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Masters of Arts in Marriage and Family Therapy 


Dear  MFT Students, 


Congratulations on reaching this point in your degree program. Counseling is a field which requires academic study and personal experience in how to counsel families and individuals. Therefore, the M.A. in Marriage and Family Therapy provides practical training through two Practicums. 


Two Practicum modules, consisting of 150 hours each for a total of 300 hours, provides supervised, direct, in-person contact Clinical Experience at an approved site in counseling and therapy. The finishing of these hours is required to complete the MAM FT Degree. As a Trainee, your responsibility is to choose a Practicum Site and a Field Supervisor. This information must be turned in to HIS University’s Practicum Training Coordinator (PTC) and approved before you start your Practicum experience. 


The instructions and forms required for completing the reporting on your training are contained in this manual. Extra copies of all forms are available through the Registrar’s Office. 
The faculty and administration are available to assist you in your next step. If there are any questions or you need further information, please do not hesitate to contact your PTC. 


Kay Kim Ph.D., LMFT
MFT Director
Boo Un Oh,  Ph.D.
Field Practicum Training Coordinator
Home International
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ORGANIZATIONS AND REGULATORY AGENCIES

AACC (American Association of Christian Counselors)

P.O. Box 739 



Phone: (800) 526-8673 (5 COUNSEL) 
Forest, VA 24551 



(434) 525-9470 
Website: www.aacc.net 

Fax: 
(434) 525-9480 
E/Mail: contactmemberservices@AACC.net 


AAMFT (American Association for Marriage and Family Therapy) 

112 South Alfred Street 

Phone: (703) 838-9808 
A1xandria, VA 223 14-3061 

Fax: (703) 838-9805 
Website: www.aamft.org 

E/Mail: central@aamft.org 


ABC (Association of Biblical Counselors) 

P.O. Box 1322 


Phone: (877) ABC-4551 (222-4551) 
Rowlett, TX 75030-1322 

Fax: (972) 202-1232 
Website: www.christiancounscling.com 
E/Mail: See website 


AAPC (American Association of Pastoral Counselors) 

9504 A Lee Highway 


Phone: (703) 385-6967 
Fairfax, VA 22031 


Fax: (703) 352-7725 
E/Mail: info@aapc.org

Website: www.aapc.org 


ACT (Association of Christian Therapists) 

6728 Old McLean Village Drive 
Phone: (703) 556-9222 
McLean,VA 22101 


Fax: (703)556-8729 
E/Mail: ACTheals@degnon.org 
Website: www.actheals.org 


Associates in Christian Counseling 

8025 North Point Boulevard 

Phone: (336) 896-0065 
Winston-Salem, NC 27106 

Fax: (336) 896-0710 
E/Mail: info@christiancounseling.org 
Website: www.christiancounseling.org 


ASCT (American Society of Christian Therapists) 

P.O. Box 306 



Attn: Dr. Paul Jarrard 
Lawrenceville, GA 30046 

Phone: (770) 972-4204 
E/Mail: drdjarrard@aol.com 

Website: www.asct.net 


BBS (Board of Behavioral Science) 

1625 North Market Blvd. 

Phone: (916) 574-7830 
Sacramento, CA 95834 

Fax: (916) 574-8625 
Website: www.bbs.ca.gov 

E/Mail: See website. 

CAMFT (California Association of Marriage and Family Therapists) 

7901 Raytheon Road 


Phone: (619) 292-2638 (29-CAMFT) 
San Diego, CA 92111-1606 

Fax: (619) 292-2666 
Website: www.camft.org 

E/Mail: See website. 


CAPS (Christian Association for Psychological Studies) 

CAPS International 


CAPS West 
P.O. Box 365 



P.O. Box 17843 
Batavia, IL 60510-0365 

Anaheim, CA 92817 
E/Mail: info@caps.net 

E/Mail: dsmithcapswest.org 
Website: www.caps.net 

Website: www.capswest.org 
Voicemail: (630) 639-9478 
Fax: (630) 454-3799 


NCCA (National Christian Counselors Association 
5260 Paylor Lane 


Phone: (941) 388-6868 Option 8 
Sarasota, FL 34240 


Fax: (941) 388-6869 
Website: www.ncca.org 

E/Mail: sales@NCCA.org 

Updated 10/12/11
MALPRACTICE INSURANCE 

Professional practice within the State of California at any level should be covered by malpractice insurance in case of a suit against you. 


HIS University highly recommends that Pre-licensed Professional Liability Insurance cover all practicum hours during the trainee and intern segment o practice. Agencies will usually cover their total staff. The Pre-Licensed form is in addition to the Agency coverage. 


As a student, there is malpractice insurance at a lower rate of cost during the training period. 


Some companies that offer malpractice insurance are:
American Professional Agency, Inc
95 Broadway



Phone: (800) 421-6696 or (631) 691-6400

Amityville, NY  11701

Website: www.americanprofessional.com
CPH and Associates
711 South Dearborn Street

Phone: (800) 875-1911

Suite 205



Fax: (312) 987-0902

Chicago, IL  60605


Website: www.cphins.com
National Professional Group
875 North Michigan Ave. 

Phone: (800) 253-5486 

19th Floor 
Chicago, IL 60611 

Updated 10/12/11
HIS UNIVERSITY - MFT 
Student Practicum Program Overview 


The following is a brief overview of the process for completing your student Practicum requirement for the MA-MFT Degree. Two modules consisting of 150 hours each for a total of 300 hours of supervised, direct, in-person contact Clinical Field Experience at an approved site in counseling and therapy are required to complete the MA-MFT Degree. 


THE PROCESS 


Practicum information sessions take place during your Law and Ethics class. Individual appointments may be scheduled directly with the Clinical Training Coordinator (CTC). Check with the office for scheduling hours of the Clinical Training Coordinator. All practicum forms are available through the school office and in this packet. 


1. Initiate your Practicum experience by completing a Trainee Certification Request Form (HIS University Form #MFT500-004). Return this form to the Clinical Training Coordinator when you have completed eighteen semester units in the program. 


2. Select an available Agency placement and notify your Clinical Training Coordinator. A 
Practicum referral list is available in the office. However, the student has complete 
responsibility for selecting and negotiating with their Supervisor and their Agency. If 
HIS University has not already approved the site you select, review the Agency with your 
Clinical Training Coordinator. 


3. Complete and submit (1) the Practicum Information and Registration Form, (2) the Four-Way Agreement Form, and a copy of (3) the Responsibility Statement for Supervisors of a MFT Trainee or Intern Form with the person who will be your placement Agency Supervisor. Return ALL forms to the Clinical Training Coordinator. 


4. When you fulfill the first year requirement (150 hours) with your placement Agency, have your Supervisor complete a Practicum Supervisor’s Report Form. Submit this form with copies of the weekly hours sign off by your Supervisor to the Clinical Training Coordinator. A grade will be given and recorded for each 125 hours of experience. 


5. For the second year requirement (150 hours), repeat the same process. A NEW Four-Way Agreement Form is NOT necessary if you stay with the same Agency. Should you change Agencies, all forms mentioned in (4) above must be completed and given to your Clinical Training Coordinator through the HIS University office. 

6. Keep a Personal Record File of your Practicum experience. You should retain all originals of Board of Behavioral Science forms for your license application process. Copies of all completed documents and forms should be given to the school for your Practicum files. 
RESPONSIBILITIES OF PARTICIPATING PARTIES 


THE CLINICAL SUPERVISOR:


1. Shall be responsible for assuring that all clinical experience gained by the Trainee is within the parameters of Marriage and Family Therapy. 

2. Shall sign and abide by the Responsibility Statement for Supervisors of a MFT Trainee or Intern (Government Form #1 800 37A-523) as described in Section 1833.1 of the California Code of Regulations (CCR). 

3. Shall complete the MFT Experience Verification (Government Form #1 800 37A- 
301) required for licensure. 

4. Shall describe in writing on Section 11(2) of the Four-Way Agreement (HIS University Form #MFT500-003) the methods by which supervision will be provided. 
/(7 

5. Shall provide two Practicum Supervisor’s Report (HIS University Form #MFT500- 
005) of the student’s performance at the site to the qua1ifying Degree Program twice (Report #1 due upon the student’s completion of 150 hours of supervision; Report #2 due upon the student’s completion of 300 hours of supervision). 

6. Shall abide by the ethical standards promulgated by the professional association to which the Supervisor belongs (e.g., AAMFT, CAMFT, APA, NASW, AMA, etc.) 

7. Shall review and sign the Weekly Summary of Hours of Experience (Government Form #1 800 37A-524) required by Section 1833(e) of the CCR on a weekly basis. 

8. Shall provide the agency with a current copy of his/her current license and resume. 

9. Shall be familiar with the laws and regulations that govern the practice of Marriage and Family Therapy in the state of California, and in particular, those that directly effect the LMFT Trainee. 

10. Shall provide the Trainee with one (1) hour of individual or two (2) hours of group supervision for each five (5) hours of client contact provided by the Trainee. This may be averaged twice a year. 

11. Shall provide the Trainee with a policy and procedure for crisis intervention and other client/clinical emergencies, in particular those that are mandated by law (e.g., child abuse, danger to self, others, etc.) 

12. Shall, if providing supervision on a voluntary basis attach the original written agreement between you, the Supervisor, and the Trainee’s employer required by Title 16, CCR Section 1833(b)(4). 

RESPONSIBILITIES OF PARTICIPATING PARTIES cont’d….
RESPONSIBILITIES OF PARTICIPATING PARTIES cont’d….

