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Concept borrowed from a form which appeared in the November/ December 1993 issue of The California Therapist.  
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STATE OF CALIFORNIA - BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY       Governor Edmund G. Brown Jr.

Board of Behavioral Sciences  
1625 North Market Blvd., Suite S200, Sacramento, CA 95834  

Telephone: (916) 574-7830  TTY: (800) 326-2297  
www.bbs.ca.gov  

RESPONSIBILITY STATEMENT FOR SUPERVISORS 
OF A MARRIAGE AND FAMILY THERAPIST TRAINEE OR INTERN 

Title 16, California Code of Regulations (16 CCR) Section 1833.1 requires any qualified licensed mental health professional who assumes responsibility for 
providing supervision to those working toward a Marriage and Family Therapist license to complete and sign, under penalty of perjury, the following 
statement prior to the commencement of any counseling or supervision. NOTE:  All references to "Intern" are equivalent to "Associate."

Name of MFT Trainee/Intern: Last First Middle 

Name of Qualified Supervisor: Qualified Supervisor's Daytime Telephone Number: 

As the supervisor: 

1) I am licensed in California and have been so licensed for at least two years prior to commencing this supervision.
(16 CCR § 1833.1(a)(1) and Business and Professions Code (BPC) § 4980.03(g)(1)) 

A.The license I hold is: 

Marriage and Family Therapist 
License # Issue Date 

Licensed Clinical Social Worker 
License # Issue Date 

*Psychologist
License # Issue Date 

*Physician certified in psychiatry by the American Board of Psychiatry and
Neurology License # Issue Date 

**B.	 I have had sufficient experience, training, and education in marriage and family therapy to competently practice marriage and family 
therapy in California. (16 CCR § 1833.1(a)(2)) 

C.	 I will keep myself informed about developments in marriage and family therapy and in California law governing the practice of 
marriage and family therapy. (16 CCR § 1833.1(a)(3)) 

2) I have and maintain a current and valid license in good standing and will immediately notify any trainee or intern under my supervision of any
disciplinary action taken against my license, including revocation or suspension, even if stayed, probation terms, inactive license status, or
any lapse in licensure, that affects my ability or right to supervise. (16 CCR § 1833.1(a)(1), (a)(4)) 

3) I have practiced psychotherapy or provided direct supervision of trainees, interns, or associate clinical social workers who perform
psychotherapy for at least two (2) years within the five (5) year period immediately preceding this supervision. (16 CCR § 1833.1(a)(5)) 

4) I have had sufficient experience, training, and education in the area of clinical supervision to competently supervise trainees or interns. (16 
CCR § 1833.1(a)(6)) 

5) I have completed six (6) hours of supervision training or coursework within the renewal period immediately preceding this supervision, and
must complete such coursework in each renewal period while supervising. If I have not completed such training or coursework, I will
complete a minimum of six (6) hours of supervision training or coursework within sixty (60) days of the commencement of this supervision,
and in each renewal period while providing supervision. (16 CCR § 1833.1(a)(6)(A)&(B)) 

6) I know and understand the laws and regulations pertaining to both the supervision of trainees and interns and the experience required for
licensure as a marriage and family therapist. (16 CCR § 1833.1(a)(7)) 

7) I shall ensure that the extent, kind, and quality of counseling performed is consistent with the education, training, and experience of the
trainee or intern. (16 CCR § 1833.1(a)(8)) 

37A-523 (Rev. 1/11)	 1 
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8)	 I shall monitor and evaluate the extent, kind, and quality of counseling performed by the trainee or intern by direct observation, review of  
audio or video tapes of therapy, review of progress and process notes and other treatment records, or by any other means deemed  
appropriate. (16 CCR § 1833.1(a)(9))  

9)	 I shall address with the trainee or intern the manner in which emergencies will be handled. (16 CCR § 1833.1(a)(10)) 

10)	 I agree not to provide supervision to a TRAINEE unless the trainee is a volunteer or employed in a setting that meets all of the following: (A) 
lawfully and regularly provides mental health counseling or psychotherapy; (B) provides oversight to ensure that the trainee’s work at the 
setting meets the experience and supervision requirements and is within the scope of practice for the profession as defined in BPC Section 
4980.02; (C) is not a private practice owned by a licensed marriage and family therapist, a licensed psychologist, a licensed clinical social 
worker, a licensed physician and surgeon, or a professional corporation of any of those licensed professions. (BPC § 4980.43(d)(1)) 

