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April 6, 2001

Eva Cheney, Counsel

State Bd of Social Workers, Marriage & Family
Therapists & Prof. Conselors

P O Box 2649, 116 Pine Street

Harrisburg PA 17105-2649

Dear Eva Cheney:

This letter to you comes as a concerned resident of Pennsylvania as well as a well experienced
psychotherapist and CAC diplomate. I have been in both private practice since 1991 and the mental heaith
and addiction chemical inpatient arena since 1985. Prior to that, I became a certified guidance counselor,
PA Dept of Education, and worked in that capacity in a PA high school ’

As you may assume, I have been following closely, along with my colleagues in the PA Counseling
Association and the PCB, the recent regulations as they relate to Act 136. My concerns are for the health
and welfare of substance abuse users seeking treatment with regulations associated with grand-parenting
issues. These all fail to recognize the master’s level specialists and their related years of successful
experience. (I challenge you to weigh this against any recent SW graduate permitted to become a LSW
with a mere exam and no experience other than practicum and no formal counseling therapeutic skills.)

I personally am outraged after meeting strict competency-based and clinically supervised guidelines to
maintain certification and job requirements, not to mention ongoing professional yearly trainings, that I am
unable to be grandparented into PA State licensure.

I am therefore most strongly supporting the inclusion of: grandparenting regulations of any master level
certified addictions counselors (CAC Diplomat);and the grandparenting regulations of the IC and RC
national exam for addictions counselors as equally acceptable.

Please consider this favorably as a most positive means of assuring appropriate & desperately needed
specialized counseling services to the diversity we face in all communities

e oo =

Sincerely yours, | [
Becky Krisko = o
a8 -

CC:. PCB
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Thursday, April 05,2001 = boE -
Ms. Eva Cheney, Counsel SRR “3
State Board of Social Workers, Marriage & Family o o
Therapist & Prof. Counselors S
P.O. Box 2649, 116 Pine Street pLoro T
Harrisburg, PA 17105-2649 PR CO
>
Dear Ms. Cheney, - : B =

I am sure you are receiving many letters of concern/anguish regarding the grandfathering
clause for CAC’s, the exclusion of the Masters of Human Services, and the inclusion of
Master’s level CAC’s for the IC and RC National Exams. Please understand our
frustration. I am a Master’s level CAC with 176.25 credit hours in the past 10 years. I
am now being told I cannot use all of this hard work to be grandfathered in for a
professional license. Iam also told that I may need to take more national exams and that
Music, Dance, Art and Drama Therapists will not be excluded. I am a full time
Addiction Counselor with a waiting list for clients. I have worked inpatient intensive
outpatient and in community outpatient programs. The need is tremendous to exclude as

is outrageous. I hope you will respond to our board of directors at PCACB and also to
this letter of concern.

Thank you Eva for your kind consideration.
Smcerely,

W@)éﬂa@;—

D. Mikaela Tallman, MA, CAC
Substance Abuse Counselor

DMT/dmd

cc. PCB

Mental Health Drug and Alcohol
Services A PROGRAM OF ADAMS-HANOVER COUNSELING SERVICES, INC. Services
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Warren Schioss, BS,CAC
19 Woodbine Avenue
Narberth, PA 19072

State Board of Social Workers, , FORI
Marriage & Family Therapists, =

& Professional Counselors sy '
c/o Eva Cheney, Counsel ¢ —

116 Pine St., PO Box 2649 -

Harrisburg, PA 17105 T o

(re: # 16A-694) t.'““

Aprii 5, 2001 e

Dear Ms. Cheney: 8 -«

1 am writing to you as a Certified Addiction Counselor with 7 years of experience at Rehab After Work, Friends
Hospital and Malvern Institute, as well as a concemed resident of the Commonwealth of Pennsylvania.

The recent publication of the regulations related to Act 136, The Professional Counselor Licensing Bill, raises
concerns for the health and welfare of substance abusers seeking counseling services. The fundamental
problems with the regulations involve the grandparenting issues and are non-statutory in nature.

