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Principal Supervisor’s Endorsement for CTA Oral Exam Form 12.7.3  February 2022 
 

IBOC 

 
PRINCIPAL SUPERVISOR’S ENDORSEMENT OF CANDIDATE  

TO CTA ORAL EXAMINATION 

Form 12.7.3 
 

Please have your supervisor complete this form and return it to the IBOC Office no less than three months prior 

to the date of the oral examination scheduled. 

 

Note for the candidate: keep a completed copy for your personal file. 

 

Please type or print 

Candidate’s name:  ___________________________________________________ 

Principal supervisor’s name: ___________________________________________________ 

Principal supervisor’s address:___________________________________________________ 

_________________________________________________ Telephone: ___________________ 

Field of application (tick):  Counselling ____   Education ____   Organizations ____   Psychotherapy ____ 

As principal supervisor (tick one): 

 

____  I provided training and supervision for the duration of the contract. 

 

____ I assumed responsibility on (date): _____________ subsequent to a transfer from a prior Principal 

supervisor (name): _______________________________. This transfer was notified to IBOC on 

(date): _________ 

This candidate has completed: 

____ total hours advanced TA training 

____ total hours TA supervision 

____ hours of supervision provided by me 

____ total hours in practical TA experience (provided by candidate) 

As a result of my personal observation and evaluation I believe this candidate to be competent as a practitioner 

of transactional analysis in the chosen field. I would not hesitate to refer others to the candidate, since I believe 

her/him to be an ethical and responsible professional. 

My more personal and detailed evaluation is in a separate letter of endorsement which the candidate will 

submit at the oral examination. 

 

 

Signature: ____________________________      Date:  _________________________ 
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