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CONTACT INFORMATION 
 
Counselor Education Program 
Department of Graduate Psychology & Counseling 
Bell Hall 
Andrews University 
Berrien Springs, MI  49104 
(269) 471-3473 (administrative assistant) 
(269) 471-6374 (fax) 
 
Clinical Coordinator: Dennis Waite, Ed.D  denniswaite@phoenixconsultation.com 
 

STATEMENT OF PHILOSOPY 
Graduate training programs in Clinical Mental Health and School Counseling are designed to prepare 
professional counselors who are committed to excellence and service to others. Training is based on a 
Christian worldview and philosophy that promotes the balanced development of the mental, physical, 
social, and spiritual nature of persons. Human beings are seen as unique.  Freedom of choice and 
individual differences are respected. Because of human diversity, an eclectic training model has been 
adopted. 

 
MISSION STATEMENT 

mailto:denniswaite@phoenixconsultation.com


• 





• Coordinate an orientation session reviewing site policies, procedures, and protocols, 
including procedures that ensure that the client’s confidentiality and legal rights are 
protected; 

• Participate in biweekly consultation with the University instructor;  
• Encourage the student to engage in other professional development opportunities offered 

to the full time staff; and 
• Evaluate the student’s performance and professional development at the conclusion of the 

course (University instructor will provide the link to an online survey).  

The supervisor’s insight, evaluation, and support are pivotal in encouraging the student’s 
professional growth and development in Counseling.  
 

OVERVIEW OF CLINICAL SUPERVISION 
 

Definition of Clinical Supervision 
Clinical supervision is paramount in the training of professional counselors. It involves a  
supervisor, a senior member of the profession and one or more supervisees, junior  
members of the profession. Clinical supervision is defined as a relationship that is “...  
evaluative, extends over time and has the simultaneous purposes of enhancing the  
professional functioning of the more junior person(s), monitoring the quality Of professional 
services offered to clients that she, he, or they see(s), and serving as a gatekeeper of those who 
are to enter a particular profession” (Bernard & Goodyear, 2004, p. 8). Baird (2005) states 
“unlike academic coursework, in which the primary focusis on master of an established body of 
knowledge or skills, supervision involves ongoing work as it takes place in real time in a real 
world setting”. Thus, in supervising practicum and internship students, the goals of supervision 
should include enhancing the professional development and functioning of students while 
simultaneously monitoring the welfare of the client. The clinical supervisor is asked to aid in the 
counselor in training’s development of counseling skills, help the supervisee move  



3.  Personalization skills - how the trainee integrates a personal style into their counseling 
while also keeping his/her person issues separate. 

Within this model the supervisor assumes the role of teacher, counselor, consultant, and mentor. 
The role that the supervisor takes is dependent to the supervisee’s needs and the roles often 
overlap.   
 
Roles of the Clinical Supervisor (Bernard & Goodyear, 2009) 
Teacher: 
The supervisor teaches the supervisee in relation to his or her specific needs as a  
developing counselor. As a teacher, the clinical supervisor must evaluate the supervisee in 
counseling sessions which might include skill development, deficits, and ability to deliver 
interventions. Such evaluation can beconducted via live supervision or listening to audiotapes of 
the counseling session.  
Counselor: 
The supervisor as counselor helps the supervisee address the intrapersonal and  
interpersonal factors influencing the counselor client relationship. The supervisor  
facilitates the supervisees’ examination of his or her behavior, thoughts, and feelings  



The first stage is the Orientation Stage, which includes establishing the relationship with the 
supervisor and constructing the l



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ETHICAL GUIDELINES FOR COUNSELING SUPERVISORS 
ASSOCIATION FOR COUNSELOR EDUCATION AND SUPERVISION 

Adopted by ACES Executive Counsel and Delegate Assembly 
March, 1993 

Preamble: 
The Association for Counselor Education and Supervision (ACES) is composed of  
people engaged in the professional preparation of counselors and people responsible for the 
ongoing supervision of counselors. ACES is a founding division of the American  
Counseling Association for (ACA) and as such adheres to ACA's current ethical standards  
and to general codes of competence adopted throughout the mental health community.  
ACES believes that counselor educators and counseling supervisors in universities and  
in applied counseling settings, including the range of education and mental health delivery 
systems, carry responsibilities unique to their job roles. Such responsibilities may include 
administrative supervision, clinical supervision, or both. Administrative supervision refers to 
those supervisory activities which increase the efficiency of the delivery of counseling services; 
whereas, clinical supervision includes the supportive and educative activities of the supervisor 
designed to improve the application of counseling theory and technique directly to clients.  
 



Counselor educators and counseling supervisors encounter situations which challenge  
the help given by general ethical standards of the profession at large. These situations  
require more specific guidelines that provide appropriate guidance in everyday practice.  
The Ethical Guidelines for Counseling Supervisors are intended to assist professionals by  
helping them:  

1. Observe ethical and legal protection of clients' and supervisee' rights;  
2. Meet the training and professional development needs of  

supervisees in ways consistent with clients' welfare and programmatic 
                 requirements; and  

3. Establish policies, procedures, and standards for implementing programs. 
 
 The specification of ethical guidelines enables ACES members to focus on and to clarify the 
ethical nature of responsibilities held in common. Such guidelines should be reviewed formally 
every five years, or more often if needed, to meet the needs of ACES members for guidance.  
 