SITE OR AGENCY — THE SUPERVISED FIELDWORK SETTING 


1. Shall provide the Trainee and the Supervisor with the documentation necessary to verify to HIS University that the placement is one that is named in law as appropriate for an LMTF Trainee, and that the Trainee is employed in the manner required by law. Such documentation is specified by the LMFT Experience Verification Form and may include the agency’s 501(c)3, 1250, 1250.2 or 1250.3. A copy of the documentation must be attached to the Trainee’s LMFT Experience Verification (Government Form #1 800 37A-301). 


2. Shall evaluate the qualifications and credentials of any employee who provides supervision to LMFT Trainees. 


3. Shall provide adequate resources to the Trainee and the Supervisor in order that they may, provide clinically appropriate services to clients. 


4. Shall orient the Trainee to the policies and practices of the Agency. 


5. Shall provide the Qualifying Degree Program in a timely manner of any difficulties in the work performance of the Trainee. 


6. Shall provide the Trainee and the Supervisor with an emergency response plan which assures the personal safety and security of Trainee, Supervisor and clients in the event of a fire, earthquake or other disaster. 


7. Shall provide the Trainee with a minimum of five (5) hours per week of supervised fieldwork experience within the scope of practice of a Licensed Marriage Family Therapist. 


8. Shall be familiar with the laws and regulations that govern the practice of Marriage and Family Therapy in the state of California, and in particular, those that directly affect the LMFT Trainee. 


9. Shall provide the qualifying degree program with a photocopy of the current license of each Supervisor who will be supervising the degree program’s Trainees. 


10. Shall provide the qualifying degree program with whatever documents necessary to assure that the Trainee’s performance of duties conforms to BBS laws and regulations. 


11. Shall notify the qualifying degree program and the Trainee of change of address, phone, ownership, or any other status that may affect the ability of the Trainee to count hours gained at the fieldwork setting. 

PRACTICUM COORDINATOR/SCHOOL THE QUALIFYING DEGREE PROGRAM 

1. Shall approve the placement of each Trainee at the supervised fieldwork setting. 

2. Shall have this written agreement with the supervised field work setting, Supervisor Trainee that details each party’s responsibility, including the methods by which supervision will be provided. 

RESPONSIBILITIES OF PARTICIPATING PARTIES cont’d….

3. Shall provide forms for regular process reports and evaluation of the student’s performance at each supervised fieldwork setting. 

4. Shall coordinate the terms of this agreement with each of the named parties. 

5. Shall evaluate the appropriateness of the supervised fieldwork experience for each Trainee in terms of the educational objectives, clinical appropriateness and scope of the license of a Licensed Marriage Family Therapist (LMFT) described in Section 4980.02 of the California Business and Professions Code. 

6. Shall register each student who states intent to pursue the LMFT license as a LMFT Trainee, after the student has completed 18 semester units of core courses at HIS University. 

7. Shall recommend that each student gaining clinical hours in a supervised fieldwork setting procure professional liability insurance. 

8. Shall have a designated liaison to the fieldwork setting and Clinical Supervisors called the Clinical Training Coordinator, who shall assume responsibility for the coordination of this arrangement between students and clinical sites. 

THE TRAINEE (MFT STUDENT) 


1. Shall have each Supervisor complete and sign the Responsibility Statement for Supervisors of a MFT Trainee or Intern (Government Form #1 800 37A-523) before gaining supervised experience, and shall file a copy with HIS University within 30 days of the date signed. 

2. Shall maintain a weekly log of all hours of expedience gained toward licensure, as required by Section 1833(e) of the CCR. 

3. Shall be responsible, along with his or her Supervisor, for providing complete and accurate documentation to the Board of Behavioral Sciences in order to gain hours of experience toward licensure. 

4. Shall be responsible for learning those policies of the supervised fieldwork setting which govern the conduct of regular employees and Trainees, and for complying with such policies. 

5. Shall be responsible for participating in the periodic evaluation of his or her supervised fieldwork experience and delivering it to the qualifying degree program. 

6. Shall be responsible for notifying the qualifying degree program in a timely manner of any professional or personal difficulties which may affect the performance of his or her professional duties and responsibilities. 

7. Shall abide by the ethical standards of the California Association of Marriage and Family Therapists and of HIS University. 

8. Shall have completed all prerequisite courses for MFT597 and MFT598, Clinical Practicum, before providing supervised psychotherapeutic services to clients. If the student has not completed all prerequisite courses, he or she shall obtain a letter from the supervisor in which the supervisor acknowledges this fact 
RESPONSIBILITIES OF PARTICIPATING PARTIES cont’d….
and states that it will not be a problem in the student’s clinical work. This letter must be filed with the Clinical Training Coordinator. 

9. Shall be aware that the qualifying degree program strongly recommends that he or she obtain professional liability insurance while working in a clinical placement. 

10. Shall complete the Student Evaluation of Practicum Site (HIS University Form #MFT500-004) twice and turn in to the Director of Counseling at HIS University. The first evaluation must be turned in after 150 hours of counseling and the second evaluation must be turned in after 150 hours of counseling. 
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OBTAINING A MARRIAGE
& FamMiLy THERAPIST
QUALIFYING DEGREE

The Marriage and Family Therapist (MFT) licensure process begins
the moment you start taking classes in a qualifying degree program.
Although licensure may be years away, knowing the requirements

beforehand is important. This handbook from the California Board
of Behavioral Sciences (BBS) will help you understand the process.

On Your Way
The first step is to be certain your master’s or doctoral degree is
from a qualifying degree-granting institution.

To check, go to the BBS Web site at:
www.bbs.ca.gov/app-reg/qualify_schools.shtml.

Additional Coursework Required
In addition to a qualifying degree, the BBS requires you to
complete additional courses on eight specific topics.

TIP: You can find a list of specific classes that meet these
requirements online at Www.bbs.ca.gov/qualify_
schools.shiml. Find your school, then click on
“Additional Courses Required.”
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[image: image4.jpg]You must complete the following two courses as part of your
degree program before you graduate: (Note: If you completed
your education out of State, you can complete these two courses
after graduation.)

* Alcoholism and Chemical Substance Abuse Dependency

(15 hours or one semester unit)

* Spousal/Partner Abuse, Detection, and Intervention

(15 hours)

Note: If you began your degree program before January 1, 2004,
your hours for Spousal/Partner Abuse, Detection, and Intervention
can be any number of hours.

You must complete the following three courses through a BBS-
approved continuing education provider (check the BBS Web site);
a county, State, or government entity; or an accredited or approved
college or university:

* Child Abuse Assessment and Reporting (seven hours)

* Human Sexuality (10 hours)

* Aging and Long-Term Care (10 hours)

Note: If you began your degree program before January 1, 2004,
you are not required to complete Aging and Long-Term Care hours
as a pre-licensure coursework requirement, but it will be a continu-
ing education requirement for your first license renewal.

You must complete these three courses at an accredited or
approved college or university:
* Psychological Testing (two semester or three quarter units)
* Psychopharmacology (two semester or three quarter units)
¢ California Law and Professional Ethics (two semester or
three quarter units)

MARRIAGE & FAMILY THERAPIST - STUDENT HANDBOOK 3




[image: image5.jpg]TIP: Keep the course description and/or syllabus for the
courses you believe fulfilled the requirements. The BBS
may need the materials to verify the course content.

Pre-Degree Hours of Experience

As an MFT student, you may count personal psychotherapy hours
and work experience as an MFT Trainee toward your supervised
experience requirement.

Personal Psychotherapy

This is group or individual therapy you undergo with a licensed
mental health professional. Keep track of the dates of your
personal psychotherapy; you will need to log the hours on the
MFT examination eligibility application. Licensed mental health
professionals include Marriage and Family Therapists, Licensed
Clinical Social Workers, Licensed Psychologists, and physicians
nationally certified in psychiatry by the American Board of
Psychiatry and Neurology.

TIP: The BBS “triple counts” personal psychotherapy
hours. For example, if you completed 50 hours of
personal psychotherapy, the BBS will credit you with
150 hours toward licensure. You can count a maximum
of 100 personal psychotherapy hours—i.e., 300 credited
hours—toward licensure.
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In order to count supervision and work experience hours as an

MFT Trainee, you must comply with both of the following:

* You must complete a minimum of 12 semester or 18
quarter units in a qualifying degree program.

* You must have a written agreement between the school and
each work site that details each party’s responsibilities,
including how supervision will be provided.

The maximum amount of work experience hours that an MFT
Trainee can accrue while still in a qualifying degree program is
1,300 hours. Within this 1,300 hours of work experience, no
more than 750 shall be counseling/psychotherapy work experience
and supervision. For more information relating to MFT work
experience requirements, supervision to counseling experience
ratios, categorical minimums and maximums, required forms, and
other resources, please refer to Part 3: Gaining Hours of Work
Experience.

You will also accrue weeks of supervision while working as an MFT
Trainee. Any week in which you meet with your supervisor for

at least one hour of individual supervision or two hours of group
supervision qualifies as a week of supervision. You are required to
gain at least 104 weeks of supervision in addition to 3,000 hours of
qualifying work experience to be eligible to sit for the MFT licens-

ing examinations.

For more information regarding supervised experience require-
ments, supervision to counseling experience ratios, categorical mini-
mums and maximums, required forms, and other resources, please
refer to Part 3: Gaining Hours of Work Experience.

MARRIAGE & FAMILY THERAPIST - STUDENT HAND
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BECOMING A MARRIAGE &
Famiry THERAPIST INTERN

Graduating with your qualifying degree means you are ready for
the next major step on your path toward MFT licensure:
applying for an MFT Intern registration number.

