difficulties in implementing assessments and interventions, case formulations, and written and oral communication in a clinical context).
***Refers to any psychological, interpersonal and ethical considerations that interfere with a student’s professional development and role functioning. Students are expected to maintain appropriate professional relationships, have an ability to self-reflect, have insight, be open to feedback in the supervision process, and demonstrate problem solving proficiency (in the context of professional functioning).
	2-C) SUMMARY OF STUDENT’S OVERALL PROGRESS 

	The supervisory committee and the student are expected to have familiarized themselves with the School of Graduate Studies Guidelines for Graduate Supervision. The items below have been adopted from the Checklist for Supervisors and Students. Please provide a summary below taking these items into account:

· With guidance from the committee, the student has formulated an appropriate research project
· The student has the knowledge and skills to undertake the desired research program in the expected time to completion
· The student is equipped to meet all aspects of the doctoral program including coursework, clinical work, comprehensive examinations, and thesis requirements
· Student was responsive to constructive feedback provided by the committee
· Frequency and content of supervisory meetings were commensurate with student performance; turnaround time for questions/drafts was reasonable
· Student received sufficient support when applying for scholarships and awards
· Issues authorship and intellectual property are discussed openly and in accordance with SGS Guidelines

	Please rate the student’s overall progress towards their degree: 
Satisfactory - student has met expectations 
Unsatisfactory - student is below expectations

	Comments:



	2-D) STUDENT EVALUATION COMMITTEE FEEDBACK

Please complete this section outlining any feedback and/or comments made towards the student’s progress during the Student Evaluation Committee Meeting.

	Committee’s Assessment of the Student’s overall performance this year:

Satisfactory - student has met expectations 

       Unsatisfactory - student is below expectations


	Committee Comments:




Supervisor(s) signature:

	Supervisor Name:
	Supervisor Signature:
	Date (mm/dd/yyyy):

	Co-Supervisor Name:
	Co-Supervisor Signature:
	Date (mm/dd/yyyy):




Section 3 – Final Student Signature

Student acknowledges feedback of their annual performance by both their Supervisor(s) and the Student Evaluation Committee.
	Student Name:
	Student Signature:
	Date (mm/dd/yyyy):

	Comments (optional):






Section 4 – To Be Completed by Program Coordinator

The Program Coordinator acknowledges the comments and feedback provided by the Supervisor(s) and the Student Evaluation Committee, as well as those made by the student in response to the feedback received on their annual progress.
	Program Coordinator Name:
	Program Coordinator Signature:
	Date (mm/dd/yyyy):

	Comments (optional):
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