VERIFICATION OF PROFESSIONAL MARRIAGE AND 

FAMILY COUNSELING / THERAPY EXPERIENCE
Applicant’s Name _____________________________________________


I have applied to the National Credentialing Academy and am required to provide documentation of post-master’s professional experience in marriage and family counseling/therapy.  

After completing this VERIFICATION FORM, please enclose in a sealed envelope, sign the sealed flap, and return to the applicant.
__________________________________


______________________________

Applicant’s Signature                                   


Date


VERIFICATION INFORMATION

This is to verify that __________________________________ is/was employed by or within this agency/group for the period ___________________ to ____________________ in the position of _______________________________________.  I verify that approximately ________ hours per week are/were spent in work directly related to marriage and family

counseling/therapy.


Note:  Information below pertains to person completing form.  Please print your name.

NAME ________________________________________________________________________

DEGREE ______________________________________________________________________

CERTIFIED/LICENSED BY _________________________________________________________

TITLE ________________________________________________________________________

AGENCY/INSTITUTION/PRACTICE __________________________________________________

ADDRESS _____________________________________________________________________

_____________________________________________________________________________

SIGNATURE ___________________________________     DATE _________________________


Mail completed form directly to:





The National Credentialing Academy


13566 Camino De Plata


Corpus Christi, TX 78418











