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TEMPLATE FOR WORKPLACE AGREEMENT
Dear 



 (workplace contacts),

Thank you for your time and valuable assistance in agreeing a supervision plan for 



 (trainee)’s work relating to the stage 2 qualification in Health Psychology (the PhD in Health Psychology Research and Professional Practice) s/he is undertaking.  I have set out the basis of our agreement below.  I would be most grateful if you would read it through and please sign and date it in the place indicated below and return one copy to me.  



(trainee) will also be given a copy.
Yours sincerely,





    
Date: 




(Supervisor’s name and contact details)
Workplace contact name:









Contact details:










 
 
* 
I agree that during the course of his/her employment here at 






 (name of organisation), and whilst undertaking the degree of MPhil/PhD in Health Psychology Research and Professional Practice at the University of Southampton, 




 (trainee) will have access to resources and learning opportunities in the areas of competence outlined in the supervision plan appended here, and agreed with




(supervisor).  I confirm that support and monitoring will be provided by myself, or by another designated individual if in the future I am unable to provide this support.

* 
I, 




 (workplace contact’s name and job


title), have read and understood the handbook for workplace contacts.
* 
I agree to meet with members of the trainee’s advisory team here at 




 (name of organisation) within the first six months of the trainee’s registration on the programme (or start of employment if the trainee is already registered on the programme), and annually thereafter.

* 
I understand that the supervision plan may be changed during the course of study to fit changed opportunities or circumstances, with the agreement of all the relevant parties (i.e. the Trainee, the Supervisor, the Programme Director, and myself).

* 
I agree to support 




 (trainee) during the PhD by meetings, at times and intervals to be arranged for our mutual convenience. 

*
I understand that all trainees undertaking the MPhil/PhD are expected to attend workshops on every second Monday of the month, and agree to permit 



 (trainee) time off work to attend these workshops. 

* 
I agree to monitor





 (trainee)’s work experience and progress and provide brief written reports on  his/her work and learning outcomes, annually and at the times and intervals specified in the Supervision Plan.
* 
I agree to inform any service users and colleagues that




 (trainee) is a trainee health psychologist (if this information is relevant to the work being undertaken).  

*   
I confirm that 




 (name of organisation) has, and


(trainee) has been made aware of our organisation’s policies relating to health and safety and equality and diversity, and has agreed to abide by them.
Signed: .....................................................................................   date:..................................
(workplace contact)     
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