
CERTIFICATION 

OF THE TUTOR AND OF THE PERSON IN CHARGE OF THE BOARD FOR CARRYING OUT THE TRAINING 

  

 

It is hereby certified that Dr. ……….........................………............ carried out the Practical Evaluative Training  

From the …………………………… to the  …………………………… at the  service/sector 

…………………………………………………………………. of ……………………………………………………………………..  

For a total amount of ………………  hours under the supervision of  Dr. …………………………………………, 

N°………………………… of Registration to the Association of the  …………………………………………. Region and in 

accordance with what was provided for in the individual Training Project.  

 

It is also stated that the following competencies, defined in the Individual Training Project, related to 

"knowing how to do and knowing how to be a psychologist," i.e., the ability to apply the psychological 

knowledge necessary for professional practice and in demonstrating the ability to solve problems typical of 

the profession and issues of ethics and professional ethics, have been acquired (Art. 2 Paragraph 4 of Decree 

No. 567/2022). *: 

………………………………………………………………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………………………………………………………………  

 

 

 

 

 

* Competencies refer to the typical and reserved acts characterizing the profession of psychology under Art. 1 of Law 56/1989 and include the use 

of cognitive and intervention tools for prevention, diagnosis, habilitation-rehabilitation, and support activities in the field of psychology aimed at 

the person, group, social bodies and communities as well as experimentation, research and teaching activities (Art. 2, paragraph 2 of Decree No. 

567/2022). 

 

 



Suitability assessment:  

- Seen the suitable level of acquisition of the skills needed for professional practice, the trainee is 

deemed SUITABLE 

- Seen the trainee's failure to acquire the skill level needed for professional practice, the trainee is 

deemed NOT SUITABLE 

 

Place and Date  ………………………………  

 

Tutor’s Signature  ………………………………………………………………………..  

Signature and stamp of the Board’s Legal Representative or of his Delegate  

 

…………………………………………………………………  