‘The Intern Registration Application packet is available online at
www.bbs.ca.gov/forms.shtml. When you return the
application packet to BBS, it must include:

* The completed MFT Intern application

* A copy of your official transcripts in the school’s sealed envelope

* A Program Certification form completed by your school

* A Live Scan receipt (retain one copy for your records)

* A check or money order for $75

The 90-Day Window

If you apply for an MFT Intern registration number within 90
days after your degree was conferred, you can count the hours you
accrue between your degree conferral date and your registration’s
issue date. The BBS honors the application postmark date when
considering the 90-day window.

For example: The school conferred Mark’s qualifying degree
on May 16, 2009. He applied to be an MFT Intern on

June 30, 2009. He submitted his application within 90 days
after degree conferral; therefore, he may count the hours he
gained between his degree conferral date and the issue date of
his intern registration.
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[image: image8.jpg]IMPORTANT: You cannot begin working in a private practice
setting until you receive an MFT Intern registration number.

TIP: You can find out if you have been issued an MFT
Intern registration number by looking up your name on
the BBS Web site at www.bbs.ca.gov/quick_links/
weblookup.shtml.
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GAINING Hours or WoORK
EXPERIENCE

You are required to gain 3,000 hours of qualifying work
experience and 104 wecks of supervision to be eligible to take

the MFT licensing examinations. This experience can be a
combination of experience gained as an MFT Trainee and an MFT
Intern. Qualifying work experience is broken down into

the following categories:

A. Direct Counseling Work Experience
* Individual Psychotherapy (no minimum or maximum)
* Couples, Families, and Children (minimum 500 hours)
* The first 150 conjoint couples and family hours can be
double counted (e.g. 150 actual hours x 2 = 300
credited hours)
* Group Psychotherapy (maximum 500 hours)
* Telephone and Telemedicine Counseling (maximum 375 hours)

B. Administrating and Evaluating Psychological Tests, Writing
Clinical Reports, Writing Progress Notes or Process Notes
(maximum 250 hours)

C. Other Non-Counseling Work Experience (maximum 1,250
credited hours; all items below when added together shall not
exceed 1,250 credited hours)

* Workshops, Seminars, Training Sessions, and Conferences
(maximum 250 hours)

* Personal Psychotherapy (maximum 300 credited hours; e.g. 100
actual hours x 3 = 300 credited hours)

* Client Centered Advocacy

* Supervision (both Individual and Group Supervision)
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You must obtain the minimum amount of supervision in a week
(one hour of individual or two hours of group) in order to claim
experience in any given week. If you receive no supervision in a
week, you cannot claim work experience for that week. Any week
in which you obtain the minimum amount of supervision quali-
fies as one of 104 required weeks of supervision. Up to five hours
of supervision each week can be counted towards your required
3,000 hours of work experience.

Also, be aware that of the 104 required weeks of supervision,
52 weeks must be weeks in which you met with an individual
supervisor for at least an hour.

TIP: Many experience requirements changed on

January 1, 2010. Supervised experience gained prior to
this date should be documented on the appropriate forms.
Please visit the “Applicant/Registrant” or “Forms and Pub-
lication” section of the BBS Web site (www.bbs.ca.gov)
to obtain these forms.

In order to claim direct counseling experience, Trainees and
Interns must obtain the proper amount of supervision.

NOTE: For our purposes, a unit of supervision can be either one-
hour of individual supervision or two hours of group supervision.

Trainees must meet the mandatory minimum of one unit of
supervision per week to count work experience in a work setting.
Also, Trainees are required to obtain one unit of supervision for
every five hours of direct counseling experience earned in each
setting.

Interns must meet the mandatory minimum of one unit of su-
pervision per week to count work experience in an employment

MARRIAGE & FAMILY THERAPIST - STUDENT HAND




[image: image11.jpg]setting and obtain an additional unit of supervision in any week
in which the Intern earns more than 10 hours of direct counseling
experience hours in that employment setting.

Starting January 1, 2010, MFT Interns working in a governmen-
tal entity, school, college/university, or an institution that is both
nonprofit and charitable may obtain all supervision via videocon-
ferencing.

Supervision Forms

The BBS has three basic forms you will need to use while
accumulating your hours.

* Responsibility Statement Forms for Supervisors of a
Marriage and Family Therapist Trainee or Intern — This
form should be signed by your supervisor when
supervision begins.

* Weckly Summary of Hours of Experience — This form
will be used regularly to log in your weekly hours.

* Marriage and Family Therapist Experience Verification —
This form will be used to verify all the hours gained in a

particular setting or under a particular supervisor.

Remember the Six-Year Rule

All supervised work experience must be gained no more than six
years before you apply for MFT examination eligibility. The only
exception is a maximum of 500 hours of pre-degree counseling
work experience and supervision gained while enrolled in a practi-
cum course.

For example: The BBS reccives Susan’s application for MFT
examination eligibility on April 27, 2012. The hours of experience
Susan gained between April 27, 2006 and April 27, 2012, would
meet the requirements. Outside of this six-year window, she could
also count up to 500 hours of counseling and supervision hours
carned as an MFT Trainee in supervised practicum.
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[image: image12.jpg]TIP: Keep your paperwork for hours gained pre-degree
separate from those gained post-degree. Doing so will speed
up application processing.

Verification of Employment

Beginning January 1, 2010, applicants for MFT examination
eligibility must submit copies of W-2 tax forms for hours gained
as an MFT Intern. If a copy of the W-2 tax form is not available
for the current year, a copy of a current pay stub will be accepted.
If an MFT Intern volunteers in a work setting, a letter from the
employer will be accepted as verification of employment.

MARRIAGE & FAMILY THERAPIST - STUDENT HANDBOOK 11



[image: image13.jpg]Helpful Advice Relating to Gaining Your Hours
of Experience
1.

Always renew your MFT Intern registration on time.
Submit your renewal fee at least six weeks before the
expiration date to ensure your registration does not
expire. Hours earned under an expired MFT Intern
registration will not count.

Keep track of your supervision paperwork, including all
Responsibility Statements, Weekly Summaries, and
Experience Verification forms. Make sure all the forms
are complete and signed. You will need to submit the
forms with original signatures when you apply for
licensure. You will submit Weekly Summaries only if
requested by the BBS.

Review the required hours of experience for licensure
so that you know on which areas of work experience
to focus.

Use the BBS Experience Calculator to determine how
close you are to finishing your hours of work experience.
You can access the calculator on the BBS Web site
(www.bbs.ca.gov/app-reg/exp_calc.shtml).

Contact the BBS for Help. If you have questions and
your last name begins with A-K, please call

(916) 574-7854. If your last name begins with L-Z,
please call (916) 574-7853.
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APPLYING TO TAKE THE Exams

You have completed your hours. You are now ready to submit your
MFT examination eligibility application to begin the last phase of
the licensure process. You will find the application for MFT
licensure in the Forms and Publications section of the BBS Web
site at Www.bbs.ca.gov/forms.shitml. You will need to pass

a Standard Written Examination and a Written Clinical Vignette
Examination before you are eligible to receive your license.

The application includes a useful checklist to ensure that you
submit all of the appropriate materials.

If your application is approved, the BBS will send you a letter
notifying you that you are eligible to take the examination. About
two weeks later, you will receive the MFT Standard Written
Examination Candidate Handbook in the mail. This handbook is
your official study guide. On the back, you will find your
eligibility notice and your deadline for taking the examination.
This handbook, as well as the MFT Written Clinical Vignette
Examination Candidate Handbook, is also available in the “Forms
and Publications” section of the BBS Web site. (www.bbs.
ca.gov/forms.shtml).

TIP: Do not submit an application for MFT examination
eligibility without first completing ALL pre-licensure
requirements.
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[image: image15.jpg]Important Fact
If you continue to work during the exam process, even as a
volunteer, you must be supervised. You cannot practice
independently unless you are licensed by the BBS.

You do not need an Intern registration number in order to take
the examination, but you may need one for employment. Check
with your employer.

If necessary, you may apply for a second MFT Intern registration
number. However, you cannot work in a private practice setting
with a second MFT Intern registration number.

If you do not pass an exam

You have up to a year to retake an examination that you did not
pass. To retake a test, submit the MFT Examination/
Re-Examination form with the required $100 fee. You will have
to wait six months to retake an exam you failed.

TIP: Keep track of your deadline for taking or retaking
the examination. If you miss the deadline, you will have
to re-apply for examination eligibility and pay the $100
fee again.

TIP: Need help studying for the MFT licensing
examinations? Visit the “Forms and Publications” Web
page at WWw.bbs.ca.gov/forms.shtmal to access the
MFT Examination Study Guide.
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[image: image16.jpg]If you pass the MFT Standard Written Examination
Once you pass the MFT Standard Written Examination, you can
apply to take the MFT Written Clinical Vignette Examination. To
do so, you need to submit an MFT Examination/Re-Examination
form with the required $100 fee.

If you pass the Written Clinical Vignette Examination
If you pass, you will receive an application for your MFT initial
license at the test site center. Complete the simple one-page
application and submit it with the required fee. See your MFT'
Clinical Vignette Examination Candidate Handbook for specifics on
the fee amount owed. Once the BBS receives this fee and processes
the application, you will receive an MFT license number.

Congratulations!

Your license number will be posted on the BBS Web site before
you receive your certificates in the mail. To find out if a license
has been issued, check the BBS Web site at www.bbs.ca.gov/
quick_links/weblookup.shtml. The BBS will mail you an
engraved wall license along with your smaller license certificate
shortly after license issuance.