These regulations fail to recognize Master's level addiction specialists who represent, by far, the largest
specialty treatment population in the Commonwealth. Most notably, Certified Addiction Counselors with a
Master’s degree are not recognized by the regulations, not to mention CAC’s without Master’s degrees who are
on the front fines of the fight against active addiction. These individuals have achieved a competency-based,

clinically supervised credential under strict guidelines as provided by the International Certification & Reciprocity
Consortium (IC&RC).

The regulations are aiso notably discriminatory of minority populations through the exclusion of the Master’s
Degree in Human Services as offered by Lincoln University, the nation's oldest African American university.
Most counselors holding this Master's degree are working with minority populations. The exclusion of this
degree from grandparenting regulations is a disservice to the cause of providing racial, ethnic, and culturally
sensitive counseling services within the Commonwealth of Pennsylvania. This is likely to directly and indirectly
impact the provision of services to minorities.

| am strongly advocating for the inclusion within the regulations of the following:
1. Inclusion under the grandparenting regulations of individuals in possession of a Master's Degree and
Certification as an Addiction Counselor (CAC).

2. Inclusion under the grandparenting regulations of the IC&RC national exam for addiction counselors as an
acceptable exam.

3. Inclusion under the grandparenting regulations of individuals in possession of the Master's Degree in Human
Services as provided by Lincoln University.

4. inclusion under the grandparenting regulations of individuals in possession of a CAC, 5 years of supervised

experience in face to face counseling as per Act 136 guidelines, along with passage of the IC&RC national
exam for addiction counselors

| sincerely urge your consideration in this matter as a means of assuring that the citizens of our Commonwealith
are provided counseling services that serve our diverse communities.

1V E
///‘w«» dAlyae ‘E ©E J@

Warren Schloss, BS,CAC

BPOA LEGAL COU'SEL]
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April 5, 2001

i
Independent Regulatory Review Committee P
333 Market Street — 14™ Floor
Harrisburg, PA 17101 <

<
ATTENTION: John R. McGinley, Jr., Chairman =
REF: No. 16A-694 -
Dear Board Members:

1 am writing this letter to support the inclusion of the Lincoln University Master

of Human Services degree as an appropriate core to be included in the Pennsylvania
Act 136 proposed regulations.

Lincoln University Masters of Human Services graduates have performed
effectively as counselors for many organizations located throughout the State of
Pennsylvania and, in fact throughout the country. Many are of the opinion that these
graduates only serve the addictions community, are uneducated, recovering addicts and
unsophisticated. This poor image is bias and assumed without knowledge of the
contributions these graduates have made to consumers. These graduates have become
college professors, educators, therapists, and administrators. They have earned their
position of grandfathering along with the other disciplines mentioned in the proposed
regulations. In addition, Lincoln’s graduates are willing and have pursued additional
education to include second master’s degrees and Ph.D. status. The additional education

was not a requirement or necessity, just a exhibit of the caliber of individual the Board is
attempting to deny the opportunity to become licensed in this State.

As an individual who has devoted many years of service to consumers in need of
mental health, forensic, addiction and others, my request is that Lincoln University’s

Master of Human Services and any other human services degree be included as a core
field in these regulations.

Sincerely,

tgn it 9gudY it

3

Lo oeed NS
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(P S Pennsylvania Society

for
Clinical Social Work

616 West Cliveden St., Phila., PA 19119
215-844-1995 or gmacapple@aol.com

Clinical Socisl
Work Fedemtion

April 5, 2001

Independent Regulatory Review Commission
14th Floor, Harristown 2

333 Market Street

Harnisburg, PA 17101

Please find inclosed a letter to the Pennsylvania State Board of Social Work, Marriage and Family
Therapists and Professional Counselors commenting on their recently published regulations for Act 136.

As the only PA. organization of Clinical Social Workers, we would like you to note our objections to
the highly detailed demands put on supervisors, under this law, for which agencies, institutions and
clinics are not heretofore willing to pay. In our survey of other such laws in comparable state, this level
of oversight and detail is unprecedented. We have made some suggestions to ease the situation, and
even if these are made, I'm not sure workplaces will pay for supervisors to the oversight this law is
requiring. We also believe this level is not to the client/patients' advantage for therapeutic reasons.

We respectfully request you review this level of regulation before they are promulgated and appreciate
your attention and time to this matter. If more information is desired from us, please don't hesitate to
contact us at the address and phone number listed above.

