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7N Are you a Manager that needs support? 0
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9 Is individual professional supervision beyond your o
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9:% Group Professional Supervision is now available through %:é
%:é Sector Connect in partnership with %:é
Az Lesley Robson \lz
N . - . - N
%:é Circles in Life Counselling Training Consultancy %:é
s Lesley Robson is a skilled professional supervisor that has worked in the region for a \/
::: number of years in a variety of roles and is keen to facilitate professional supervision for :::
N groups of Managers according to their need. N
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;:é More about group supervision ;:é
9’% The Managers Network has identified a need for affordable professional supervision for 5’%
| 2\
Managers
Al Az
7N All groups will establish confidentiality agreements, group rules and other protective 7N
Al . Al
7N structures to ensure Managers get the most out of the experience 7N
é:é The first session will focus on whether you are in the right group, options for support and é:é
;:6 agree on how the group will proceed %:é
Al Alz
::: What can you get from group supervision? :::
’:‘ Support to address issues within the workplace and beyond ’:‘
é.é Education / Professional Development 9.%
é:é Shared experience [ peer support ;:é
%:é Best Practise ideas 935
iz Personal support Az
::: If you require further information please contact Lesley on 0400 551 721 or email :::
N lesleyrobson@bigpond.com N
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7~ To register your expression of interest complete the attached form and 7~
| . o1 a2 |,
YOS return to Jane Mclvor via email director@sectorconnect.org.au or YOS
{ |,
N Fax: 4648 5944 3¢
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’:‘ GROUP PROFESSIONAL SUPERVISION :::
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7N . 7N
O Expression of Interest Form o
7N _ 7N
.\..L Name: .\.‘4
7N _ 7N
N Email: Az
7N /:\
| : Nz
').é Agency 7:?
|, : A\l
-}.é Postal Address: <
-}:é Suburb: Post Code: -}:é
| Az
%Oé Daytime Phone Mobile Phone: 7N
Az Az
7N\ Group supervision will be for an hour and a half once a month ’:‘
9:% (or as negotiated within your group) %.é
9’% The cost and type of facilitation will vary according to the size of the group selected %:%
\:, Each person will receive an email confirming the date and venue of the first meeting \/
N and the names of the people in your group. ’:‘
9:% You will have an option to be reallocated to another group if not appropriate %.é
S S
;zé Please circle the size and type of group required below %:é
\l/ NO. IN GROUP COST PER PERSON | LED SUPERVISION | FACILITATED PEER Alz
7:: SUPERVISION ’:‘
\lg

N |2 $90pp 7 J 7::
Nz Al
7N 3 $60pp J J ’:\
\ Az
K 4 $45pp v J N
o ¢
% |~ $38pp ! 3%
é’é New Managers Cost is based on group J J 9:%
\:/ size as above (please W/
7N also circle group size N
;:é required) ;:é
9:% Please tick which area you would like your supervision to be held: %:é
\ Campbelltown Az
sk mp ] ,:\
) Al
;.é Camden ) /:\
3% Wollondilly C ) ézé
A4

9:% Wingecarribee ] N
Nz ) Alz
7N Do you have any other specific requirements that we should be aware of when allocating 7N
3k roups? 3k
7N group 7N
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7N 7N
9:% Please note; payments need to be made in advance of supervision and will be 5:%
%:é arranged during the first session of your group 9:%
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