Association for Clinical Pastoral Education, Inc. 
Pacific Region – Peer Review Committee

2016 SUPERVISOR’S REFLECTION SUMMARY FORM

Supervisor’s Name: 

CPE Supervisor’s Response to the Peer Review Process

After the Supervisor receives the written report Peer Review Report and BEFORE forwarding it to the Chair of the Peer Review Committee, the CPE Supervisor is asked to respond to the following items.  
1. What goal(s) do you want to work on for the next period of time in light of the peer review consultation? (identify a goal or two that you want to address)
2. What was the most helpful part of your peer review experience?
3. What was the most challenging part of your peer review experience?
4. What strategies will you use to help you integrate the feedback you received?
Please send the signed and completed Peer Review Report Form and this Reflection Summary Form to the Chair of the Peer Review Committee.  Thank you.
Julie Hanada, 
Peer Review Committee Chair

415-600-5962 Desk

hanadaj@sutterhealth.org
CPMC – IHH 

2300 California Street, Suite 207
San Francisco, CA  94115

