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Accreditation as supervisor BTD 

 
Evidence of dance therapy supervision sessions conducted for which the applicant has been 
continuously supervised 
 

Dance therapeut (name of the applicant) 

___________________________________________________________ 

 

Dates of supervision sessions conducted (at least 11 hrs) 

_____________________________________________________________ 

 

Number of conducted supervision units:  

Group___________Individual_____________ 

 

ambulant or clinical:___________________________________ 

 

Issues treated within the applicant's supervison 

 

___________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

This is to certify that supervisions were conducted as stated above: 

Place and Date:_____________________________________________ 

 

Signature of applicant:__________________________________________ 
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This is to certify that a.m. supervisions were supervided 

Place and Date_______________________________________________ 

 

Signature of supervisor:__________________________________________ 

 

A document verifying the qualification of the supervisor is enclosed with this confirmation! 

 
 