11)	 I agree not to provide supervision to an INTERN unless the intern is a volunteer or employed in a setting that meets both of the following: (A) 
lawfully and regularly provides mental health counseling or psychotherapy; (B) provides oversight to ensure that the intern’s work at the 
setting meets the experience and supervision requirements and is within the scope of practice for the profession as defined in BPC Section 
4980.02. (BPC § 4980.43(e)(1)) 

12)	 If I am to provide supervision on a voluntary basis in a setting which is not a private practice, a written agreement will be executed between 
myself and the organization in which the employer acknowledges that they are aware of the licensing requirements that must be met by the 
intern or trainee, they agree not to interfere with my legal and ethical obligations to ensure compliance with these requirements, and they 
agree to provide me with access to clinical records of the clients counseled by the intern or trainee. (16 CCR § 1833(b)(4)) 

13)	 I shall give at least (1) one week's prior written notice to a trainee or intern of my intent not to sign for any further hours of experience for 
such person.  If I have not provided such notice, I shall sign for hours of experience obtained in good faith where I actually provided the 
required supervision. (16 CCR § 1833.1(c)) 

14) I shall obtain from each trainee or intern for whom supervision will be provided, the name, address, and telephone number of the trainee’s 
or intern’s most recent supervisor and employer. (16 CCR § 1833.1(d)) 

15)	 In any setting that is not a private practice, I shall evaluate the site(s) where a trainee or intern will be gaining hours of experience toward 
licensure and shall determine that: (1) the site(s) provides experience which is within the scope of practice of a marriage and family therapist; 
and (2) the experience is in compliance with the requirements set forth in 16 CCR Section 1833 and Section 4980.43 of the Code. (16 CCR § 
1833.1(e)) 

16)	 Upon written request of the Board, I shall provide to the board any documentation which verifies my compliance with the requirements set 
forth in 16 CCR Section 1833.1. (16 CCR § 1833.1(f)) 

17)	 I shall provide the intern or trainee with the original of this signed statement prior to the commencement of any counseling or 
supervision. (16 CCR § 1833.1(b)) 

I declare under penalty of perjury under the laws of the State of California that I have read and understand the foregoing and that I meet 
all criteria stated herein and that the information submitted on this form is true and correct. 

Printed Name of Qualified Supervisor Signature of Qualified Supervisor	 Date 

Mailing Address: Number and Street City                                 State  Zip Code 

The supervisor shall provide the intern or trainee being supervised with the original of this signed statement prior to the commencement of any
counseling or supervision. 

The trainee or intern shall submit this form to the board upon application for examination eligibility. 

* Psychologists and Physicians certified in psychiatry are not required to comply with #5.  
** Applies only to supervisors NOT licensed as a Marriage and Family Therapist.  

37A-523 (Rev. 1/11)	 2 



37A-525 (Revised 05/2016) 

STATE OF CALIFORNIA – BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY Governor Edmund G. Brown Jr. 

Board of Behavioral Sciences 
1625 North Market Blvd., Suite S200, Sacramento, CA 95834 

Telephone: (916) 574-7830     TTY: (800) 326-2297 
www.bbs.ca.gov 

ASSOCIATE MARRIAGE AND FAMILY THERAPIST OR TRAINEE 

WEEKLY SUMMARY OF EXPERIENCE HOURS
OPTION 1 – NEW STREAMLINED METHOD 

Name of Trainee/Associate: Last First Middle 

Supervisor Name Date enrolled in graduate degree program 

Name of Work Setting (use a separate log for each) Address of Work Setting 

Indicate your status when the hours below are logged:  Trainee 

 Post-Degree / Associate Application Pending - BBS File No (if known): _______________  

Registered Associate - AMF Number: _______________ 

YEAR __________ WEEK OF: Total 
Hours 

A. Direct Counseling with Individuals, 
Groups, Couples or Families 

A1. Diagnosis and Treatment of Couples, 
Families, Children* 

B. Non-Clinical Experience** 

B1. Supervision, Individual* 

B2. Supervision, Group* 

C. Total Hours Per Week 
(A + B = C) (Maximum 40 hours / week) 

Su
pe

rv
is

or
 

Si
gn

at
ur

e 

* Line A1 is a sub-category of “A” and Lines B1 and B2 are subcategories of “B.” When totaling weekly
hours do NOT include the subcategories - use the formula found in box “C.” 

**Non-Clinical Experience includes:  Supervision, psychological testing, writing clinical reports, writing 
progress or process notes, client-centered advocacy, and workshops, seminars, training sessions or 
conferences. 



37A-527 (New 01/2016) 

STATE OF CALIFORNIA – BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY Governor Edmund G. Brown Jr. 

