
 

 

THE SEVEN CHALLENGES® COUNSELOR SUPPORT  

& LEARNING GROUP 

 

Date and time: _______________________      

                                         

Meeting was (choose one or more):   

 in-person  remote (please specify) _____________________________________  

 

 hybrid  other (please specify) _______________________________________ 

 

Leader(s) facilitating: _____________________________________________________  

 

Names and titles of participants: _________________________________ 

 

 

 

 

Activity checklist (select all that apply): 

 Discussed implementation issues       Discussed specific types of counseling issues  

 Discussed what worked and didn’t work in sessions  Discussed specific clients 

 Discussed activities that worked well  Discussed program improvement 

 Reviewed Journals 

 Other (please specify): __________________________________________________ 
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