The Ethical Guidelines for Counselor Educators and Counseling Supervisors are meant to  
help ACES members in conducting supervision. ACES is not currently in a position to hear 
complaints about alleged non-compliance with these guidelines. Any complaints about the 
ethical behavior of any ACA member should be measured against the ACA Ethical Standards 
and a complaint lodged with ACA in accordance with its procedures for doing so.  
 
One overriding assumption underlying this document is that supervision should be ongoing 
throughout a counselor's career and not stop when a particular level of education, certification, or 
membership in a professional organization is attained.  
 
DEFINITIONS OF TERMS: 
Applied Counseling Settings-Public or private organizations of counselors such as  
community mental health centers, hospitals, schools, and group or individual private  
practice settings.  
 



supervisee to become licensed should instruct the supervisee not to communicate or in  
any way convey to the supervisee's clients or to other parties that the supervi 
see is himself/herself licensed.  
 
1.03 Supervisors should make supervisees aware of clients' rights, including protecting  
clients' right to privacy and confidentiality in the counseling relationship and the information 
resulting from it. Clients also should be informed that their right to privacy and confidentiality 
will not be violated by the supervisory relationship.  
 
1.04 Records of the counseling relationship, including interview notes, test data,  
correspondence, the electronic storage of these documents, and audio and videotape  
recordings, are considered to be confidential professional information. Supervisors should see 
that these materials are used in counseling, research, and training and supervision of counselors 
with the full knowledge of the clients and that permission to use these materials is granted by the 
applied counseling setting offering service to the client. This professional information is to be 
used for full protection of the client. Written consent from the client (or legal guardian, if a 



standards and legal responsibilities of the counseling profession.  
 
2.04 Supervisors of post-degree counselors who are seeking state licensure should  
encourage these counselors to adhere to the standards for practice established by the  
state licensure board of the state in which they practice.  
 
2.05 Procedures for contacting the supervisor, or an alternative supervisor, to assist in  
handling crisis situations should be established and communicated to supervisees.  
 
2.06 Actual work samples via audio and/or video tape or live observation in addition to  
case notes should be reviewed by the supervisor as a regular part of the ongoing  
supervisory process.  
 
2.07 Supervisors of counselors should meeting regularly in face-to-face sessions with their 
supervisees.  
 
2.08 Supervisors should provide supervisees with ongoing feedback on their  
performance. This feedback should take a variety of forms, both formal and informal, and should 
include verbal and written evaluations. It should be formative 
during the supervisory experience and summative at the conclusion of the experience.  
 
2.09 Supervisors who have multiple roles (e.g., teacher, clinical supervisor,  
administrative supervisor, etc.) with supervisees should minimize potential conflicts.  
Where possible, the roles should be divided among several supervisors. Where this is not 
possible, careful explanation should be conveyed to the supervisee as to the expectations and 
responsibilities associated with each supervisory role.  
 
2.10 Supervisors should not participate in any form of sexual contact with supervisees.  
Supervisors should not engage in any form of social contact or interaction which would  
compromise the supervisor-supervisee relationship. Dual relationships with supervisees  
that might impair the supervisor's objectivity and professional judgment should be avoided 
and/or the supervisory relationship terminated.  
 
2.11 Supervisors should not establish a psychotherapeutic relationship as a substitute  
for supervision. Personal issues should be addressed in supervision only in terms of the  
impact of these issues on clients and on professional functioning.  
 
2.12 Superviso



of an academic training program, or continued employment if the supervisor believes the 
supervisee is impaired in any way that would interfere with the performance of counseling 





 
3.19 When a training program conducts a personal growth or counseling experience  
involving relatively intimate self disclosure, care should be taken to eliminate or minimize 
potential role conflicts for faculty and/or agency supervisors who m 
ay conduct these experiences and who also serve as teachers, group leaders, and clinical 
directors.  
 
3.20 Supervisors should use the following prioritized sequence in resolving conflicts  
among the needs of the client, the needs of the supervisee, and t 
he needs of the program or agency. Insofar as the client much be protected, it should be 
understood that client welfare is usually subsumed in federal and state laws such that these 
statutes should be the first point of reference. Where laws and ethical standards are not present or 
are unclear, the good judgment of the supervisor should be guided by the following list.  
 

a. Relevant legal and ethical standards (e.g., duty to warn, state child abuse laws,  
etc.);  
b. Client welfare;  
c. Supervisee welfare;  
d. Supervisor welfare; and  
e. Program and/or agency service and administrative needs. 
 

From: www.acesonline.net  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 

GDPC655 INTERNSHIP IN COUNSELING SYLLABUS 
Note: the following is a sample of the course syllabus each intern receives as they work to 
fulfill the requirements of the internship experience.  It is shared here with you facilitate 
your supervision and the professional growth of the intern.  
 