Board of Behavioral Sciences 
1625 North Market Blvd., Suite S200, Sacramento, CA 95834 

Telephone: (916) 574-7830     TTY: (800) 326-2297 
www.bbs.ca.gov 

ASSOCIATE MARRIAGE AND FAMILY THERAPIST OR TRAINEE  

WEEKLY SUMMARY OF EXPERIENCE HOURS 
OPTION 2 – PRE-EXISTING MULTIPLE CATEGORY METHOD 

Use a separate log for each setting. For hours to qualify under Option 2, your Application for Licensure 
and Examination MUST be postmarked by December 31, 2020. 

Name of Trainee/Associate: Last First Middle 

Supervisor Name Date enrolled in graduate degree program 

Name of Work Setting Address of Work Setting 

Indicate your status when the hours below are logged:      Trainee  

 Post-Degree / Associate Application Pending - BBS File No (if known): ________________  

Registered Associate - AMF Number: _______________ 

YEAR _________ WEEK OF: TOTAL 
HOURS 

A. Individual Psychotherapy* 

B. Diagnosis / Treatment of Couples, 
Families, Children 

B1. Conjoint Couple/Family Therapy** 

C. Group Therapy 

D. Telehealth Counseling 

E. Workshops, Seminars, Training or 
Conferences 

F. Psych Testing, Report Writing, 
Progress/Process Notes 

G. Client Centered Advocacy 

H. Supervision, Individual 

I. Supervision, Group 

TOTAL HOURS PER WEEK 

Su
pe

rv
is

or
 

Si
gn

at
ur

e 

* Performed by you     ** B1 is a sub-category of “B.” When totaling weekly hours do not include the sub-category.
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STATE OF CALIFORNIA – BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY	 Governor Edmund G. Brown Jr. 

Board of Behavioral Sciences 
1625 North Market Blvd., Suite S200, Sacramento, CA 95834 

Telephone: (916) 574-7830 TTY: (800) 326-2297 
www.bbs.ca.gov 

LICENSED MARRIAGE AND FAMILY THERAPIST 

IN-STATE EXPERIENCE VERIFICATION 

OPTION 1 – NEW STREAMLINED METHOD 

This form is to be completed by the applicant’s California supervisor and submitted by the applicant with his or 

her Application for Licensure and Examination. All information on this form is subject to verification. 

• Use this “Option 1” form to report hours under the NEW streamlined method

• Use separate forms for pre-degree and post-degree experience The hours 
reported on this • Use separate forms for each supervisor and each employment setting
form were earned 

• Ensure that the form is complete and correct prior to signing (mark one): 

• Provide an original signature and have the supervisor initial any changes  Pre-Degree 

• Do not submit Weekly Summary forms unless specifically requested  Post-Degree 

APPLICANT NAME: 
Last First Middle Associate/Intern No. 

AMF/IMF 

SUPERVISOR INFORMATION:
 
Supervisor’s Last Name First Middle 

Business Phone Email Address (OPTIONAL) 

License Type License Number State Date First Licensed 

• Physicians: Were you certified in Psychiatry by the American Board of Psychiatry and Neurology during the

entire period of supervision? N/A No Yes: Date Certified: __________ Cert. #:  ____________ 

• LPCCs: Did you meet the qualifications to treat couples and families during the entire period of supervision, as

specified in California law? N/A No Yes:  Date you met the qualifications:  ______________ 

APPLICANT’S EMPLOYER INFORMATION: 
Name of Applicant’s Employer Business Phone 

Address Number and Street City State Zip Code 

37A-301 (Revised 04/2017) 1 of 2 
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Applicant: Last First Middle 

EMPLOYER INFORMATION (continued): 

1. Was this experience gained in a setting that lawfully and regularly provides mental Yes No 
health counseling or psychotherapy? 

2. Was this experience gained in a private practice setting? Yes No 

3. Was this experience gained in a setting that provided oversight to ensure that the Yes No 
applicant’s work meets the experience and supervision requirements and is within 
the scope of practice? 

4. For hours gained as an Associate ONLY: Was the applicant receiving pay? Yes No 

If YES, attach a copy of the applicant’s W-2 statement for each year experience N/A 
is claimed.  If a W-2 has not yet been issued for this year, attach a copy of the (pre-degree 
current paystub. If applicant volunteered, submit a letter from the employer experience) 
verifying volunteer status. 

