" Individuals meeting counselor

Michigan Counseling Association
COUNSELOR SUPERVISION APPLICATION FORM

§.c1: Norms

2801aIme - e
‘supervision requirements may complete the application form. Once
ment is processed, individual applicant

the request has been prgcessed and verification and/or pay
information will be posted-on the MCA website,

Disclalmer: The MCA provides this list as a service to the profession. MCA nelther endorses nor
guarantees the credentials of anyone on this ifst. It is up to the potential supervisee to confirm the
supervisor's credential who provides supervision. Please refer to the state Jaw statute for
Information regarding the law concerning the qualifications of a supervisor can be accessed online

. at www;mlchfgancounselingassociatlon.com_.

An annual fee of $100.00 will be charged to all individuals
waived for MCA Members in good standing. '

posting their informaﬂon. The fee Is

P09 0%

[CH am a member of MCA, MCA #

'DI am NOTé member of MCA but my membership application has been sent.

D I am NOT a member of MCA., | understand that a bill in the amount of $100.00 annually' will be
sent to me and my information wilt not be processed until MCA receives payment,

County:_Dakland |

it!e: Dr | wr., CIwvs.

Gender: D Male m’l-:emalé Education: Masters I:I Doctorate
First Name P){":h\, Last Name Cimibs

Address, 4 130 Pﬂﬁ“"-ﬂ '

City ‘ij‘f\w State_ 1| Postal Code_ 35 7
Email bc‘omhs@pzomerwmn%t {ng : COvn

. 4§9 (50 Fax Number( 24 % y)4y8q . G707

Michigan 48933 @ 1,800.444.2014

Phone Number { (‘Hg )

120 North Washington Square, Suite 110 A @ Lansing,



I

Cluiee,

Cloac

CInce License # - , _ . .
‘CJother  License # - (Please Specify)

[anger muuse/mm % ;
Elandety/Fear/Panic [DYAddiction/Substance | demic
4/ _ Abuse DAdoptlon/Foster Care
ClCopingskis . - Dlnger e
mbepmbsion/BFPolar A-A“.‘er Management Career/Work :
 [ossGrief [DAttention | [TIcoping Skills
- ' _ Deficit/Hyperactivity : mﬂaalth
Relational Conoerns hronic/Terminal lliness [impulse Control
M _Ble'nde_d Families [Eﬁvoff.:e | Ddbséaslve/Compuléive
ﬂ'é_ommunitlon D_Eatlng , _ ] sexual Orientation
@bivores~ Clrinancial © [Clspirituality
X Family | I cambiing [Daﬁ;de
- [DFriends/Other : ‘Dintertuity [Mother:
" [T)Parenting [CIRole or Age
Partner . Sleep Disturbance
[CJsexual Problems - [Jvictim of Crime

120 North Washington Square, Suite 110 A ® Lansing, Michigan 48933 ® 1.800.444,2014



5.5

‘Cllent Gende o gious Or entation of

Cchild  Ovae your Clients
[DAdolescent . Bz;male' o By
Sdutt [ transgender | O BqdthSm
D Elder : ’ _ D Christian
Setting Client Sexual Orientation S-.!lsef:::h

m/n Individual , _?ay. Lesb;an, Bisexual, : sh _

ransgender [ Los/Mormon
mG{oup ‘ _ D Yes D No ' D None
[Clcouple Heterosexual o ~ Othe-r:
[CIFamily : CAves [INo .
- Multicultural Experience

. Extensive
[Dimitead | M1 0derpte

D None

Recelved training to satisfy standards of supervision according to the laws in the state of Mic gan.

esDNo

\/ 'ﬁlﬁ"/b&b \f e s .)LJ( ZC/?LﬂpzAg,fv %V?(_m.é_/(_, Ly ﬁﬁt«.{, [‘“’5-"'{,“4_’ ’ M\/‘:"‘j“/ d&n%m_ﬁ(/
Tdlicy s Vgl Nealps FPrcgpans sitthes Ur W, Vv Lox

- Pleass mail the completed form(s) to MCA Headquarters: 120 North Washington Square, Sul
A @ Lansing, Michigan 48933. Or call 1.800.444.2014 for additional information. We suggest you
keepa copy for your records. ' .

-

REVISED by Dr. LRKitkowski 1007
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