ANDREWS UNIVERSITY 
Department of Educational & Counseling Psychology 

GDPC655 Internship in Counseling 
 
Course Description: 
Field placement in clinical mental health counseling or school setting. Requires a minimum of 6 
credits for a total of 600 clock hours of experience, of which 240 must be in direct service with 
clients. Prerequisites:  GDPC650 and departmental approval. Limited to students enrolled in MA in 
Community Counseling or School Counseling programs. 
 
 
School of Education Elements: 
Instruction in the School of Education (SED) is organized around six SED elements. The SED 
elements are described as follows: 
 
1. Worldview:  This element addresses appreciation of the perspectives of others and development of 
a personal philosophy from which action and service arise. 
 
2. Human Growth and Change:  This element addresses principles of growth, development, and 
learning and the use of these principles to effect positive change. 
 
3. Groups, Leadership, and Change:  This element addresses principles of group behavior and the use 
of these principles to effect positive change for individuals and organizations. 
 
4. Communication and Technology:  This element addresses oral, written, intrapersonal, and 
interpersonal communication as the essence of human behavior and technology as it enables, 
supports, and enhances human interaction and learning. 
 
5. Research and Evaluation:  This element addresses valuing and conducting disciplined inquiry for 
decision-making. 



 
6. Personal and Professional Growth:  



• how to provide appropriate counseling strategies when working with clients with addiction and 
co-occurring disorders. (6) 

• the ability to recognize his or her own limitations as a clinical mental health counselor and to 
seek supervision or refer clients when appropriate. (6) 

• maintain information regarding community resources to make appropriate referrals. (4) 
• the ability to modify counseling systems, theories, techniques, and interventions to make them 

culturally appropriate for diverse populations. (1) 
• skill in conducting an intake interview, a mental status evaluation, a biopsychosocial history, a 

mental health history, and a psychological assessment for treatment planning and caseload 
management. (6) 

• how to screen for addiction, aggression, and danger to self and/or others, as well as co-occurring 
mental disorders. (6) 

• appropriate use of diagnostic tools, including the current edition of the DSM, to describe the 
symptoms and clinical presentation of clients with mental and emotional impairments. (6) 

• how to conceptualize an accurate multiaxial diagnosis of disorders presented by a client and 
discuss the differential diagnosis with collaborating professionals. (6) 

 
Typically, students in the MA in School Counseling Program completing this course are expected to 
demonstrate: 
 
• the ability to apply and adhere to ethical standards in school counseling. (6) 
• self-awareness, sensitivity to others, and the skills needed to relate to diverse individuals, groups, 

and classrooms. (1) 
• how to provide individual and group counseling and classroom guidance to promote the 

academic, career, and personal/social development of students. (6) 
• the ability to use procedures for assessing and managing suicide risk. (6) 
• the ability to recognize his or her limitations as a school counselor and to seek supervision or 

refer clients when appropriate. (6) 
• multicultural competencies in relation to diversity, equity, and opportunity in student learning 

and development. (1) 
• how to advocate for the learning and academic experiences necessary to promote the academic, 

career, and personal/social development of students. (2) 
• how to advocate for school policies, programs, and services that enhance a positive school 



• how to provide appropriate counseling strategies when working with clients with addiction and 
co-occurring disorders. (6) 

• the ability to recognize his or her own limitations as a clinical mental health counselor and to 
seek supervision or refer clients when appropriate. (6) 

• maintain information regarding community resources to make appropriate referrals. (4) 
• the ability to modify counseling systems, theories, techniques, and interventions to make them 

culturally appropriate for diverse populations. (1) 
• skill in conducting an intake interview, a mental status evaluation, a biopsychosocial history, a 

mental health history, and a psychological assessment for treatment planning and caseload 
management. (6) 

• how to screen for addiction, aggression, and danger to self and/or others, as well as co-occurring 
mental disorders. (6) 

• appropriate use of diagnostic tools, including the current edition of the DSM, to describe the 
symptoms and clinical presentation of clients with mental and emotional impairments. (6) 

• how to conceptualize an accurate multiaxial diagnosis of disorders presented by a client and 
discuss the differential diagnosis with collaborating professionals. (6) 

 
Typically, students in the MA in School Counseling Program completing this course are expected to 
demonstrate: 
 
• the ability to apply and adhere to ethical standards in school counseling. (6) 
• self-awareness, sensitivity to others, and the skills needed to relate to diverse individuals, groups, 

and classrooms. (1) 
• how to provide individual and group counseling and classroom guidance to promote the 

academic, career, and personal/social development of students. (6) 
• the ability to use procedures for assessing and managing suicide risk. (6) 
• the ability to recognize his or her limitations as a school counselor and to seek supervision or 

refer clients when appropriate. (6) 
• multicultural competencies in relation to diversity, equity, and opportunity in student learning 

and development. (1) 
• how to advocate for the learning and academic experiences necessary to promote the academic, 

career, and personal/social development of students. (2) 
• how to advocate for school policies, programs, and services that enhance a positive school 
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