
 

 

THE SEVEN CHALLENGES® COUNSELOR TRAINING 

 

This form should be completed for each new counselor who is trained by an authorized 

Seven Challenges Leader. This form tracks the 10 hours of didactic or experiential 

training needed to qualify to provide the Program.   

 

NOTE: For counselors’ training by The Seven Challenges directly, attach a copy of 

the Training Certificate provided by The Seven Challenges. 

 

Leader providing internal training name (please include credentials/title):  

 

________________________________________________________________________ 

    

Counselor (Trainee) name (please include credentials/title):  

 

________________________________________________________________________ 

 

Date of hire: ____________    

 

Date(s) of initial three-hour orientation: ______________________________________ 

 

I certify that I have read The Seven Challenges Manual and viewed The Seven 

Challenges Training Video. 

 

Counselor (Trainee) signature and date: ____________________________________ 

 

Date the Orientation Assessment was passed by trainee: ________________________  

 

 

Dates and hours of observed sessions, additional didactic, or supervised experiential 

Seven Challenges training. Supervised experiential training can allow trainees to have 

opportunities to participate in facilitating the group in limited ways like leading group 

check-in:  

 

Note: Seven hours required within 90 days of hire. 

 

____________________ ____________________ ____________________  

Date  Hours  Date  Hours  Date  Hours 

 

____________________ ____________________ ____________________  

Date  Hours  Date  Hours  Date  Hours 

 

____________________ ____________________ ____________________  

Date  Hours  Date  Hours  Date  Hours 

 

 



 

 

 

____________________ ____________________ ____________________  

Date  Hours  Date  Hours  Date  Hours 

 

____________________ ____________________ ____________________  

Date  Hours  Date  Hours  Date  Hours 

 

Total hours of observed, didactic, or experiential sessions: ______________________    

 

Leader signature and date: ________________________________________________ 

 

Date Trainee first facilitates a Seven Challenges session: _______________________ 

 

Please list the dates and times of observation (or taping) of sessions facilitated by 

this counselor. 

 

Seven Challenges supervision provided: 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________  



 

 

Seven Challenges supervision provided: 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 

 

 

Date: ____________  Time: __________  Leader: ___________________________ 
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