EXPERIENCE INFORMATION: 

1. Dates of experience being claimed: From: __________________ 
mm/dd/yyyy 

To: _____________________ 
mm/dd/yyyy 

2. How many weeks of supervised experience are being claimed?  __________ weeks 

3. Hours of Experience: Logged Hours 

a. Total Direct Counseling Experience  (Minimum 1,750 hours) 
• Of the above hours, how many were gained diagnosing and treating 

Couples, Families and Children? (Minimum 500 of the 1,750 hours) 
b. Total Non-Clinical Experience (Maximum 1,250 hours) 
• Of the above hours, how many were Face-to-Face 

Supervision? 
Hours Per Week Logged Hours 

Individual 

Group  (group contained no more than 8 persons) 

NOTE:  Knowingly providing false information or omitting pertinent information may be 
grounds for denial of the application. The Board may take disciplinary action on a licensee 
who helps an applicant obtain a license by fraud, deceit or misrepresentation. 

Signature of Supervisor: _______________________________________ Date: ______________ 

37A-301 (Revised 04/2017) 2 of 2 



     

       
 

 
  

       
 

 
   

 
 

     
 

      

    

    

   

   

   

   

    

  
 

 
  

 
 

 
 

 
 

  
  

     

     

    

    

   

                 

    

               

 
  

  

        

  

 
 

 

  

  

	 


 


 

 


 

STATE OF CALIFORNIA – BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY	 Governor Edmund G. Brown Jr. 

Board of Behavioral Sciences 
1625 North Market Blvd., Suite S200, Sacramento, CA 95834 

Telephone: (916) 574-7830 TTY: (800) 326-2297 
www.bbs.ca.gov 

LICENSED MARRIAGE AND FAMILY THERAPIST
 

IN-STATE EXPERIENCE VERIFICATION
 
OPTION 2 – PRE-EXISTING MULTIPLE CATEGORY METHOD
 

This form is to be completed by the applicant’s California supervisor and submitted by the applicant with his or her 

Application for Licensure and Examination. All information on this form is subject to verification. 

• Use this “Option 2” form for reporting hours under the PRE-EXISTING method (multiple categories)

• Use separate forms for pre-degree and post-degree experience

• Use separate forms for each supervisor and each employment setting
The hours on this 

• Make sure that the form is complete and correct prior to signing form were earned 

• Provide an original signature and have the supervisor initial any changes (mark one): 

 Pre-Degree • For your hours to qualify under “Option 2,” your Application for Licensure and
 Post-Degree Examination MUST be postmarked by December 31, 2020.

APPLICANT NAME: 
Last First Middle Associate/Intern No. 

SUPERVISOR INFORMATION:
 
Supervisor’s Last Name First Middle 

Address: Number and Street 

City State Zip Code Business Phone 

License Type License Number State Date First Licensed 

• Physicians: Were you certified in Psychiatry by the American Board of Psychiatry and Neurology during the

entire period of supervision?  N/A No Yes: Date Certified: __________ Cert. #:  ____________ 

• LPCCs:  Did you meet the qualifications to treat couples and families during the entire period of supervision, as

specified in California law? N/A No Yes:  Date you met the qualifications:  ______________ 

APPLICANT’S EMPLOYER INFORMATION: 
Name of Applicant’s Employer Business Phone 

Address Number and Street City State Zip Code 

37A-302 (Revised 01/2018) 1 of 2 
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Applicant: Last First Middle 

EMPLOYER INFORMATION (continued): 
1. Was this experience gained in a setting that lawfully and regularly provides mental health

counseling or psychotherapy?

2. Was this experience gained in a private practice setting?

3. Was this experience gained in a setting that provided oversight to ensure that the applicant’s
work meets the experience and supervision requirements and is within the scope of practice?

4. For hours gained as an Associate ONLY: Was the applicant receiving pay?

If YES, attach a copy of the applicant’s W-2 statement for each year experience is claimed. If
a W-2 has not yet issued for this year, attach a copy of the current paystub. If applicant
volunteered, submit a letter from the employer verifying volunteer status.

EXPERIENCE INFORMATION: 

Yes No 

Yes 

Yes 

No 

No 

Yes 

N/A 

No 

(pre-degree 
experience) 

1. Dates of experience being claimed: From: ___________________ 
mm/dd/yyyy 

To: _____________________ 
mm/dd/yyyy 

2. How many weeks of supervised experience are being claimed?  __________ weeks

3. Show only those hours of experience logged on the Weekly Summary of Hours of
Experience form*: Logged Hours 

a. Individual Psychotherapy (No minimum or maximum hours required)

b. Couples, families, and children (Minimum 500 hours**)
• Of the hours recorded on line 3.b, how many actual hours were gained providing

conjoint couples and family therapy?

c. Group Therapy or Counseling (Maximum 500 hours)

d. Telehealth Counseling (Maximum 375 hours)

e. Workshops, seminars, training sessions, or conferences*** (Maximum 250 hours)

For “f” and “g” below, list the number of hours earned during the time frames indicated: 

f. Administering and evaluating psychological tests of counselees, writing clinical reports
and progress or process notes

g. Client-Centered Advocacy

4. Face-to-face supervision***: Hours Per Week Logged Hours 

a. Individual

b. Group  (group contained no more than 8 persons)

NOTE:  Knowingly providing false information or omitting pertinent information may be grounds for 
denial of the application. The Board may take disciplinary action on a licensee who helps an 
applicant obtain a license by fraud, deceit or misrepresentation. 