TIP: Now that you're a licensed MFT, be sure to read
BBS publications like the BBS News and visit the Web
site regularly to stay informed on continuing education
requirements and other important topics related to
your license. You should also sign up for the BBS’

free e-mail subscriber list to ensure you are kept up to
date (www.bbs.ca.gov/quick_links/subscribe.
shtml)
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[image: image17.jpg]DIRECT COUNSELING

MISCELLANEOUS

MFT ExPERIENCE INFORMATION
FOR HOURS GAINED ON OR AFTER

JaNUARY 1, 2010

EXPERIENCE TYPE MINIMUMS & MAXIMUMS

1. Individual Counseling or
Psychotherapy (performed by you)

No Minimum or Maximum

2. Couples, Family, and Child
Psychotherapy (performed by you

Minimum 500 hours

3. Group Therapy or Counseling
(performed by you)

Maximum 500 hours

4. Telemedicine Counseling
(performed by you)

Maximum 375 hours

Note - Pre-Degree Hours: A maximum of 750 hours of clinical
experience (1-4 above), including direct supervisor contact
(7.8 next page), can be counted pre-degree.

5. Non-Counseling Experience
(A-D below)

Maximum 1,250 hours combined

A. Attending Workshops, Seminars,
Training Sessions or Conferences

Maximum 250 hours

B. Personal Psychotherapy
(received by you)

Maximum 100 hours x 3

C. Client Centered Advocay (CCA)

Maximum 1,250 hours

D. Direct Supervisor Contact

Max 1,250 hrs | Min 52 wks/hrs

6. Administering and Evaluating
Psychological Tests, Writing Clinical
Reports, Progress Notes, or Process
Notes

Maximum 250 hours
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[image: image18.jpg]NOTES

Many people gain hundreds of hours in this area due to the limits in other
categories.

May be completed pre- or post-degree or a combination of both.
Up to 150 hours of conjoint couples and family therapy may be double
counted.

May be completed pre- or post-degree or a combination of both.

May be completed pre- or post-degree or a combination of both.

EXAMPLE: A trainee eearns 625 hours of clinical experience
comprising a combination of categories 1,2,3 and 4. In addition, the
trainee earns 125 hours of individual supervision pre-degree, for a
total of 750 hours.

Categories 5A and 5B have their own maximum withing the 1,250
combined maximum.

May be completed pre-or post-degree or a combination of hoth.

Up to 100 hours may be earned. These hours are triple-countered by the
Board for a total of 300. Hours may be completed pre-or post degree or a
combination of both.

May be completed pre- or post-degree or a combination of both.

Complete both pre- and post-degree. For more info see “Supervision section

May be completed pre- or post-degree or a combination of both.

- CONTINUED ON NEXT PAGE

MARRIAGE & FAMILY THERAPIST - STUDENT HANDBOOK 17



[image: image19.jpg]SUPERVISION

TOTALS

MFT EXPERIENCE INFORMATION

7. Supervision, Individual
(One-on-0ne)

EXPERIENCE TYPE MINIMUMS & MAXIMUMS

Minimum 52 Weeks / Hours

8. Supervision, Group

No Minimum or Maximum

NOTE: A TOTAL MINIMUM of 104 hours / weeks of supervision
is required. Persons gaining hours pre-or post-degree must
have a minimum of one (1) hour of individual supervision,

SUPERVISION RATIOS REQUIRED
FOR DIRECT COUNSELING
EXPERIENCE

Ratio- Hours of Clinical Experi-
ence to Units of Supervision

(One unit of supervision is equal to
one (1) hour of individual or two (2)
hours of group supervision)

Trainees: Minimum one (1)
unit of supervision for every
five (5) hours of clien con-
tractin each setting.
Post-degree: Minimum one
(1) unit of supervision each
week in each setting; AND
one additional unit during any
week in which more than ten
(10) hours of client contact is
gained in each setting.

WEEKS OF EXPERIENCE o 8
REQUIRED Minimum 104 weeks
TOTAL HOURS OF EXPERIENCE Pre-Degree Post-Degree
REQUIRED Maximum Minimum
1,300 hours 1,700 hours
TOTAL
Minimum 3,000 hours
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NOTES

May be completed pre- or post-degree or a combination of both.
Note: These may be non-consecutive weeks.

No pre- or post-degree hours are required in this area. Not
more than eight (8) supervisees are permitted per group. Must
be provided in one two-hour session or two one-hour segments.

OR two (2) hours of group supervision during each week in which
experience is claimed, for each work setting (see ratios required
below). A maximum of five (5) hours of supervision may be
credited per week.

For trainees, ratios can be calculated based on the average num-
ber of hours gained over the entire period of time a trainee works
in a particlar setting.

Supervision ratios cannot be averaged for persons gaining hours
post-degree.

For examples of how to apply supervision ratios, see Answers to
Most Frequently Asked Questions Relating to MFT Interns and
Trainees.

Completed pre and post degree.

1,300 maximum pre-degree hours = 750 maximum counseling and
supervision (categories 1-4, 7, 8) + all remaining hours categories.
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[image: image21.jpg]Please note that this information is intended only as a general
reference. The BBS encourages you to thoroughly read the laws and
regulations relating to licensure for marriage and family therapists.
Please consult the laws beginning at Sections 4980 of the California
Business and Professions Code and the regulations beginning with
Section 1800 of Title 16 of the California Code of Regulations. The
laws and regulations are available on the Board’s Web site at

www.bbs.ca.gov/pdf/publications/lawsregs.pdf.
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[image: image22.jpg]GLOSSARY:

BBS News — The bi-annual newsletter published by the BBS. This
publication is mailed to all active licensees and registrants in
addition to being available on the BBS Web site.

Couples, Family, and Children — Work experience in diagnosing,
and treating couples, families, and children falls in this category.
This category includes individual and group counseling sessions
with couples, families, and children.

Live Scan — A fingerprinting process in which applicants roll
their fingers across a computer pad. Typically, results are processed
much quicker than traditional fingerprinting processes.

MFT Evaluator — An employee at the BBS responsible for
processing examination eligibility applications and answering
questions and emails relating to MFT licensing requirements.

Unit of Supervision — A unit of supervision can be either one
hour of individual supervision or two hours of group supervision.
The two hours of group supervision must be obtained within the
same week.
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HIS University - MFT
Trainee Certification 
Request 
(Form #MFT500-001) 
 

STUDENT: 





FIELD PLACEMENT AGENCY: 
Name:____________________________________              
Name:________________________________________
Address:__________________________________

Address:______________________________________
City:___________________ State:___ Zip:_______

City:________________ State:______ Zip:___________
Home Phone: (      )__________________________

Agency Phone:_________________________________
Other Phone: (      )___________________________

Agency Fax: (     )______________________________ 
Director:___________________________________ 
Social Security Number:_________-____-________

Program Units Completed:____Date Completed:______
This Placement Information is provided for school records and will be supported by an agreement and supervisory responsibility form. 


PLACEMENT: 

No Placement currently:_________ 


Duration:

Date Started: ___________________________
Date Finished:___________________________
AGENCY TYPE:  
(   ) Government Entity (   ) Licensed Health Facility 

(   ) School, College or University 



Approximate Experience Hours Per Week:__________ 

(   ) Non-Profit/Charitable Corporation 

Face to Face: Individual_______  Families__________ 

Description:  

         



        
        Children________Couples___________

SUPERVISOR: 




SUPERVISION:

Name:___________________________________ 


Type:  Hrs/wk Group:_____________________
Address:__________________________________ 

           
           Hrs/wk Individual:__________________
City:_______________ State:_____ Zip:________ 

Office Phone: (      )_________________________

Other Phone: (       )______________________________ 


Type of License: 




Date License Issued:_____________________________ 

(    ) MFT    (    ) Clinical Psychologist 


State Issuing License:____________________________

(    ) LCSW (    ) Psychiatrist 



Expiration Date:________________________________


CLASS COMPLETION LIST: 


           Title 
                                   Units  Date             
      Title 
                                  Units    Date 

            _________________________  ____  __________             ___________________________   _____  ________

            _________________________  ____  __________             ___________________________   _____  ________

            _________________________  ____  __________             ___________________________   _____  ________


School Entry Date:_________________________ 
Date Completed 18 Semester Units:________________________ 

This request for Trainee Certification is made to qualify me for enrollment in the Practicum Experience portion of my MFT Masters Degree at HIS University. I have located or will locate an approved site for this experience. 


Student Signature:______________________________________________________ Date:______________________ 

HIS University - MFT 

Practicum Information

& Registration Form 
(Form #MFT500-002) 
 

STUDENT: 





FIELD PLACEMENT AGENCY: 
Name:_________________________________              
Name:________________________________________
Address:_______________________________

Address:______________________________________
City:_____________State:____ Zip:__________

City:_________________ State:___ Zip:_____________ 
Home Phone: (      )_______________________

Phone: (     ) ___________ Fax: (    )________________
Other Phone: (      )_______________________

Agency Contact Person:__________________________
Social Security Number:______-____-________


Program Units Completed:____________ Date Completed:_____________
Choose one Practicum/Field Class Registration:



_______ MFT Clinical Placement I

_______ MFT Clinical Placement II

This placement information is provided for school records and will be supported by an agreement and supervisory responsibility form.
AGENCY:





PLACEMENT:
(    ) Government Agency




Duration:
(    ) School/College/University




From: _________________________

(    ) Licensed Health Facility 




To:____________________________
(    ) Non-Profit/Charitable Organization

             

Description:  





Approximate Experience Hours/Week:








Face to Face:  (       ) Individual (       ) Families

         (       ) Children    (       ) Couples

         (       ) Groups

Attach appropriate verification document copy.


