


GENERAL INFORMATION

Enclosures

The following materials and information should be enclosed within this application packet:
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Interstate Verification Form - Other State LICENSE(S).....ccvvvviveeiieeieieee e 12
Addendum to License Application (Verification of Social Security Number Form)................. 13

Licensure Requirements

U.S. Graduates

Application Fee of $350.00 (NON-REFUNDABLE).
Recent passport type photograph (Approximately 2” X 2” head and shoulder view).

Birth certificate (original or a copy notarized as being a true copy of the original), or if born
outside the United States, proof of citizenship or lawful alien status, (original or a copy notarized as
being a true copy of the original).

Official transcript from an accredited College or University (60 credits required).

Two (2) statements of good moral character.

Score/Certification of NCMHCE sent directly from the National Board of Certified Counselors (NBCC).
Statement(s) of Supervised Practice (including supervisor’s resume) (page 10).

License Verifications from the state(s) in which applicant holds or has held a license (page 12).

Completed Mandatory Addendum to License Application (“Verification of Social Security Number Form”
page 13).

Rules and Regulations/Laws

The Rules and Regulations for licensing “Mental Health Counselors and Marriage and Family Therapists”
(R5-63.2-MHC/MFT) may be found at the Board Website:

http://www.health.ri.gov/hsr/professions/mf_counsel.php
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APPLICATION PROCESS OVERVIEW

The licensure process in the State of Rhode Island is conducted by the Rhode Island Department of Health
(HEALTH), Office of Health Professionals Regulation, and the Rhode Island Board of Mental Health Counselors
and Marriage & Family Therapists (Board).

Application Process

In addition to the application, you must submit additional information directly to the Board. All items listed on the
“checklist” (page 9) must be submitted for an application to be considered complete. All applications are consid-
ered valid for 1 year from the day they are received at HEALTH. If you do not complete the application process and
obtain a license within 1 year a new application must be submitted.

Please allow a minimum of 4-8 weeks for the entire licensure process to be completed. If you have malpractice
criminal or disciplinary history, in Rhode Island or another state, it can take an additional 2 or 3 months for all
pertinent documentation to be received, and a decision to be made regarding issuance of your license.

Licenses will be issued within 7-10 working days following approval of the license. Wallet-sized license cards are
mailed within 3 weeks from the date of issuance, and are mailed to the address furnished in the application. You
are responsible for notifying the Board office, in writing, if your address changes in the interim. The Board may be
emailed an address change. The email address is located at the following web site.

http://www.health.ri.gov/hsr/professions/mf_counsel.php

To obtain your license number prior to receiving your license card, please refer to the HEALTH Licensee
Lookup web site:
http://www.health.ri.gov/hsr/professions/license.php

HEALTH will not, for any reason, accelerate the processing of one applicant at the expense of others. Once
completed, the application will be reviewed, and you will be contacted in writing.

Please continue to review the remaining portions of this application packet for instructions and other materials
necessary to complete the application. If you have any questions about this application process, or would like to
check on the status of your application, please contact the board staff at (401) 222-2828.

Examination Information

The exam required for licensure is the National Clinical Mental Health Counselor Exam (NCMHCE). The
National Board of Certified Counselors (NBCC) is the national certification agency, which owns/administers
this exam. Upon receipt of your completed license application, HEALTH will register you with NBCC for the
next scheduled exam. You will receive notification of exam admittance, location, directions, etc. from NBCC
approximately ten (10) days prior to the exam date. NBCC sends exam results to HEALTH (not individual
applicants) in approximately six (6) weeks. HEALTH will then forward your exam results to you.

The exam is administered four times per year; dates may be found at our website:
http://www.health.ri.gov/hsr/professions/mf_counsel.php

For exam information, including the preparation guide and other study materials, please refer to the NBCC
website: http://www.nbcc.org
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State of Rhode Island

Board of Mental Health Counselors and Family & Marriage Therapists

Application for License as a Mental Health Counselor

Refer to the Application Instructions when completing these forms. Type or block print only. Do not use felt-tip pens.

1. Name(s)

This is the name that
will be printed on your
License/Permit/
Certificate and
reported to those who
inquire about your
License/ Permit/
Certificate. Do not use
nicknames, etc.

Title (i.e., Mr., Mrs., Ms., etc.)

First Name

Middle Name

Surname, (Last Name)

Suffix (i.e., Jr., Sr., Il, 1)

Maiden, if applicable
Name(s) under which originally licensed in another state, if different from above (First, Middle, Last).

2. Social Security
Number

Please Refer to “Mandatory Addendum to License

U.S. Social Security Number Application” on the last page of this application

3. Gender

I:' Male |:| Female

4. Date and Place
of Birth

19

Month Day Year

City and State; OR Province and Country, etc., if NOT U.S.

5. Home
Address

It is your responsibility

to notify the board of all

address changes.

1st Line Address (Apartment/Suite/Room Number, etc.)

Second Line Address (Number and Street)

City State Zip Code
Country, IfNOTU.S. Postal Code. IfNOT U.S.
Home Phone Home Fax

Email Address (Format for email address is Username@domain e.qg. applicant@isp.com)

6.Business
Address
(ONLY ifitis
RELATED to
your license.)

