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Upon receipt of your application, you will be provided a file number that identifies your application. This is not a license 
number and may not be used to practice in a counseling-related field. 
 

Select profession: 
 

     Clinical Social Work (5207)  $150.00 
 

    Marriage and Family Therapy (5208) $150.00 
 

     Mental Health Counseling (5209) $150.00 
 

Fees must be paid in the form of a cashier’s check or money order, made payable to the Department of Health. The 
$150.00 application fee is non-refundable. 
 
 

1. PERSONAL INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 

  

Application for Registration as a  
Registered Intern for Clinical Social Work, 

Marriage & Family Therapy, or  
Mental Health Counseling  

Board of Clinical Social Work, Marriage and Family  
Therapy, and Mental Health Counseling 

P.O. Box 6330 
Tallahassee, FL 32314-6330 

Fax: (850) 413-6982 
Email: MQA.491@flhealth.gov    

Do Not Write in this Space 
For Revenue Receipting Only 

Name: ______________________________________________________________________   Date of Birth: _______________ 
 Last/Surname   First   Middle                 MM/DD/YYYY 
 
Mailing Address: (The address where mail and your license should be sent) 
 
___________________________________________________  _______  __________________________________ 
Street/P.O. Box       Apt. No.      City  
 
________________________________ ________  ___________________  ________________________________ 
State     ZIP       Country          Home/Cell Telephone 
 
Practice Location: (Required if mailing address is a P.O. Box- This address will be posted on the Department of Health’s website.) 
 
___________________________________________________  _______  __________________________________ 
Street        Apt. No.     City  
 
________________________________ ________  ___________________  ________________________________ 
State     ZIP       Country          Work/Cell Telephone 
 
EQUAL OPPORTUNITY DATA: 
 

We are required to ask that you furnish the following information as part of your voluntary compliance with 41 CFR Part 60-3-Uniform 
Guidelines on Employee Selection Procedure (1978); 43 FR 38295 and 38296 (August 25, 1978). This information is gathered for 
statistical and reporting purposes only and does not in any way affect your candidacy for licensure. 
 
Gender:       Male  Race:     Native Hawaiian or Pacific Islander Hispanic  or Latino   White  

      Female     American Indian or Alaska Native  Black or African American  Asian  
      Two or More Races  

 
 
 

 

Email Notification: To be notified of the status of your application by email, check the “Yes” box and fill in your email address on the 
line provided. If you choose to be notified via email you will be responsible for checking your email regularly and updating your email 
address with the board office. 
 

 Yes  No            Email Address: ____________________________________________________ 
 
Under Florida law, email addresses are public records. If you do not want your email address released in response to a public records 
request, do not provide an email address or send electronic mail to our office. Instead contact the office by phone or in writing. 
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Complete verifications must be mailed directly from the licensing agency to:  
 

Board of Clinical Social Work, Marriage and Family Therapy, 
and Mental Health Counseling  
4052 Bald Cypress Way Bin C-08 
Tallahassee, FL 32399-3258 
 

License/Certification Verification Request 
 
Part I: To be completed by applicant (Florida requires verification of all your current and previously held 
licenses.) 
 
Name: ____________________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
Name original license was issued under: _________________________________________________________ 
 
License Number: _____________________________________ State: _________________________________ 
 
I hereby authorize release of any information regarding my licensure status to the Florida Board of Clinical Social 
Work, Marriage and Family Therapy, and Mental Health Counseling. 
 
Applicant Signature: _________________________________________________ Date: __________________ 
                                                                                                                                                     MM/DD/YYYY 
 
 
 
Part II: To be completed by state licensing agency 
 
All verifications must be in English and include the following criteria: 
 

* Typed on an official state form or letterhead 
* Include an official board seal 
* Signature and title of state board official 

 
     The following information must be included in all verifications: 
 

* Licensee name   * License number  * State or jurisdiction of licensure 
* Licensure status   * Is license in good standing? 
* Date of issuance and expiration  
* Licensure method (examination, grandfathering, reciprocity/endorsement) If exam, provide exam 

name, exam level, exam date, and score achieved. 
* Has this license ever been encumbered (denied, revoked, suspended, surrendered, limited, placed 

on probation)? 
* If this license has ever been encumbered, please provide certified copies of documentation 

regarding the action with the completed license verification. 
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Board of Clinical Social Work, Marriage and Family Therapy, 
and Mental Health Counseling 
 

CLINICAL SOCIAL WORK 
EDUCATION WORKSHEET FOR INTERN 

 
Name: _____________________________________________  
 
 
1. GENERAL INFORMATION 

 
You are required to complete 24 semester hours or 32 quarter hours of graduate level coursework in theory of human 
behavior, and practice methods as courses in clinically oriented services within an accredited school of social work 
program. Only one research course may be counted towards the coursework requirement. Do not list fieldwork. 
 