Signature of Supervisor: __________________________________________ Date: _______________ 

* Do not submit your “Weekly Summary” forms unless specifically requested by the Board
** Up to 150 hours treating couples and families may be double-counted toward the 500 total required 
*** These categories when combined with credited Personal Psychotherapy shall not exceed 1,000 hours 
37A-302 (Revised 01/2018) 	 2 of 2 



 
 

 
FAQ’s for Weekly Summary of Hours of Experience 

&  
MFT Experience Verification Form 

 

 

When completing these forms, be sure to complete all necessary fields.  The Weekly 
Summary of Hours of Experience and the MFT Experience Verification form are the two 

forms used to document supervised work experience requirements.  

 

1. How do I log/get credit for the conjoint couples and family incentive hours? 

 

When completing the Weekly Summary of Hours of Experience form and the MFT 
Experience Verification form, you will document the total couples, families and children 

hours gained on or after 1/1/2010 on the form item titled “Couples, families, and 

children.” In the subsection below, record the amount of actual conjoint couples and 

families hours.  This subsection is only for recording purposes and will not affect your 

supervision requirements or increase your weekly totals.  Please only document actual 

hours.  Do not double count the hours on your forms.  Once your application is 

received by the Board, those hours will be evaluated, and up to the first 150 hours of 

conjoint couples and family hours will be double counted to a maximum of 300 hours. 

 
For example: If Allison completed 10 couples, families and children hours, and 6 of those 
hours were conjoint couples and family, Allison would record 10 hours in the couples, 
families and children category and 6 hours below in the conjoint couples and family 
subsection.  
 

2. If I have already gained conjoint couples and family hours before 1/1/2010, can I 

count those prior hours towards the incentive? 

 

No.  Only the first 150 hours of conjoint couples and family hours gained on or after 

1/1/2010 will be double counted.   

 

3. How do I know when to stop using the old forms and start using the new forms? 

 

For any hours gained on or after 1/1/2010 the Board of Behavioral Sciences (BBS) 

encourages all Trainees and Interns to start using the new Weekly Summary of Hours of 
Experience form and MFT Experience Verification form.  Any hours gained prior to 

1/1/2010 should be documented on the previous versions of the forms. The current 

version and prior version of the Weekly Summary of Hours of Experience and the MFT 
Experience Verification are available on the “Forms and Publications” section of the BBS 

Web site (http://www.bbs.ca.gov/forms.shtml).  

 

 

http://www.bbs.ca.gov/forms.shtml�


4. Can I combine pre-degree and post-degree work experience on the same form? 

 

The BBS advises separating pre- and post-degree experience on separate Weekly 
Summary of Hours of Experience and MFT Experience Verification forms.  As long as 

your application for Intern registration is submitted within 90 days of your degree 

conferral date, you may count experience gained during this time and log these as post-

degree hours.  If you do not submit your application within 90 days, you will not be able 

to count hours until your Intern registration number is issued.   

 

5. Now that W-2s or a letter verifying volunteer status are required for MFT Interns, 

do I have to locate all past employers when I was employed before 1/1/2010 to 

get documentation? 

 

No.  Only Interns must submit a W-2 or letter from the employer verifying voluntary 

status for hours gained on or after 1/1/2010.  This is not required for any hours gained 

before this date or for Trainees.   

 

6. How do I fill out the forms if I have more than one supervisor in the same work 

setting? 

 

If you are receiving supervision from two individuals in an employment setting, you can 

document this on separate forms. As long as the time periods on the two forms overlap 

and the employment setting is the same, the BBS will lump the experience and 

supervision together upon evaluation of the forms.  

 

7. As a Trainee, can I count administering and evaluating psychological tests of 

counselees, writing clinical reports and progress and process notes? 

 

Yes.  Starting 1/1/2010 Trainees can now count these hours up to the maximum of 250 

hours.  Any hours gained as a Trainee in this category prior to 1/1/2010 will not be able 

to count.    
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