Michigan Counseling Association
COUNSELOR SUPERVISION APPLICATION FORM

Individuals meeting counselor suﬁervision réquirements may complete the application form. Cnce
the request has been processed and verification and/or payment is processed, individual applicant
information will be posted on the MCA website.

Disclaimer: The MCA provides this list as a service to the profession. MCA neither endorses nor
guarantees the credentials of anyone on this list. It is up to the potential supervisee to confirm the
supervisor’s credential who provides supervision. Please refer to the state law statute for
information regarding the law concerning the qualifications of a supervisor can be accessed online
at www.michigancounselingassociation.com, .

Service Fees

An annual fee of $100.00 will be charged to all individuals postlng their mformatlon The fee is
waived for M, Members In good standing. : _ :

&I am a member of MCA. MCA #

DI am NOT a member of MCA but my membership application has been sent.

D | 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 will not be processed unti! MCA receives payment. :

D Dr.

Gender: [IMale  FAEemate Education: Eﬁqa?ters [Clboctorate

First Name Oﬂ,ﬁzx A - ostName__ ¥R & ) ove.
agdress__ 155 1 U\}QQM’&\ S SC’ w 2, O
Gity, (é’mbv»ck Ca R JState MA Postal Code \{c{ Sob
Email___ (@0 ¢ , O chkc_,m’\ f"?"“C/ \/\{3 P, }C/J’M/
ehone Number (_ 213 =TS8 T roenumben_lolpy HO1 2070

120 North Washington Square, Suite 110 A ® Lansing, Michigan 48933 & 1.800.444.2014
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n 2%

License #

LLPC License # -
Meac License #

NCC License # o
E] C icense ; ﬁ??

e {Please Specify)

[T other License #

otlonal Concerns ressful Situations
Anger Abuse/Neglect -
Anxiety/Fear/Panic S Eﬁ:::tioh/su bstance [ZTAcademic .

Goping Skills . Ey g?mn/lfoster Care
\/ ] pepression/Bi-Polar ... L] Anger Management IE}eer/Work
[ Attention 9{:‘#@' Skills

E Loss/Grief Deficit/Hyperactivity [CTHeaith
- nic/Terminat liiness

Other /

Relatioral Concerns i ke VO T Himpulse Control
= Blended Families [Mbivorce. ]

Obsessive/Compulsive
¢ & communication E}Sge; Orientation

= @ Divorce
E E.Family

g Friends/QOther

Q Parenting

Q Partner

Sexual Problems

Financial

D Gambling
[ infertility
Eﬁe or Age

[C]slesp Disturbance
m(ct?m of Crime

Svicide

[other: _LIAYer 6)6(313\/‘&
M,e/o.{‘o \OLO ‘ 03 6/

Eg/uwa"w
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Clfent Gender Rellgious Orientation of

[CIchild , Male your Clients
[CJAdotescent 'Female Eﬁkny
Ladutt Transgender [ Buddhism
[JEider T Ichristian
Settin, Cllent Sexual Orlentation . - 'SIaf"
B’} , Gay, Lesbian, Bisexual, [Jsewish
mlngddual Transgender [~ILDS,Mormon
roup Kh’es InNo INone
m Heterosexual ' lother:
amily g:_/es CIne ‘ e
Multicultural Experience
D Extensive
E None

d'training to satisfy standards of supervision according to the laws in the state of Michigan.

Yes D No

Please mail the completed form(s) to MCA Headquarters: 120 North Washington Square, Suite 110
A ® Lansing, Michigan 48933, Or call 1.800.444.2014 for additional information. We suggest you
keep a copy for your records.
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