Smcerely,

- 5]
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inia C. McIntosh LCSW, President S <
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Pennsylvania Society

for
Clinical Social Work

616 West Cliveden Street, Philadelphia, PA 19119
215-844-1995 or gmacapple@aol.com

Clinical Social
Work Fedemtion

April 4, 2001
S~
Manuel Manolios, Secretary ' F o
PA. State Board of Social Workers, Looong l
Marriage and Family Therapists e
and Professional Counselors : -
P.O. Box 2649 P
Harrisburg, PA 17105-2649 ‘
Dear Mr. Manolios: S«

oy

The following are comments from the Pennsylvania Society for Clinical Social Work about Act 136
Regulations on Chapters 47, 48 and 49, as published in the March 23, 2001, issue of the Pennsylvania
Bulletin. First, let me say that we understand and appreciate all the hard work that the Board has put
into drafting these regulations over the past two years. We also recognize and appreciate the changes
made since we last saw a draft of these regulations.

While we agree with the Board's belief in supervision as "a quality learning experience for supervisees,
which depends in part on the quality of supervision," we think excellence in supervision comes from
high quality training for supervisory skills, not in intrusive observing, or over-the-shoulder watching of
the supervisee. So our most important comments pertain to the requirement for only individual
supervision and for micro-management of supervision, when social workers come to this supervision
already licensed. There are five areas about which we have concerns:

1. The requirements specifying only individual supervision [47.12¢(5)], which may be a burden, for
many if not most, agencies and institutions which barely provide any supervision now.

Remedy: We would suggest that you provide for group supervision, along with the individual
supervision in order to reduce this burden for financially stretched non-profit facilities and other host
settings for clinical social workers. Even California, which has very demanding supervision
requirements, will allow group supervision for at least part of the supervisory requirement. Many states
limit the supervision to six supervisees.

2. The burden on clinical workplaces of the above requirement is expanded by the regulation's
documentation requirements [47.12d(10), (14)]. Agencies and funding sources often only pay clinicians
for hours seeing patients and sometimes for direct supervision hours. Many clinical work places don't
have supervision on site to start with and would not pay for the burdensome documentation
requirements [47.12d(10), (14)], even if they provided clinical supervision. Knowledge of their
budgets brings a recognition that these institutions and agencies will not pay supervisors to do this



PSCSW Act 136 Regulations Comment 2

work, resulting in limiting the number of possible host work sites for supervisees to be trained. An
unfunded mandate results from these documentation requirements, as non-profits cannot afford this
documentation time and "for profit" worksites would reject paying supervisors for cost reasons. Similar
regulations in other states do not require this.

Remedy: We suggest that two evaluations during the six month period be required, at three
months and at six months [47.12d (14)]. These evaluations would include dates of group and individual
supervision; objectives of supervision [47.12d (8)]; review of practice and ethics of the supervisee
[47.12d(9)]; methods used for supervision (examples: case discussions, process recordings, other
recordings [where permissible], discussion of theory, etc.); areas of competence, improvement, and
areas of needed improvement [47.12d(12)], and recommendations for further study, development, and
skills necessary for independent practice [47.12d(13)]. If progress by the supervisee is not proceeding
well, additional reports should so document this.

3. The requirement that the clients/patients provide written permission to the supervisee to discuss the
case with the supervisor [47.12¢(3), 47.12d(7)] is contrary to a long tradition of agencies supervising
new professionals without such written permission; and students have never been required to do this, as
supervision in an agency or facility is assumed. Plus, we are not referring to students but to licensed
social workers, who would have to attain this written permission, thus undermining the clinicians
authority and perhaps losing clients or patients for the facility. In looking at many other state licensing
regulations for advanced practitioners, I've not come across any such stipulation.

In addition, many worksites might already require some sort of written agreement to use an outside
supervisor.

Remedy: We recommend that this written permission be dropped and that instead, a

recommendation that an outside supervisor have a written agreement with the agency/institution
regarding the supervision of the supervisee for cases at that facility.