SUPERVISOR: 




SUPERVISION:

Name:___________________________________ 

Type:    Hrs/Wk   (      ) Individual   (      ) Group

Address:_________________________________________________________________________________________                    

City:______________________________________________ State:_____________ Zip:________________________ 

Office Phone: (      )__________________________________
 Other Phone: (       )_____________________________ 


Type of License: 
                                                         Date License Issued: _____________________________



                                                         Date License Issued:_____________________________ 

________ LMFT



________ LCSW





State Issuing:____________________________
________ Clinical Psychologist




________ Psychiatrist 




Date Expires: ___________________________

General Information:

School Entry Date:

Other Agencies you have or would consider:

____________________________________________________________________________________________________________
HIS University – MFT

Four-Way Agreement

(Form #MFT500-003)

This is the Four-Way Agreement between the Qualifying Degree Program of HIS University, the Supervised Fieldwork setting, the Supervisor, and the LMFT Trainee.

Trainee Name:　　　　　　　　　　　　　　　　　　　　　　　　　 Date:____________________　　　　　　　　　　　　　　　　　

LMFT Law: The California legislature asks the educators and Supervisors of LMFT students to work cooperatively in training their student/Trainee. Section 4980.42 Assembly Bill 1855 states that,

“On and after January 1, 1995, all hours of experience gained as a Trainee shall be coordinated between the school and the site where the hours are being accrued. The school shall approve each site and shall have a written agreement with each site that details each party’s responsibilities, including the methods by which supervision shall be provided. The agreement shall provide for regular progress reports and evaluations of the LMFT Trainee.”

This agreement should be read carefully, signed and brought to our clinical site and to your Clinical Supervisor to read and sign. Finally, take it to the Clinical Training Coordinator (CTC) for HIS University.  The completed “4-Way Agreement” must be on file before supervised clinical hours are begun.

S

1STPARTY; Qualifying Degree Program (HIS University)
a. Shall approve the placement of each Trainee at the supervised field work setting.

b. Shall have this written agreement with the supervised field work setting, Supervisor Trainee that details each party’s responsibility, including the methods by which supervision will be provided.

c. Shall provide forms for regular process reports and evaluation of the student’s performance at each supervised fieldwork setting.

d. Shall coordinate the terms of this agreement with each of the named parties.

e. Shall evaluate the appropriateness of the supervised fieldwork experience for each Trainee in terms of the educational objectives, clinical appropriateness and scope of the license of a Licensed Marriage & Family Therapist (LMFT) described in Section 4980.02 of the California Business and Professions Code.

f. Shall register each student who states intent to pursue the LMFT license as a LMFT Trainee, after the student has completed 18 semester units of core courses at HIS University.

g. Shall recommend that each student gaining clinical hours in a supervised fieldwork setting procure professional liability insurance.

h. Shall have a designated liaison to the fieldwork setting and Clinical Supervisors called the Clinical Training Coordinator (CTC). The CTC shall assume responsibility for the coordination of this arrangement between students and clinical sites.

　　　　　　Initials of the Clinical Training Coordinator (CTC) of HIS University

2ND PARTY; The Supervised Fieldwork Setting

a. Shall provide the Trainee and the Supervisor with the documentation necessary to verify to the Board of Behavioral Sciences (BBS) that the placement is one that is named in law as appropriate for a LMFT Trainee, and that the Trainee is employed in the manner required by law. Such documentation is specified by the LMFT Experience Verification Form and may include the agency’s 501(c)3, 1250, 1250.2 or 1250.3. A copy of the documentation must be attached to Trainee’s LMFT Experience Verification Form.

b. Shall evaluate the qualifications and credentials of any employee who provides supervision to LMFT Trainees.
c. Shall provide adequate resources to the Trainee and the Supervisor in order that they may, provide clinically appropriate services to clients.
d. Shall orient the Trainee to the policies and practices of the Agency.
e. Shall provide the Qualifying Degree Program in a timely manner of any difficulties in the work performance of the Trainee.
f. Shall provide the Trainee and the Supervisor with an emergency response plan which assures the personal safety and security of Trainee, Supervisor and clients in the event of a fire, earthquake or other disaster.
g. Shall provide the Trainee with a minimum of five (5) hours per week of supervised fieldwork experience within the scope of practice of a Licensed Marriage Family Therapist.
h. Shall be familiar with the laws and regulations that govern the practice of Marriage and Family Therapy in the State of California, and in particular, those that directly affect the LMFT Trainee.
i. Shall provide the qualifying degree program with a photocopy of the current license of each Supervisor who will be supervising the degree program’s Traineees.
j. Shall provide the qualifying degree program with whatever documents necessary to assure that the Trainee’s performance of duties conforms to BBS laws and regulations.
k. Shall notify the qualifying degree program and the Trainee of change of address, phone, ownership, or any other status that may affect the ability of the Trainee to count hours gained at the fieldwork setting.
　　　　　　Initials of the Representative of the Fieldwork Setting
3rd PARTY: The Clinical Supervisor

a. Shall be responsible for assuring that all clinical experience gained by the Trainee is within the parameters of Marriage and Family Therapy.

b. Shall sign and abide by the Responsibility Statement for Supervisors of a Marriage and Family Therapist Trainee or Intern form as described in Section 1833.1 of the California Code of Regulations (CCR).

c. Shall complete the LMFT Experience Verification form required for licensure.

d. Shall describe in writing on Section ΙΙ of this document the methods by which supervision will be provided.

e. Shall provide regular Progress Reports and Evaluations of the student’s performance at the site to the qualifying degree program twice annually.

f. Shall abide by the ethical standards promulgated by the professional association to which the Supervisor belongs (e.g., AAMFT, CAMFT, APA, NASW, AMA, etc.)

g. Shall review and sign the weekly summary of Hours of Experience form required by Section 1833(e) of the CCR on a weekly basis.

h. Shall provide the agency with a current copy of his/her current license and resume.

i. Shall be familiar with the laws and regulations that govern the practice of Marriage and Family Therapy in the State of California, and in particular, those that directly effect the LMFT Trainee.

j. Shall provide the Trainee with one (1) hour of individual or two (2) hours of group supervision for each five (5) hours of client contact provided by the Trainee. This may be averaged twice a year.

k. Shall provide the Trainee with a policy and procedure for crisis intervention and other client/clinical emergencies, in particular those that are mandated by law (e.g., child abuse, danger to self, others, etc.)

l. Shall, if providing supervision on a voluntary basis attach the original written agreement between you, the Supervisor, and the Trainee’s employer required by Title 16, CCR Section 1833(b)(4).

　　　　　　Initials of Clinical Supervisor

4th PARTY: The Trainee

a. Shall have each Supervisor complete and sign the Responsibility Statement for Supervisors of Those Training for the LMFT License form before gaining supervised experience, and shall file a copy with HIS University within 30 days of the date signed.

b. Shall maintain a weekly log of all hours of expedience gained toward licensure, as required by Section 1833(e) of the CCR.

c. Shall be responsible, along with his or her Supervisor, for providing complete and accurate documentation to the Board of Behavioral Sciences in order to gain hours of experience toward licensure.

d. Shall be responsible for learning those policies of the supervised fieldwork setting which govern the conduct of regular employees and Trainees, and for complying with such policies.

e. Shall be responsible for participating in the periodic evaluation of his or her supervised fieldwork experience and delivering it to the qualifying degree program.

f. Shall be responsible for notifying the qualifying degree program in a timely manner of any professional or personal difficulties which may affect the performance of his or her professional duties and responsibilities. 

g. Shall abide by the ethical standards of the California Association of Marriage and Family Therapists and of HIS University.

h. Shall have completed all prerequisite courses for MFT597 and MFT598, Clinical Practicum, before providing supervised psychotherapeutic services to clients. If the student has not completed all prerequisite courses, he of she shall obtain a letter from the supervisor in which the supervisor acknowledges this fact and states that it will not be a problem in the student’s clinical work. This letter must be filed with the Clinical Training Coordinator (CTC). 

i. Shall be aware that the qualifying degree program strongly recommends that he or she obtain professional liability insurance while working in a clinical placement.

　　　　　　Initials of the Trainee

Section 1833.1(a)(6) requires that the Supervisor monitor the quality of counseling or psychotherapy performed by the Trainee by direct observation, audio or video recording, review of progress and process notes or records or by any other means deemed appropriate by the Supervisor, and furthermore that the Supervisor shall inform the Trainee prior to the commencement of supervision of the methods by which the Supervisor will monitor the quality of counseling of psychotherapy being performed.

Check all that apply:


                 __   Direct Observation



           Audio Tape



           Video Tape



           Process and Progress Notes



           Student Verbal Report


                 ___ Role play



           Other (Describe)  ______________________________________________________　　　　
　　　　　　　　　　　　　　　　　　　　　             


A. TERMINATION

The expectation of all parties is that this agreement will be honored mutually.  Termination of this agreement with cause shall be in accordance with the academic policies of the qualifying degree program or the employment or volunteer policies of the supervised fieldwork setting. Any party may terminate this agreement without cause by giving all other parties 30 days notice of the intention to terminate.

Termination of the trainee’s or Supervisor’s employment or this agreement must take into account the clinical necessity of an appropriate termination or transfer of psychotherapeutic clients. In any case, it is assumed that before there is any early termination of this agreement on the part of the Trainee, the supervised fieldwork setting or the Supervisor, such a decision must include prior consultation with the Qualifying Degree Program.

B. CHANGES IN THE AGREEMENT

This agreement may be amended in writing signed by each party.

C. INDEMNIFICATION

The Qualifying Degree Program strongly recommends to each student trainee that he or she procure professional liability insurance before working with clients in a supervised fieldwork setting. The supervised fieldwork setting assumes all risk and liability for the student’s performance of services while at the 
supervised fieldwork setting.


From　         /          /           To         /       /        ( to be filled in by Agency)






REMINDER to the Trainee: Please distribute signed copies to those who sign above, filing the original with the Clinical Training Coordinator.  The 4-Way Agreement must be on file with the CTC before hours may be used to meet LMFT license requirements.

