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Michigan Counseling Association

COUNSELOR SUPERVISION APPLICATION FORM
General information & Disclaimer

Individuals meeting counselor supervision requirements may complete the application form. Once
the request has been processed and verification and/or payment is processed, indlvidual 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,

Service Fees
An annual fee of $100.00 will be charged to all individuals posting their information. The fee is

waived for MCA Members in good standing.

13 Michigan Counseling Association: Membership Status
(Please check only one)

[ am a member of MCA, MCA# RO 22 03Y

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

11 am NOT a member of MCA. | understand that a bill in the amount of $100.00 annually will be
- sent to me and my infermation will not be processed until MCA receives payment.

i Personal Details

Title: r_-| Dr. |:| Mr. Mrs. . |___| Ms. County: O J\k-\ ad
Gender: f:l Male @ Female Education: @Masters D Doctorate

First Name Towve Last Name_ & K beuen C;.‘xfta\ TedleLuede)

Address. 1% S. oMl e - Sk 36\

city_ Buclesde.” State_ NN § Postal Code_ 4% 2C
Emailt oo, L O piano Do ri s £ e L 8D,
Phone NumbgP {243 jlei-200 ) Fax Numher( \ _

120 North Washington Square, Suite 110 A @ Lansing, Michigan 48933 @ 1,800.444.2014



I License Information

Numbers are for verification only and will NOT be published

3 wee License #_GHC 1 CLC 3494

D LLPC License #

Clcac License #

I:] NCC License #

X other License #_( SCIC 1¢ e 1 {Please Specify) /-1

V. Specialty
(Piease check all that apply)
For extensive experiise in an issue, place a letter ‘E' In the box

- Emotional Concerns Stressful Situations
l:] Anger |:| Abuse/Neglect

= Anxiety/Fear/Panic ] Addiction/Substance
Coping Skills Abuse
[~] Depression/Bi-Polar [ Anger Management
EI Loss/Grief ¢ |‘2J|c‘f;’e S;Ir?gractivity
Relational Concerns DChronic/TerminaI liiness
[C1Blended Famities [C1pivorce
E] communication (¢ FlEating
Divorce [l Financial
T Family , [Tl Gambling
[=] Friends/Other [ infertitity

¢ [ Prarenting Role or Age
Partner ' Sleep Disturbance
Sexual Problems [Tvictim of Crime

Other

I:i Academic
DAdoptlon/Foster Care
D Career/Worl

1 Coping Skills

{. X Health

[C]tmpulse Control

[] Obsessive/Compulsive
[l sexual Orientation
Spirituality

[ suicide

[ other:

120 North Washington Square, Suite 110 A ® Lansing, Michigan 48933 e 1.800.444.2014
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V. Client Focus
{Please check all that apply)
Define your client demographics and selting

Age Specialization Client Gender Religious Crientation of
K] child l [T Male your Clients

Adolescent Female A.ny

L] Adult [ Transgender [CJBuddhism

[CJEider [ christian

[ islam

Cllent Sexual Orientation

Setting Gay, Lesbian, Bisexual, [1Jewish
Individual Transgender

LDS/Mormon
] Group [Kyes [Ino [ INone
Couple Heterosexual D Other:
[ Family Sves [ JNo .

Multicultural Experience
Extensive
|:| Limited

D None

Vi, Supervision Training
Received training to satisfy standards of supervision according to the laws in the state of Michigan.

@YGSEINO

Vi, Processing of Completed Form

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

REVISED by Dr, L.RKitikowsii 1607
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. License Information

Numbers are for verification only and will NOT be published

3 Lre License #_ 6HO [ 010394

D LLRPC License #

T Jeac License #

D NCC License # -

[Xother License #_£2306{0 10507 ' . (Please Specify) {-t.#

OO - 1 ST

iv. Specialty
(Please check afl that apply)
For extensive expertise /n an issue, place a letter ‘E’ In the box

Emotional Concerns Stressful Sttuations
D Anger I-_-] Abuse/Neglect Other

& [&anxiety/Fear/Panic [ Addiction/Substance [ClAcademic
& Coping Skills Abuse ] Adoption/Foster Care
=) Depression/Bi-Polar [ic] Anger Management L] Career/Work
[ Loss/Grief & A attention [ coping Skills

Deficit/Hyperactivity £, E Health

Relational Concerns D Chronic/Terminal liiness D Impulse Control
[C1Blended Families Clpivorce [ obsessive/Compulsive
Communication ¢ [#Eating [ sexual Orientation
[k€] Divorce ClFinancial P& spirituality
B Family I:IGarnthng [MIsuicide
{3] Friends/Other CTinfertility other:

& [ Parenting K Role or Age '
[&] Partner 5] Sleep Disturbance
[%] Sexual Problems [ victim of Crime

120 North Washington Square, Suite 110 A ® Lansing, Michigan 48933 e 1.800.444.2014



