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AC Coach Accreditation Scheme
[bookmark: _Hlk27575827]Coach Supervision Reflection & Log

[bookmark: _Hlk27575935]Supervision recommendation:
Foundation/Foundation Coach - minimum 3 sessions at a ratio of 1:15
Coach/Executive Coach- minimum 6 sessions at a ratio of 1:15

Coach Name:	
	Date
	Duration
(hours)
	Type of supervision (1:1, group)
	AC Coaching    Competencies being developed  e.g. 2, 3, 9
	Learning and reflection

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



[bookmark: _Hlk27576051]
Coach Supervisor Reference 	
Coach Name:   Claire Thorpe
	When did you first start working with this Coach as a Supervisee?

	

	How often do you meet and for how long? Is this one-to-one or group supervision?

	

	Please confirm that you have met with this Coach one-to-one for the required number of times or that they have presented to a group you run for the required number of times applicable to their level of AC Accreditation.

	

	Please describe your role as Supervisor when working with this Coach.

	

	In your opinion, is the applicant a responsible person maintaining a professional standard of integrity, and of a good standing in his/her professional community?

	

	[bookmark: _Hlk27576211]What is your opinion of the applicant as a Coach, in their relationships with their clients?
 
	

	What do you believe are the key strengths of this Coach?

	

	What do you believe to be the key areas of development for this Coach?   

	

	In your opinion, is there any reason why the applicant should not become an AC Accredited Coach? 

	

	In your opinion how has supervision developed your Supervisee’s practice over the time they have specified? 

	

	For Executive Coach applicants only*: 
How would you rate your Supervisee’s understanding of organisational contexts and multi-party contracting?  

	

	Are there any additional comments you wish to make regarding the applicant? (Optional)

	

	I confirm that I have completed and submitted this reference.  
Supervisor Name:      
Date:
 


[bookmark: _Hlk27576251]
*Please see the first page of this document to determine which scheme and level your Supervisee is applying for.
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