4. The requirement that the supervisor observe client/patient sessions of the supervisee or review
recordings of these sessions on a regular basis [47.12d(11)] is not possible for many such worksites.
Very few facilities have the ability to comply with the direct_observation specification without intruding
on the working alliance and underlying the authority of the clinical social worker. We strongly object to
intrusion upon the therapy relationship by these requirements. One of the most healing aspects of
therapy is this trusting, working alliance, as substantiated by research studies. Having the supervisor
present completely changes the nature of this relationship. The additional requirement of having
recordings is legally not possible for some agencies. For example, in my liaison work at Bryn Mawr
Graduate School of Social Work and Social Welfare, I encounter institutions and agencies which cannot
legally record sessions. However, there is a long and strong tradition in social work of using process
recordings and case presentations, in addition to audio/video recordings where possible.

Remedy: Replace the requirement for direct observations of sessions and review of taped
sessions with the following: "Supervision should include but not be limited to, the review of case
presentations; process recordings; and audiotapes, videotapes, direct observation, where possible."




PSCSW Act 136 Regulations Comment 3

5. We do not think that it is realistic to expect a supervisor to give a supervisee 60 days notice before
leaving a worksite [47.12d(7)], as the current practice is for employees to give two weeks notice. Often
when they get another job, they have to leave before a month's notice.

We recommend you drop this requirement, as it is not realistic. The regulations can recommend this
but the question is what happens if the supervisor does not give this notice? Please clarify whether there
is a consequence for disregarding this stipulation?

We also would like clarification on the following items:

1. Regarding the stipulation for a minimum of fifteen [15] hours per week at one setting for at
least 6 months [47.12c8], many young professionals work part time while raising children or only can
find clinical positions which are less than half time positions, piecing several such jobs together.

We would like this to be modified by providing an option for 10 hours per week for 9 months at
one work place. Hopefully in the future, the non-profit, fee-for-service, trend will die off and it won't
be necessary for young professionals to piece together several part-time clinical jobs. That is not the
case at the moment. In addition, we also want to support mothers who are trying to both stay home
with children and build their clinical skills in a constructive way. But most of all, we want new
professionals to be able to work the large number of clinical hours and to have the supervision they
need ethical, knowledgeable and professional clinicians to provide excellent service.

2. We also seek clarification as to the meaning of 3600 hours of clinical practice. Does that
mean face to face sessions only or does it include collateral contacts, such as phone calls, referrals,
consultations with other agencies and/or professionals, record keeping, etc.? We think it should be the
latter interpretation, since some cases often require so many other contacts.

3. We are very concerned about the LSW social workers who will have met 3600 post masters
degree hours of clinical practice by March 2002, but didn't have the knowledge of what supervision
would be required because the supervision regulations had yet to be determined when they were
accumulating their 3600 hours. Provisions need to be made for these professionals so that they do not
have to start their supervision again after three to five years as an licensed social worker [LSW]. The
latter would place an unfair burden on them, we believe.

As stated above, it is unprecedented in other state regulations to see such specific requirements of the
supervisor and to require only individual supervision. This leads me to inquire as to what is the
alternative for supervisees who might not find a worksite providing the requirements of this supervision
and cannot afford private supervision? We want high standards for our clinical social workers and

we agree that highly competent supervisors are necessary. Perhaps a required, rigorous course on
supervision might be more effective than observation and weekly supervision notes.

Once again, let me express our thanks to you and the Board for your long and hard work in producing
the draft regulations. While we do have the reservations noted above, I am sure that by working
together we can achieve a satisfactory and quick resolution of the outstanding issues. Ilook forward to
your response to these issues and to working with you over the next few months.
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Virginia C. MclIntosh, President
PA. Society for Clinical Social Work
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State Board of Social Workers,
Marriage and Family Therapists,
And Professional Counselors
C/O Eva Cheney, Counsel

Dear Ms. Cheney;

I am writing to you as a certified addictions specialist and as a health care
professional who has worked in psychiatric services for over 20 years. I am protesting
the exclusion of certified addictions counselors in the recent publication of regulations
related to Act 136, The Professional Counselor Licensing Bill.

I feel this exclusion is doing a disservice to the hundreds of thousands of people
counseled daily by addictions specialists, many with Masters level education, most of
whom work directly with minority populations.

Most of us health care professionals are now limited by Managed Care
Companies who use any weapon to discredit the professional, the organization, and to
refuse care. Your licensing bill, excluding drug and alcohol counselors from professional
licensing Act 136 will make it even more difficult on this front as well — for the
professional to be heard by managed care reviewers or third party representatives — and
for the patient desperately seeking help.