Course numbers and titles should be listed as they appear on your official transcripts. You must submit a course 
description photocopied from a school catalog, or a course syllabus for all courses listed below.  
 

If you were admitted to an advanced standing program, an official of the school which awarded your master’s degree 
in social work must provide a letter on university letterhead, verifying the specific courses completed at the 
baccalaureate level which were used to waive or exempt completion of similar courses at the graduate level. 
 
 

School Name Course Number Course Title Credit Hours 

    

    
    
    

    
    
    
    
    

 
2. PSYCHOPATHOLOGY 

 

List the graduate level psychopathology course you completed within an accredited school of social work program. 
You must submit a course description photocopied from a school catalog, or a course syllabus for the course listed. 
 

School Name Course Number Course Title Credit Hours 

    
 
3. ADVANCED SUPERVISED FIELD PLACEMENT 

 

You are required to complete a supervised field placement which was part of your advanced concentration in direct 
practice, during which you provided clinical services directly to clients. An official of the school (Dean/Department 
Chair) which awarded your graduate degree must provide a letter on university letterhead verifying: 
 

1. That the supervised field placement was completed during the master’s or doctorate program  
 

2. The setting in which you provided clinical services directly to clients 
 

School Name Course Number Advanced Supervised Field 
Placement Course Title 

Field Placement Dates: 
From-To (MM/DD/YYYY) 

   to 
 

Submit worksheet with your application.  
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Board of Clinical Social Work, Marriage and Family Therapy, 
and Mental Health Counseling 
 

MARRIAGE AND FAMILY THERAPY 
EDUCATION WORKSHEET FOR INTERN 

Page 1 of 2 
 
Name: _____________________________________________ 
 
If you graduated from a program accredited by the Commission on Accreditation for Marriage and Family Therapy 
Education (COAMFTE), check the box verifying your degree. You will not be required to verify your coursework.  
 
 I graduated from a COAMFTE accredited program. 
 
If you graduated from a counseling program accredited by the Council for Accreditation of Counseling and Related 
Education Programs (CACREP), or have a degree conferred before September 1, 2027, from an institutionally accredited 
college or university, complete the coursework information below. 
 
1. COURSEWORK VERIFICATION 

 
You must indicate the graduate level course(s) you completed that satisfy the educational requirement in the content 
areas listed. List course numbers and titles as they appear on your official transcripts. If the course title on your 
transcript does not clearly identify the content of the coursework, a course description or syllabus may be required. 
 
Each of the following content areas must have a minimum of three semester hours or four quarter hours in 
graduate level coursework. 
 

Content Area School Name Course 
Number Course Title Credit 

Hours 

Dynamics of Marriage and 
Family Systems 

1.    

2.    

Marriage Therapy and 
Counseling Theory and 
Techniques 

1.    

2.    

Family Therapy and 
Counseling Theory and 
Techniques 

1.    

2.    

Individual Human 
Development Theories 
Throughout the Life Cycle 

1.    

2.    

Psychopathology 
1.    

2.    

Human Sexuality Theory 
and Counseling 
Techniques 

1.    

2.    

Psychosocial Theory 
1.    

2.    

Substance Abuse Theory 
and Counseling 
Techniques 

1.    

2.    
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Board of Clinical Social Work, Marriage and Family Therapy, 
and Mental Health Counseling 
 

MARRIAGE AND FAMILY THERAPY 
EDUCATION WORKSHEET FOR INTERN 

Page 2 of 2 
 
Name: _____________________________________________ 

 
The following courses must be a minimum of one graduate-level course of three semester hours or 
four quarter hours. 
 

Content Area School Name Course 
Number Course Title Credit 

Hours 
Legal, Ethical, Professional Standards 
Issues in the Practice of Marriage and 
Family Therapy   

  

Diagnosis, Appraisal, Assessment, and 
Testing for Individual or Interpersonal 
Disorder or Dysfunction   

  

Behavioral Research (Course must 
focus on the interpretation and 
application of research data as it 
applies to clinical practice.)   

  

 
 

 
Submit worksheet with your application. 
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Board of Clinical Social Work, Marriage and Family Therapy, 
and Mental Health Counseling 
 

MENTAL HEALTH COUNSELING 
EDUCATION WORKSHEET FOR INTERN 

Page 1 of 2 
 

Name: _____________________________________________ 
 
If the program you graduated from was not accredited by the Council for Accreditation of Counseling and Related 
Education Programs (CACREP) or if the program you graduated from was a CACREP accredited program that was not 
mental health counseling, then sections 1, 2, and 3 apply to you. (There are CACREP accredited programs in 
community counseling; marital, couple, and family counseling; and school counseling, for example.) If you graduated from 
a CACREP clinical mental health counseling/mental health counseling program, then only section 4 applies to you. 
 
