
Signature of supervisor 

S T A T E M E N T  O F  C L I N I C A L  W O R K  E X P E R I E N C E

       to

We hereby declare that: 

Employer:

Name of supervisor*: 

Name of clinical assessor*: 

Position:

BIG/ NVO/ NIP nr.: 

Registration date:

Contact details 

Telephone: 

Email:

certify that

Candidate's name:

Date of birth:

Period of employment: 

has, within the past five years, 

fully:

partially:

met the requirement of at least 520 hours of clinical work experience 
obtained after completion of a university master's degree, involving direct 
contact with clients or client systems in the areas of psychological 
assessment, case formulation and treatment.

Location  Date 

Hours treatment: Hours assessment:
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Signature of clinical assessor*



The following requirements apply to the clinical work experience:

• the work experience must comprise at least 520 hours spent on psychological 
assessment, case formulation and treatment.

o At least 20% must consist of actively conducting psychological 
assessment and case formulation (the remaining 80% may consist of 
treatment).

o At least 20% must consist of actively providing psychological treatment 
(the remaining 80% may consist of assessment and case formulation).

• Psychological assessment and case formulation include, but are not limited to:

o conducting intake interviews;

o assessing the presenting problems;

o carrying out psychological assessments using tests and interviews;

o obtaining a clinical history (anamnesis).

• Psychological treatment includes, but is not limited to:

o providing psychological guidance;

o providing support;

o • discussing therapeutic assignments and interventions.
• Part of the work experience may consist of observing clinical practice. However, 

observation may account for no more than 40% of the total work experience. 
Consequently, candidates must actively participate in clinical activities for at least 
60% of the total hours.

Page  2  of  2Vers ion  23072026

*Explanatory note:

This Statement of Clinical Work Experience must be completed by the candidate's 
supervisor, being the person to whom the candidate is hierarchically accountable 
(and therefore not a colleague).

The supervisor must also be able to assess whether the candidate has met the 
requirements set out in this statement, based on professional expertise equivalent 
to at least the level of a Healthcare Psychologist (GZ-psycholoog).

If the supervisor is not qualified to make this professional assessment, the 
statement must also be signed by another appropriately qualified professional (for 
example, the candidate's clinical supervisor) who does meet this expertise 
requirement (at least the level of a Healthcare Psychologist).
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