HIS University

MFT Trainee Evaluation Form 
Student Name: 






Academic Program:  





Evaluation Period:       (  Fall 20___         (   Winter 20___
(  Spring 20___
(  Summer 20___
( Other 


Agency Name:  








City:  





Clinical Supervisor’s Name: 






Phone: 


______


	How Competency was Assessed.  Check all that apply.
A. (  Direct Observation

B. (  Video

C. (  Audio

D. (  Supervisory Discussion

E. (  Review of Written Reports

F. (  Feedback from others

G. (  Other (specify): __________________

	Competency Expectations:
(For school use) 

Note:  If student Fails to Meet Standard or Needs Improvement, provide explanation in the Comment box for that Competency.

	Performance Levels: 

Check all boxes that apply within each Competency area and rank student where majority of boxes are checked.
0 - 1:  Fails to meet standard, requires further training

2 - 3:  Meets minimum standard, would benefit from further training

4 - 5:  Meets standard appropriate to current level of training and experience

      6:  Exceeds performance standard
	


	COMPETENCY 1:  Clinical Evaluation

	Needs much guidance in  ( identifying presenting problems, ( identifying client strengths, and         ( identifying possible substance abuse, and ( in connecting presenting problem to DSM diagnoses.
Requires Comment.
	( Can identify treatment unit, presenting problems, and patterns of behavior with guidance. ( Does not always identify risks and self-destructive behaviors. ( Sometimes misses client strengths and needs to be reminded to identify such strengths. ( Does not always assess for substance abuse.        ( Needs help connecting DSM criteria to presenting problems. ( Has little understanding of prognostic indicators.
	( Generally good at identifying unit of treatment, presenting problems, and patterns of behavior. ( Identifies risks and self-destructive behaviors and implements prevention techniques and identifies appropriate intervention resources.           ( Routinely assesses client strengths and coping skills, and possible substance use.  ( Generally sufficient in using the DSM but sometimes needs help in identifying appropriate diagnoses. ( Beginning to understand prognostic indicators.
	( Consistently good at identifying unit of treatment, presenting problems, and patterns of behavior. ( Identifies risks and self-destructive behaviors and implements prevention techniques and identifies appropriate intervention resources.           ( Routinely assesses client strengths and coping skills, and possible substance use.  ( Connects presenting problem with DSM diagnosis and identifies possible comorbid disorders. ( Can identify elements relevant to making proper prognosis.

	0
1
Fails to Meet Standard

	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments: 




	COMPETENCY 2:  Crisis Management

	( Is inadequate in identifying indicators of abuse, danger to self, or danger to others. ( Sometimes disputes supervisor’s identifications of such indicators. ( Inadequate in issues dealing with trauma.  ( Completely relies upon supervisor to develop and implement a plan to reduce the potential for danger and to report these incidents.
Requires Comment.
	( Sometimes misses indicators of abuse, danger to self, or danger to others, but understands these signs after discussion with supervisor.          ( Mostly relies upon supervisor to develop and implement a plan to reduce the potential for danger. ( Is uncertain in identifying and treating trauma. ( Feels less confident in reporting such crises and defers to supervisor to complete reporting requirements.
	( Generally good at observing and assessing for indicators of abuse, danger to self, or danger to others with support from supervisor. ( Helps in the development and implementation of a plan to reduce the potential for danger. ( Generally good at identifying and treating trauma with assistance from supervisor. ( Manages reporting requirements with assistance from supervisor.
	( Consistently observes and assesses for indications of abuse, danger to self, or danger to others. 

( Develops/implements a plan to reduce the potential for danger with appropriate input from supervisor.         ( Excellent at identifying and treating trauma. ( Manages reporting requirements appropriately.

	0

1
Fails to Meet Standard


	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments:



	COMPETENCY 3:  Treatment Planning

	( Inadequate knowledge of principles of systems theory and/or a clinically appropriate theory. ( Difficulty in identifying stages of treatment and imposes treatment goals. ( Does not understand the differences between short- and long-term treatment goals. ( Does not recognize the need for referral and is not aware of appropriate referrals.     Requires Comment.
	( Often needs help demonstrating knowledge of principles of systems theory and/or a clinically appropriate theory. ( Needs help in identifying stages of treatment and developing mutually agreed upon, appropriate short- and long-term goals. ( Often needs help recognizing the need for referral for appropriate services and resources.
	( Generally good demonstration of awareness of principles of systems theory and/or a clinically appropriate theory. ( Acceptable identification of stages of treatment and mutually agreed upon, appropriate short- and long-term treatment goals.                    ( Sometimes needs guidance on recognizing the need for referral for appropriate services and resources.
	( Consistent demonstration of awareness of principles of systems theory and/or a clinically appropriate theory. ( Identifies stages of treatment and sets mutually agreed upon, appropriate short- and long-term goals for treatment. ( Recognizes the need for referral and identifies appropriate services and resources.

	0

1
Fails to Meet Standard


	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments: 




	COMPETENCY 4:  Rapport Building

	( Inadequate in developing empathy and sometimes is not aware of empathy’s importance. ( Does not create a safe environment. ( Is unaware of how one’s own biases affect treatment outcomes.
Requires Comment.
	( Often does not develop empathy.   ( Needs help in creating a safe environment and understanding the problem from the client’s perspective. ( Difficulty developing trust with clients and often imposes one’s own biases. ( Is not always aware of one’s emotions and imposes treatment without much regard to therapeutic working alliance. ( Is not aware of impact of self on clients.
	( Generally good at developing empathy. ( Is adequate in creating a safe environment and attempts to understand the problem from the client’s perspective. ( Is adequate in developing trust with clients but sometimes needs to keep biases in check. ( Is developing the ability to control one’s emotions. ( Sometimes proceeds to treatment before trust is fully developed. ( Is appropriately aware of impact of self on clients.
	( Consistent demonstration of empathy. ( Creates a safe environment by understanding the problem from the client’s perspective. ( Consistently in control of one’s emotions and assesses for trust. ( Is aware and uses impact of self on clients in treatment.

	0

1
Fails to Meet Standard


	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments: 




	COMPETENCY 5:  Treatment

	( Unable to apply any therapeutic principles.
Requires Comment.
	( Poor knowledge of theoretically appropriate, evidence based treatment, and client-specific clinical interventions. ( Needs help in evaluating client’s coping skills to determine timing of interventions.      ( Needs guidance in modifying the treatment process based upon therapeutic progress. ( Needs assistance in understanding transference and countertransference issues. ( Poor at case management-related issues. ( Needs help in identifying appropriate termination and transition from treatment.
	( Generally good knowledge of theoretically appropriate, evidence based treatment, and client-specific clinical interventions. ( Is adequate at explaining treatments to clients.          ( Good in evaluating client’s coping skills to determine timing of interventions. ( Good in modifying the treatment process by monitoring therapeutic progress. ( Is gaining awareness of transference and countertransference issues. ( Adequate at case management-related issues. ( Good in developing a plan for termination with client to provide a transition from treatment.
	( Demonstrates consistent knowledge of theoretically appropriate, evidence based treatment, and client-specific clinical interventions. ( Very good skills in explaining treatments in ways clients can understand. ( Consistent in evaluating client’s coping skills to determine timing of interventions.         ( Consistent in modifying the treatment process by monitoring therapeutic progress. ( Has good awareness of transference and countertransference issues. ( Good at case management-related issues. ( Consistent in developing a plan for termination with client to provide a transition from treatment.

	0

1
Fails to Meet Standard


	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments: 




	COMPETENCY 6:  Human Diversity

	( Unable to understand the importance of issues of diversity.
Requires Comment.
	( Needs help in identifying issues of diversity which impact the therapeutic environment. ( Sometimes is unable to disentangle one’s own values from client’s values, which sometimes interferes with treatment strategies.
	( Generally good at identifying issues of diversity which impact the therapeutic environment. ( Is able to provide an unbiased therapeutic environment when client’s values or beliefs are different from one’s own views. ( Can apply treatment strategies consistent with client’s values, beliefs, and/or worldviews.
	( Consistent at identifying issues of diversity which impact the therapeutic environment, including issues of gender, sexual orientation, culture, ethnicity, age, disability, and religious/faith beliefs on the therapeutic process. ( Consistent at providing an unbiased therapeutic environment when client’s values, beliefs, and/or worldviews are different from one’s own views.

	0

1
Fails to Meet Standard


	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments: 



	COMPETENCY 7:  Law

	( Poor understanding of legal issues relevant to this clinical setting.
Requires Comment.
	( Needs help in recognizing legal issues, managing mandated reporting requirements, and obtaining client’s (or legal guardian’s) authorization for release to disclose or obtain confidential information. ( Does not always understand the reasoning behind the need for legal requirements. ( Needs to be reminded of issues surrounding security of therapy records. ( Is not very knowledgeable of laws relevant to practice.
	( Adequately knowledgeable of legal issues relevant to this clinical setting.  ( Adheres to legal statutes, and generally understands and appropriately manages mandated reporting requirements with some assistance from supervisor. ( Obtains client’s (or legal guardian’s) authorization for release to disclose or obtain confidential information.           ( Maintains security of clinical records. ( Is developing knowledge of and follows law in clinical practice.
	( Consistent knowledge of legal issues relevant to this clinical setting.                ( Adheres to legal statutes, and understands and appropriately manages mandated reporting requirements.        ( Obtains and understands the need for client’s (or legal guardian’s) authorization for release to disclose or obtain confidential information. ( Maintains security of client therapy records.           ( Aware of and follows law in clinical practice.

