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MARRIAGE AND FAMILY THERAPY SUPERVISORY APPLICATION

Indicate below whether you the applicant meets the requirements to be an approved Marriage and Family Supervisor
by checking yes or no, or writing “not applicable” (N/A) next to each question. Once completed, review the affidavit
and wavier and then sign and date at the bottom.

Please return the application to Board of Marriage and Family Therapy, 2201 Shannon PL SE Washington, DC 20020

If you have any questions, call HRLA Customer Service at (877) 672-2174, Monday through Friday, 8:30 AM to
4:00PM EST.

SUPERVISOR NAME: DC LICENSE #:

PROFESSIONAL DESIGNATION:

[] Licensed Marriage and Family Therapist (MFT) [] Licensed Professional Counselor (LPC)
[] Licensed Psychiatrist (MD/DO) [] Licensed Psychologist (PSY)

[] Licensed Clinical Social Worker (LICSW)

PRACTICE LOCATION

Practice Name:

Practice Address:

City: State: Zip Code:

Supervisor Phone Number: Supervisor Email:

CURRENT/POTENTIAL SUPERVISEE(S)

First Name: Mi: Last Name:
Date of Birth: Gender: Expected Start Date:
First Name: Mi: Last Name:
Date of Birth: Gender: Expected Start Date:
First Name: Mi: Last Name:
Date of Birth: Gender: Expected Start Date:
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APPLICATION QUESTIONS

1. Are you an American Association for Marriage and Family Therapy (AAMFT)
approved supervisor?

] Yes [] No

If you answer yes, please provide a verification letter from AAMFT with this
application and skip to question 4 of the application.

2. Do you have a minimum of five (5) years of clinical experience providing services to
couples and families? [] Yes [] No

Please provide a copy of your resume.

3. Have you completed a minimum of six (6) hours of a board-approved supervision

course (s) of which 3 must have been obtained in a live, interactive, in-person, face-
to-face setting. 1 Yes [1No

Submit proof of the completed course work.

4. Have you been the subject of disciplinary action in any jurisdiction within the last
five (5) years?

] Yes [ ] No

Please provide a National Practitioner Databank Self Query Report
(https://www.npdb.hrsa.gov/ext/selfquery/SQHome.jsp).

APPLICANT’S AFFIDAVIT & WAIVER

| hereby attest that the information given in this application, including all writings and exhibits attached hereto, is true
and complete to the best of my knowledge. | understand that the making of a false statement on this application,
including all writings and exhibits attached hereto, is punishable by criminal penalties.

Furthermore, | hereby authorize the DC Board of Marriage and Family Therapy to discuss my application, including
and all information relevant to it, with the training institution and its staff identified in this application.

SIGNATURE OF SUPERVISOR APPLICANT: DATE:

REPORT FRAUD, WASTE, AND ABUSE: To report fraud, waste, or abuse within the District government, contact the DC Office of the Inspector
General’s hotline by phone at 1-800-521-1639 (toll free) or 202-724-TIPS (8477), by email at hotline.cig@dc.gov, or by TTY at 711. For
additional information, visit the Office of the Inspector General’s website at https://oig.dc.gov.
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