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WVBEP SUPERVISION TRANSITION - DEMONSTRABLE COMPETENCY SHORT FORM  
 
Mail to: WVBEP, PO Box 3955, Charleston, WV 25339      Fax:304-558-0608       Email: psychbd@wv.gov  

 
Supervised Psychologist: (Please print) 

 
Supervisor: (please print) 

 
I have supervised this person from (date)              ___  __      to (date) ________________ 

Place a 
Check Mark 
in the Box if 

the 
Supervisee is 

Competent 
Knowledge Category 

1. Various Techniques of Behavior Assessment:  Interviewing techniques, observational techniques, 
data collecting techniques. 

 

2.  Theories and Principles:  Relevant to identifying a patient’s need and problem:  principles of 
human growth and development, theories of personality and socio-emotional factors, theories of 
intelligence and ability factors, psychopathology. 

 

3.  Factors Affecting Behavior:  Cultural differences, individual differences, motivation, cultural 
interventions, organizational structures and processes. 

 

4. Psychosomatic:  Symptoms of common physical diseases and psychosomatic reactions and 
syndromes. 

 

5.  Effects of Major Psychotropic Drugs:  and common prescription drugs upon behavior, affect, and 
cognition. 

 

6.  Tests and Measurement Techniques and Instruments:  for assessing and/or measuring relevant 
characteristics:  achievement tests, diagnostic tests, personality inventories, techniques for sensory 
motor assessment, neuropsychological tests, tests of social maturity, developmental and adaptive 
behavior, measures of self concept, measures of attitude and value, tests of mental ability and 
intellectual functioning, and assessment techniques for special populations. 

 

7.  Test and Measurement Concepts:  Various concepts relating to tests and measurements, 
standardized test procedures, methods, of test construction, validity, reliability, test score and 
norms, test fairness, factors affecting test performance, test standards. 

 

8.  Diagnostic Classifications:  Knowledge of current diagnostic classification system as contained in 
the current Diagnostic and Statistical Manual. 

 

9.  Different Diagnosis:  Ability to formulate differential diagnosis of mental disorders.  

10.  Treatment Planning:  Ability to formulate and implement treatment programs for nervous and 
mental disorders. 

 

11.  Ethics: Knowledge of and acting within the APA Ethical Code and Rules and Regulations of 
Licensed Psychologists in West Virginia. 

 

12. Social System Skills:  for consultation.  

13.  Report Writing:  Ability to communicate in writing progress or results or treatment and 
assessment. 

 

14.  Research and Review of current literature.  

The candidate is competent in these practice domains: 
Assessment Adult Adolescent Child Frequently Used Tests 

Intelligence     

Personality- 
Projective 

    

Personality-
objective 

    

Achievement     

Neuropsychology     

Vocational     

Forensic:  
Commitment 

    

Forensic:  
Custody 

    

Forensic:  
Criminal 

    

Forensic:   
Civil 
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The candidate is competent to provide these clinical interventions: 
Clinical Interventions Adult Adolescent Child Models 

Emergency/Crisis     

Individual Therapy Short Term     

Individual Therapy Long Term     

Couples Therapy     

Family Therapy     

Group Therapy     

Consultation     

In-Service     

Hypnosis     

Biofeedback     

The candidate is competent to provide treatment to these populations: 
Populations Competent Comments 

Affective Disorders   

Anxiety Disorders   

Alcohol/Drug Dependency   

Chronically Mentally III   

MR/Developmentally Delayed   

Elderly/Aging   

Eating Disorders   

Learning Problems   

Medical Illness/Pain   

Psychosis   

Autism   

Sexual Abuse   

Physical Abuse   

ADD/ADHD   

Personality Disorders   

 
Other: ______________________ 
 

  

 

SUPERVISOR’S DECLARATION OF THE SUPERVISEE’S STRENGTHS AND WEAKNESSES 

 

 

 

 

 

 

 

 

 
 

Commitment to Declaration of Competency 
Supervisor:   

I have reviewed this form and attest that this supervisee is competent in the areas checked as of this date.     
 
 _________________________________   ________________________________ 
                Supervisor’s Signature                                  Date 
Supervisee: 
I have reviewed this form with my supervisor and it accurately notes my competencies as of this date. 
 
 __________________________________                ________________________________ 
                 Supervisee’s Signature                     Date 