	0

1
Fails to Meet Standard


	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments: 




	COMPETENCY 8:  Ethics

	( Poor understanding of ethical issues relevant to this clinical setting.
Requires Comment.
	( Needs help in recognizing ethical issues arising in this clinical setting.     ( Needs reminders to inform clients of parameters of confidentiality and conditions of mandated reporting. ( Is not aware of one’s scope of practice and attempts to treat all problems.     ( Needs reminders of appropriate therapeutic boundaries. ( Has difficulty in identifying personal reactions/countertransference issues that could interfere with the therapeutic process and sometimes denies or disputes these issues when pointed out by supervisor.
	( Generally good knowledge of ethical issues arising in this clinical setting.     ( Is able to inform clients of parameters of confidentiality and conditions of mandated reporting.      ( Maintains appropriate therapeutic boundaries. ( Is not always aware of one’s scope of practice. ( Sometimes needs help in identifying personal reactions/countertransference issues that could interfere with the therapeutic process, but can easily correct oversights in this area.              ( Together with supervisor, identifies personal limitations that require outside consultation.
	( Demonstrates excellent knowledge of ethical issues arising in this clinical setting. ( Consistently informs clients of parameters of confidentiality and conditions of mandated reporting.         ( Maintains appropriate therapeutic boundaries. ( Consistent at staying within scope of practice. ( Consistent ability to identify personal reactions/countertransference issues that could interfere with the therapeutic process, and identifies personal limitations that require outside consultation.

	0

1
Fails to Meet Standard


	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments: 




	COMPETENCY 9:  Personal Qualities

	( Has demonstrated lapses in integrity, initiative, motivation, attitude, self-awareness. ( Has demonstrated lapses in oral and written communication skills.
Requires Comment.
	( Needs improvement in demonstrating integrity, initiative, motivation, attitude, self-awareness.  ( Needs improvement in oral and written communication skills.
	( Generally acceptable demonstration of integrity, initiative, motivation, attitude, self-awareness.  ( Generally acceptable oral and written communication skills.
	( Consistent demonstration of integrity, initiative, motivation, attitude, self-awareness. ( Consistently demonstrated good oral and written communication skills.

	0

1
Fails to Meet Standard


	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments: 




	COMPETENCY 10:  Professional Documentation

	( Does not adhere to deadlines and professional documentation standards
Requires Comment.


	( Does not always maintain timely and orderly paperwork and sometimes skirts agency policies. 
	( Maintains timely and orderly paperwork and adheres to agency policies. 
	( Consistent maintenance of timely and orderly paperwork, and adherence to agency policies. 

	0
1
Fails to Meet Standard


	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments: 




	COMPETENCY 11:  Professionalism

	( Does not demonstrate professionalism in the work setting.
Requires Comment.
	( Appearance and attire is frequently inappropriate for agency setting.

( Is inconsistent in punctuality and in meeting responsibilities to agency and to relationships with professional colleagues. ( Is not very aware of the need for self care.
	(  Appearance appropriate to agency setting. ( Acceptable demonstration of punctuality and in meeting responsibilities to agency and to relationships with professional colleagues. ( Is developing the understanding of the importance of self care.
	( Consistently demonstrates proper appearance appropriate to agency setting. ( Consistently demonstrates punctuality and responsibilities to agency and to relationships with professional colleagues. ( Has the ability to understand the need for self care as it relates to effective clinical practice.


	0

1
Fails to Meet Standard


	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments: 




	COMPETENCY 12:  Supervision

	( Resistant to supervision and does not make improvements after repeated input from supervisor.
Requires Comment.
	( Needs to make better use of supervision. ( Does not always come prepared to discuss cases or issues of concern. ( Has difficulty in presenting full case conceptualizations. ( Is somewhat resistant to supervisory input, and sometimes openly argues with supervisor’s observations and/or suggestions.
	( Does not always seek supervision when needed, preferring to wait until regularly scheduled supervisory sessions. ( Comes prepared to supervision sessions, but sometimes needs prompting by supervisor to share concerns. ( Is generally good at presenting full case conceptualizations but sometimes leaves relevant details out of presentation. ( Is generally open to supervision and makes improvements when needed.
	( Seeks supervision when needed, comes prepared for supervision sessions, and openly shares concerns and ideas with supervisor. ( Can present full case conceptualizations. ( Consistently demonstrates openness to feedback and uses supervisory suggestions to make improvements when needed.

	0

1
Fails to Meet Standard


	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments: 




	COMPETENCY 13: (Optional for School Designation)

	
	
	
	

	0

1
Fails to Meet Standard


	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments: 




	OVERALL ASSESSMENT

	0

1
Fails to Meet Standard


	2
3
Needs Improvement


	4
5
Meets Standard


	6
Exceeds Standard



	Comments: 




	Areas of Strength:



	Areas in Need of Further Development:



	Plans for Development or Remediation:



	Consultation with school requested by clinical supervisor:     No (          Yes (          Best day/time: __________________________




	Signatures:

________________________________________________

Student’s Signature

	_______________

Date

	________________________________________________

Supervisor’s Signature

	_______________

Date

	________________________________________________

[Your Campus’ Name] Director of Clinical Training

	_______________

Date


	Supervisor’s Comments (optional):



	Student’s Comments (optional):




	Hours of Supervised Experience During This Evaluation Period

Dates covered by this evaluation and reflected in the BBS Weekly Summary of Hours:  ___/___/___     to     ___/___/___

Total hours of clinical services provided during this academic term:
Individual Therapy:


 Hours
Couple, Family & Child Therapy:


 Hours*
Group Therapy/Counseling:


 Hours
Telemedicine:



 Hours
Client Centered Advocacy:




 Hours
*Do not double count conjoint couples and family therapy hours.

Total hours of supervision and training received during this academic term: 

Individual Supervision:


 Hours
Group Supervision:


 Hours
Workshops, seminars, or trainings: 


 Hours
The clinical supervisor met, reviewed and discussed this evaluation with the student.          Yes (          No (          
If No, please explain: ____________________________________________________________________________________________

____________________________________________________________________________________________
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Board of Behavioral Sciences
1625 North Market Blvd., Suite S200, Sacramento, CA 95834
Telephone: (916) 574-7830  TTY: (800) 326-2297
www.bbs.ca.gov

MARRIAGE AND FAMILY THERAPIST
EXPERIENCE VERIFICATION

FOR HOURS GAINED ON OR AFTER JANUARY 1, 2010

The supervisor must complete this form. Use a separate form for each person verifying hours of supervised experience for licensure as a marriage and family
therapist and for each employment setting. Complete a separate form for pre-degree and post-degree hours. Make certain that the form is complete and
correct prior to signing. Any change should be initialed by the supervisor and is subject to verification. Experience verification forms are to be

submitted by the applicant with his or her application for examination eligibility.
(Please type or print clearly in ink)

Applicant: Last First

Middle

SUPERVISOR: (Please type or print cleariy in ink)

1. Supervisor Name: Last First Middle 2. Business Phone:
3. Address: Number and Street City State Zip Code
4. Name of Applicant's Employer: 5. Business Phone:
6. Employer's Address: Number and Street City State Zip Code
7. a  Was this experience gained in a setting that lawfully and regularly provides mental health counseling or psychotherapy? Yes D No D
b.  Was this experience gained in a private practice setting? Yes D No D
8  Experience was gained in a setting that provided oversight to ensure that the applicant’s work meets the experience and
supervision requirements and is within the scope of practice for the profession? Yes |:| No [:|
9. For interns only, Was the applicant receiving pay for the employment? If yes, attach a copy of the applicant's W-2
statement for each year experience is claimed. For the current year in which a W-2 has not been issued, submit a copy of a
current paystub. Vs D No D
If applicant volunteered, a letter from the employer verifying volunteer status is required.
10. Dates of the experience is being claimed From: To:
mm/dd/yyyy mm/dd/yyyy
11. How many weeks of supervised experience are being claimed?
12. Show only those hours of experience as verified on the weekly summary of hours form. Logged Hours
a.  Individual Psychotherapy (No minimum or maximum hours required)
b.  Couples, families, and children (minimum 500 hours)
o Of the hours recorded on line 12. b., how many actual hours were gained via conjoint couples and family therapy.
¢.  Group Therapy or Counseling (maximum 500 hours)
d.  Telemedicine (maximum 375 hours)
e.  Administering and evaluating psychological tests of counselees, writing clinical reports and progress or process notes
(maximum 250 hours)
. Workshops, seminars, training sessions, or conferences directly related to marriage, family,
and child counseling* (maximum 250 hours)
g. Client Centered Advocacy (CCA)*
Continue on next page.
37A-301a (Rev. 1/11) 1 This form may be reproduced





[image: image25.jpg]Applicant: Last

First

Middle

13. Face-to-face supervision®:

Hours per week

Logged Hours

a. Individual

b. Group (Group supervision contained no more than 8 persons)

14. Supervisor License Information:

Type of License

License Number

State of License

Date Originally Licensed

supervision?

Date Board certified:

If M.D., were you certified in Psychiatry by the American Board of Psychiatry and Neurology during the entire period of

Yes |:| No |:|

Signature of Supervisor:

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Date:

*These categories when combined with credited Personal Psychotherapy shall not exceed 1250 hours of experience.

37A-301a (Rev. 1/11)

This form may be reproduced




[image: image26.jpg]STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY Governor Edmund G. Brown Jr.

Board of Behavioral Sciences
1625 North Market Blvd., Suite S200, Sacramento, CA 95834
Telephone: (916) 574-7830  TTY: (800) 326-2297
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RESPONSIBILITY STATEMENT FOR SUPERVISORS
OF A MARRIAGE AND FAMILY THERAPIST TRAINEE OR INTERN

Title 16, California Code of Regulations (16 CCR) Section 1833.1 requires any qualified licensed mental health professional who assumes responsibility for
providing supervision to those working toward a Marriage and Family Therapist license to complete and sign, under penalty of perjury, the following statement
prior to the commencement of any counseling or supervision.