It is your responsibility

to notify the board of all

address changes.

This address will
appear on the
Department of
Health web site.

Name of Business/Work Location

1st Line Address (Department/Suite/Room Number, etc.)

Second Line Address (Number and Street)

City State Zip Code
Country, If NOTU.S. Postal Code, IfNOT U.S.
Business Phone Extension Business Fax

Rhode Island Board of Mental Health Counselors and Marriage & Family Therapists - Page 5



Substitute forms are not acceptable, copy this form as needed.
RI Board of Mental Health Counselors and Marriage & Family Therapists
Room 104, 3 Capitol Hill
Providence, Rl 02908-5097
(401) 222-2828

CORE CURRICULUM COURSEWORK REQUIREMENT FORM

Print/Type Full Name Signature Date

ALL APPLICANTS - PLEASE COMPLETE THE FOLLOWING:

In order to qualify for Licensure you must have taken graduate credit courses and graduate work in the
following areas. Please list your courses which correspond to the given content areas. Refer to the licensing
regulations (Appendix A-1) for clarification of the content areas. Elective courses that do not fit into the par-
ticular areas should be noted also. If the title of the course does not clearly reflect course content attach a
course description.

Content Area Date Course Code Course Title Credit Hours

1. Helping Relationships
and Counseling Theory
(6 credits minimum)

2. Human Growth and
Development
(3 credits minimum)

3. Social and Cultural
Foundations
(3 credits minimum)

4. Helping Relationships
(3 credits minimum)

5. Group Counseling
(6 credits minimum)

6. Lifestyle and Career
Development
(3 credits minimum)

7. Appraisal
(3 credits minimum)

8. Research and Program
Evaluation
(3 credits minimum)

9. Professional Orientation
(3 credits minimum)

10. Electives: (Courses
may reflect a specialization
area, or add knowledge &
skills in interdisciplinary
studies).
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Substitute forms are not acceptable, copy this form as needed.
RI Board of Mental Health Counselors and Marriage & Family Therapists
T Room 104, 3 Capitol Hill
Providence, Rl 02908-5097
(401) 222-2828

INTERSTATE VERIFICATION FORM - OTHER STATE LICENSURE

I am applying for a license to practice as a Mental Health Counselor in the State of Rhode Island. The Rhode Island Board of Mental Health Counselors and
Marriage & Family Therapists requires that this form be completed by the jurisdiction(s) in which | hold or have held a license. This constitutes authority
for you to release all information in your files, favorable or otherwise, directly to the Rhode Island Board at the above address.

Print/Type Full Name Signature Date
Previous Names Used Social Security Number Date of Birth
License Number Date Issued

THIS SECTION TO BE COMPLETED BY THE MENTAL HEALTH COUNSELORS BOARD

Counseling/Therapy Degree Completed: Location: Graduation Date:

Licensed by Examination? Applicant has completed and passed the National Certification Exam (LCMHC):
[0 Yes [ No [0 Yes [] No

License Status: Original Date Issued: Expiration Date:

[ Active [ Inactive [ Lapsed

Questions:

1. Has this licensee ever been investigated by your Board? [J Yes [J No
2. Has this licensee incurred any disciplinary proceedings in your state, or is any action pending? [0 Yes [J No
3. Has the applicant’s license ever been denied, surrendered, reprimanded, suspended, revoked or placed [0 Yes [J No

on probation?

4. Do you know of any information that may discredit this person? [ Yes [ No

If you answer “Yes” to questions 1-4, please provide a written explanation below, and attach a copy of all supporting documentation (e.g.,
Board order, complaint, etc.).

Certification:

Signature Date

Type or Print Name Please Affix
Board Seal Here

Title

Full Name of Licensing Board

Please return directly to the Board at the above address. Thank you for your prompt cooperation.
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Applicant: Print your complete last name >

State of Rhode Island and Providence Plantations

DEPARTMENT OF HEALTH

Office of the Director
Cannon Building
3 Capitol Hill
Providence, R1 02908-5097

Mandatory Addendum to License Application

Verification of Social Security Number/Federal Employer Identification
Number and affidavit concerning taxpayer status

Pursuant to Chapter 75 of Title 5 of the Rhode Island General Laws, as
amended, any person applying for or renewing any license, permit, or other
authority to conduct a business or occupation within Rhode Island must have
filed all required state tax returns and paid all taxes due the state or must
have entered into a written installment agreement to pay delinquent state
taxes that is satisfactory to the Tax Administrator.

| hereby declare, under penalty of perjury, that | have filed all required state
tax returns and have either paid all taxes due the state or have entered into a
written installment agreement with the Rhode Iland Division of Taxation.

Signature Date Social Security Number (SSN) or Federal
Employer Identification Number (FEIN)

Furnishing the SSN and/or FEIN is mandatory. The SSN and/or FEIN will be
transmitted to the Rhode Iland Division of Taxation pursuant to Chapter 75
of Title 5 of the Rhode Isand General Laws, as amended.

This form MUST be completed, signed and attached to your
license application in order for us to process your application.
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