1. GENERAL INFORMATION 

 
Your overall degree program must be a minimum of 60 semester hours or 80 quarter hours. Within the degree 
program, you will be required to complete three semester hours or four quarter hours of individualized graduate level 
coursework at an accredited educational institution in each of the content areas listed below. List course numbers 
and titles as they appear on your official transcripts. If the course title on your transcript does not clearly identify 
the content of the coursework, a course description or syllabus will be required. 
 

2. COURSEWORK VERIFICATION 
 
Indicate below the graduate level course you completed that satisfies the education requirement in the specific 
content area. You must have a minimum of three semester hours or four quarter hours to satisfy each content 
area. To qualify for mental health counseling intern registration, you must have completed a minimum of seven of 
the required course content areas below, one of which must be a course in psychopathology or abnormal 
psychology. Refer to section 491.005(4), Florida Statutes, for more information. 
 

Content Area School Name Course 
Number Course Title Credit 

Hours 
Counseling Theories  
and Practice   

  

Human Growth  
and Development   

  

Diagnosis and Treatment 
of Psychopathology   

  

Human Sexuality   
  

Group Theories  
and Practice   

  

Individual Evaluation  
and Assessment   

  

Career and Lifestyle 
Assessment   

  

Research and Program 
Evaluation   

  

Social and Cultural 
Foundations   

  

Substance Abuse   
  

Legal, Ethical, and 
Professional Standards   
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Board of Clinical Social Work, Marriage and Family Therapy, 
and Mental Health Counseling 
 

MENTAL HEALTH COUNSELING 
EDUCATION WORKSHEET FOR INTERN 

Page 2 of 2 
 

Name: _____________________________________________ 
 
3. UNIVERSITY-SPONSORED SUPERVISED CLINICAL PRACTICUM, INTERNSHIP OR FIELD EXPERIENCE 

 
You must complete at least 700 hours of university-sponsored supervised clinical practicum, internship, or field 
experience that includes at least 280 hours of direct clinical services as required in the accrediting standards of 
CACREP for mental health counseling programs. 
 

If you completed fewer than 700 practicum/internship hours in your master’s program, this requirement may be met 
outside the university setting by completing supervised practice experience that meets the CACREP standards below 
and is under the supervision of a qualified supervisor or equivalent. 
 

Document non-university experience on the “Graduate-Level Practicum, Internship, or Field Experience Verification 
Form” for Mental Health Counseling found at https://floridasmentalhealthprofessions.gov/forms/mhc-graduate-
practicum-form.pdf. You cannot begin your post-master’s supervision experience until you meet the 700 hours of 
practicum/internship requirement. The CACREP accrediting standards for these hours are: 
 

• At least 280 of these hours must be in direct service with actual clients that contributes to the development of 
counseling skills, including experience leading groups. 
 

• An average of one hour per week of individual and/or triadic supervision. 
 

• The opportunity to become familiar with a variety of professional activities and resources in addition to direct 
service (e.g., record keeping, assessment instruments, supervision, referral, staff meetings, etc.). 

 

• The opportunity to develop program-appropriate audio/video recordings for use in supervision or to receive 
live supervision of the applicant’s interactions with clients. 

 

• Evaluation of counseling performance throughout the practicum/internship, including a formal evaluation 
after the completion of the practicum/internship hours. 

 

An official of the school (Dean/Department Chair) which awarded your graduate degree must provide a letter on 
university letterhead verifying that the supervised practicum/internship was completed in accordance with CACREP 
standards. The practicum letter should also include the following: 

 

a. Course Title(s) of Practicum/Internship/Field Experience 
b. Course Number(s) 
c. School or Site Where Experience was Completed 
d. Dates of Practicum/Internship or Field Experience 
e. Total Number of Clock Hours Completed 
f. Total Number of Direct Client Service Hours Completed 

 
4. GRADUATE OF A CACREP MENTAL HEALTH COUNSELING PROGRAM 

 
If you graduated from a mental health counseling program accredited by CACREP, your overall degree program 
must be a minimum of 60 semester hours or 80 quarter hours, including a course in human sexuality and a course  
in substance abuse. 
 

Indicate below the graduate level course you completed that satisfies the two specific content areas. 
You must have a minimum of three semester hours or four quarter hours in each content area. 
 

Content Area School Name Course 
Number Course Title Credit 

Hours 
Human Sexuality     
Substance Abuse     

 

Submit worksheet with your application. 
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