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VERIFICATION OF SUPERVISED EXPERIENCE FOR INDEPENDENT MARRIAGE
AND FAMILY THERAPIST

Part A:

Instructions to Applicant:

Use a separate form for each supervisor verifying hours of supervised experience and for each employment
setting. Complete Part A, and sign the waiver of liability before giving to your supervisor. Submit the experience
form(s) to the board along with your application for licensure. The experience requirement for independent
marriage and family therapist licensure is a total of 1000 hours of client contact providing marriage and family
therapy, during which the applicant receives 200 hours of face-to-face supervision. This experience must be
over a minimum of 2 calendar years. Refer to Board rules 4757-29-01.

Name: Last First Middle

Address: Number and Street

City State Zip

Business Telephone: Residence Telephone:

Waiver of Liability

| (applicant) hereby authorize to provide the Marriage and
Family Therapist Professional Standards Committee of the State of Ohio Counselor, Social Worker, and
Marriage and Family Therapist Board with all information the committee may deem relevant to my
gualifications as an applicant. | hereby release and discharge the supervisor from all claims arising out of the
provision of such information.

Signature: Date:

Part B:

Instructions tO Supervisor:

Complete Part B only if the applicant has signed the waiver of liability. You must have your signature notarized.
After completing the form, seal it in an envelope, sign across the seal, and return to the applicant along with a
copy of your disclosure statement. Note: The Board assumes that you are willing to explain or substantiate your
recommendation. Please refer to the board rules for supervision located in section 4757-29-01 of the
Administrative Code, and the requirements of supervised experience for independent marriage and family
therapists located in section 4757-25-04 (D) (3) of the Administrative Code.

Supervisor Name: Last First Middle

License Number: State: Issue Date: Exp. Date:

Name of Applicants Employer:

Address: Number and Street

City State Zip Telephone
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[JPrivate Practice /Partnership/Corporation
[CJElementary/Secondary School
[CJGovernmental

[[INonprofit Agency

[CIcollege/University (dept: )
[Jother

As the supervisor | provided supervision on a:
[CIself-employed basis in a private practice.
[JPaid basis by employer.
[CIvoluntary basis.
The experience included a minimum of one hour of supervision per 20 hours of direct  clinical
contact in the following areas (check all that apply):
[Clindividual marriage and family therapy.
[CIcouples, families, and children in marriage and family therapy.
[CJGroup counseling.
[CIDiagnosis and treatment of mental and emotional disorders.

Supervision in a group setting (not more than 6 in a group):

Hours per week: Total:
Individual supervision:
Hours per week: Total:

Supervisee’s total number of direct client contact experience hours providing marriage and family

therapy: .

From to
M7Y

. [JFull-time. [JPart-time.

M/7Y

Briefly describe the duties of the supervisee and supervision techniques:

Do you recommend the applicant for licensure?
[Dves. [CINo. (If no, please explain. Attach any additional
information as necessary):

1, as supervisor of the above named applicant’s experience, affirm all information provided
by me on this form is true and accurate.

10.

Supervisor’s signature: Date:
Notarization:

Subscribed and sworn before me on this day of , Year
County of and State of

Signature of Notary Public: Date:
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