Name of MFT Trainee/Intern: Last First Middle
Name of Qualified Supervisor: Qualified Supervisor's Daytime Telephone Number:

As the supervisor:

1) lam licensed in California and have been so licensed for at least two years prior to commencing this supervision.

(16 CCR § 1833.1(a)(1) and Business and Professions Code (BPC) § 4999.12 (h)

A.The license | hold is:

Marriage and Family Therapist

License # Issue Date
Licensed Clinical Social Worker

License # Issue Date
Licensed Professional Clinical Counselor

License # Issue Date
*Psychologist

License # Issue Date
*Physician certified in psychiatry by the American Board of Psychiatry and
Neu rology License # Issue Date

*B.  I'have had sufficient experience, training, and education in marriage and family therapy to competently practice marriage and family
therapy in California. (16 CCR § 1833.1(2)(2))

C. Il willkeep myself informed about developments in marriage and family therapy and in California law governing the practice of
marriage and family therapy. (16 CCR § 1833.1(a)(3))

| have and maintain a current and valid license in good standing and will immediately notify any trainee or intern under my supervision of any
disciplinary action taken against my license, including revocation or suspension, even if stayed, probation terms, inactive license status, or
any lapse in licensure, that affects my ability or right to supervise. (16 CCR § 1833.1(a)(1), (a)(4))

| have practiced psychotherapy or provided direct supervision of trainees, interns, er associate clinical social workers, or professional clinical

counselor interns who perform psychotherapy for at least two (2) years within the five (5) year period immediately preceding this supervision.
(16 CCR § 1833.1(a)(5))

| have had sufficient experience, training, and education in the area of clinical supervision to competently supervise trainees or intemns. (16
CCR § 1833.1(2)(6))

| have completed six (6) hours of supervision training or coursework within the renewal period immediately preceding this supervision, and
must complete such coursework in each renewal period while supervising. If | have not completed such training or coursework, | will
complete a minimum of six (6) hours of supervision training or coursework within sixty (60) days of the commencement of this supervision,
and in each renewal period while providing supervision. (16 CCR § 1833.1(a)(6)(A)&(B))

I know and understand the laws and regulations pertaining to both the supervision of trainees and interns and the experience required for
licensure as a marriage and family therapist. (16 CCR § 1833.1(a)(7))

I shall ensure that the extent, kind, and quality of counseling performed is consistent with the education, training, and experience of the
trainee or intern. (16 CCR § 1833.1(a)(8))

37A-523 (Rev. 3/10) 1




[image: image27.jpg]8)  Ishall monitor and evaluate the extent, kind, and quality of counseling performed by the trainee or intern by direct observation, review of
audio or video tapes of therapy, review of progress and process notes and other treatment records, or by any other means deemed
appropriate. (16 CCR § 1833.1(a)(9))

9)  Ishall address with the trainee or intern the manner in which emergencies will be handled. (16 CCR § 1833.1(a)(10))

10) I agree not to provide supervision to a TRAINEE unless the trainee is a volunteer or employed in a setting that meets all of the following: (A)
lawfully and regularly provides mental health counseling or psychotherapy; (B) provides oversight to ensure that the trainee’s work at the
setting meets the experience and supervision requirements and is within the scope of practice for the profession as defined in BPC Section
4980.02; (C) is not a private practice owned by a licensed marriage and family therapist, a licensed psychologist, a licensed clinical social
worker, a licensed physician and surgeon, or a professional corporation of any of those licensed professions. (BPC § 4980.43(d)(1))

11)  lagree not to provide supervision to an INTERN unless the intern is a volunteer or employed in a setting that meets both of the following: (A)
lawfully and regularly provides mental health counseling or psychotherapy; (B) provides oversight to ensure that the intern’s work at the
setting meets the experience and supervision requirements and is within the scope of practice for the profession as defined in BPC Section
4980.02. (BPC § 4980.43(e)(1))

12) Il am to provide supervision on a voluntary basis in a setting which is not a private practice, a written agreement will be executed between
myself and the organization in which the employer acknowledges that they are aware of the licensing requirements that must be met by the
intern or trainee, they agree not to interfere with my legal and ethical obligations to ensure compliance with these requirements, and they
agree to provide me with access to clinical records of the clients counseled by the intern or trainee. (16 CCR § 1833(b)(4))

13)  Ishall give at least (1) one week's prior written notice to a trainee or intern of my intent not to sign for any further hours of experience for
such person. If I have not provided such notice, | shall sign for hours of experience obtained in good faith where | actually provided the
required supervision. (16 CCR § 1833.1(c))

14) | shall obtain from each trainee or intern for whom supervision will be provided, the name, address, and telephone number of the trainee’s
or intern’s most recent supervisor and employer. (16 CCR § 1833.1(d))

15)  Inany setting that is not a private practice, | shall evaluate the site(s) where a trainee or intern will be gaining hours of experience toward
licensure and shall determine that: (1) the site(s) provides experience which is within the scope of practice of a marriage and family therapist;

and (2) the experience is in compliance with the requirements set forth in 16 CCR Section 1833 and Section 4980.43 of the Code. (16 CCR §
1833.1(e))

16)  Upon written request of the Board, | shall provide to the board any documentation which verifies my compliance with the requirements set
forth in 16 CCR Section 1833.1. (16 CCR § 1833.1(f))

17) I shall provide the intern or trainee with the original of this signed statement prior to the commencement of any counseling or
supervision. (16 CCR § 1833.1(b))

| declare under penalty of perjury under the laws of the State of California that | have read and understand the foregoing and that | meet
all criteria stated herein and that the information submitted on this form is true and correct.

Printed Name of Qualified Supervisor Signature of Qualified Supervisor Date

Mailing Address: Number and Street City State Zip Code

The supervisor shall provide the intern or trainee being supervised with the original of this signed statement prior to the commencement of any
counseling or supervision.

The trainee or intern shall submit this form to the board upon application for examination eligibility.

* Psychologists and Physicians certified in psychiatry are not required to comply with #5.
** Applies only to supervisors NOT licensed as a Marriage and Family Therapist.

37A-523 (Rev. 3/10) 2
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MARRIAGE AND FAMILY THERAPIST
WEEKLY SUMMARY OF HOURS OF EXPERIENCE

FOR HOURS GAINED ON OR AFTER January 1, 2010

THIS FORM SHALL BE COMPLETED PURSUANT TO TITLE 16, CALIFORNIA CODE OF REGULATIONS SECTION 1833(e). Use a separate log for each
supervised work setting and for each status indicated below.

(Please type or print clearly in ink)

Name of MFT Trainee/Intern: Last First Middle
Name of Supervisor: Date enrolled in graduate degree program: | BBS File No (if known)
Name of Work Setting: Address of Work Setting: Number and Street City, State, Zip

Indicate the status of the hours logged:

D Trainee* I:‘ Trainee in Practicum* D Registered Intern (MFT Intern No. ) D E?::;D;gg?se“\;vgg:pplication Pending for
*Supervision via video conferencing is not allowed as a trainee [B & P Code Section 4980.43(h)]

Note: Child counseling can be logged in any appropriate category as specified by your supervisor

Total

YEAR: WEEK OF: Hours

Individual Psychotherapy (performed by you)

Couples, Families, and Children (min. 500 hrs.)

Of the above CFC hours, how many actual hours were
gained via conjoint couples and family therapy? *

Group Therapy or Counseling (max. 500)

Telemedicine (max. 375)

Administering & evaluating psych. tests, writing clinical reports,
writing progress or process notes (max. 250)

Workshops, seminars, training sessions, or conferences directly
related to marriage, family, and child counseling** (max. 250)

Client Centered Advocacy (CCA)*

Supervision, Individual Face-to-Face **

Supervision, Group **

Total Per Week

.

* Please see the FAQ's for instructions on how to report the Conjoint Couples and Families Therapy Incentive hours gained.
**These categories when combined with credited Personal Psychotherapy shall not exceed 1250 hours of experience.
37A-524a (Rev. 1/11) This form may be reproduced

Signature of Supervisor
Signature of Supervisor
Signature of Supervisor
Signature of Supervisor
Signature of Supervisor
Signature of Supervisor
Signature of Supervisor
Signature of Supervisor
Signature of Supervisor
Signature of Supervisor
Signature of Supervisor





HIS University
 1245 West 6th Street

Corona, CA 92882

☎(951)372-8080,8085

Fax (951)372-8070

SECTION Ι – RESPONSIBILITIES OF THE PARTIES





SECTION ΙΙ – METHODS OF SUPERVISION





SECTION ΙΙΙ - ADDITIONS





SECTION IV – TERM OF THE AGREEMENT





SECTION V - SIGNATURES





For the Fieldwork Placement Setting:





__________________________________________________________________________________________                                                                                                     


Name (please print)                                              				 Title


                                                              


__________________________________________________________________________________________                                                                                                     


Signature                                              			 		 Date








For the Supervisor:





__________________________________________________________________________________________                                                                                                     


Name (please print)                                              				 Title                 Check License(s) held:


 											      ____LMFT


____ Psychologist


       ____LCSW


_____________________________________________________________________              ____Psychiatrist


Signature								  Date











                                                              


__________________________________________________________________________________________                                                                                                     


Signature                                              			 		 Date








For the Qualified Degree Program – HIS University: 





_______________________________                                       Clinical Training Coordinator______________                                                                                                     


Name (please print)                                              				 Title


                                                              


__________________________________________________________________________________________                                                                                                     


Signature                                              			 		 Date








For the Trainee: 





__________________________________________________________________________________________                                       


Name (please print)                                              			


                                                              


__________________________________________________________________________________________                                                                                                     


Signature                                              			 		 Date