I strongly urge you to include the following in your regulations for Act 136:

o Inclusion under the grand-parenting regulations those individuals with a
Master’s degree and Certification as an Addictions Counselor.
Inclusion of the recognition of the Master’s degree at Lincoln University
Inclusion under the grand-parenting regulations the IC and RC National
examination as an acceptable examination.

Sincerely,

Sandra J. Nigut, MA, CAC

5255 Southern Boulevard
Boardman, OH 44512

Home Phone: 330-783-5252
Work Phone: 412-766-8700x 116
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Michael Raidy R N R
2420 N. 5” Street o
Apartment F GEVEL G v bl

Perkasie, PA 18944 , A

Eva Cheney

State Board of Social Workers, Marriage and
Family Therapists and Professional Counselors
P. O. Box 2649

116 Pine Street

Harrisburg, PA 17105-2649

April 5, 2001

Dear State Board Members,

This letter is in reference to Act 136, The Professional Counselor Licensing Bill, State
Board of Social Workers, Marriage and Family Therapists and Professional Counselors
(ref. # 16A-694) and relates to the non-statutory grandparenting provisions that the State
licensing Board is in the process of finalizing .

Please take appropriate action to insure that Addictions Services are appropriately covered
by providing Certified Addictions Counselors the opportunity to be licensed through the
grandparenting process. CACs with counseling related Masters Degrees and who pass the
ICRC National Exam need to be considered as candidates for state licensure as
professional counselors (LPC) under ACT 136.

This can be accomplished by the following provisions:

1. Certified Addictions Counselors, Diplomat status (CACD) with appropriate Masters
Degrees be accepted into the list of professions to be recognized under the
grandparenting provision.

2. The International Certification & Reciprocity Consortium’s national exam to be
included as fulfilling the examination prerequisite (otherwise individuals with 36-45
credits will be ineligible, although the act allows for them, due to the NBCC exam
requiring 48 credits).

Respectfull

Michael Raidy
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30 and 90 Day
Inpatient Drug and Alcohol Treatment

". .. taking the time to get it right"

April 5, 2001

Attention: Ms. Eva Cheney, Counsel

State Board of Social Workers, Marriage & Family
Therapists & Professional Counselors

P.O. Box 2649

116 Pine Street

Harrisburg, PA 17105-2649

Dear Ms. Cheney:

I am writing to you as a MHS, CCS, CAC Diplomate. In view of Act 136 and its exclusion of the

PCB to add input, I feel that significant harm will result to many consumers of chemical dependency
treatment services!

The Bill fails to make reference to Addiction Specialists. It does not make specific reference to a
Master's Degree in "Human Services" in the grandparenting regulations. Lincoln University (fully
accredited) students are approximately 95% non-whites. Not making acceptance of its excellent
curriculum would unfairly limit minority counselors. The consequences of this Professional
Licensure Bill would potentially impact all CACs regardless of educational experiences.

Our country needs more—not less availability of addiction rehabilitation. This is especially true as it
applies to our minorities and financially handicapped.

No challenge our nation faces is more momentous than our addiction problems. The situation is
urgent and it is time for consensus and action.

Respectfully,

* v iy
e A .
Marvin T. Lipscomb MHS, CCS, CAC Diplomate :
Executive Director

COLONIAL HOUSE, INC.

cc: PCB L e

P.0.Box 2221 < York, Pennsylvania 17405 < (717)792-9702
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State Board of Social Workers, Marriage &
Family Therapists & Professional Counselors
Attn: Ms. Eva Cheney, Counsel

116 Pine Street

P. O. Box 2469

Harrisburg, PA 17105-2469

RE: PA Commonwealth Act 136: Professional Counselor Licensing Bill.

Dear Ms. Cheney:

We are writing this letter to you as residents of the Commonwealth of Pennsylvania as well as
professionals in the field of Substance Abuse Counseling. Our current credentials in this field include
Master's and Doctoral Degrees in Psychology, certification by the NBCC and Pennsylvania
Certification Board as CAC Diplomate status. In addition to the specified educational credentials, we
maintain licensing by the Commonwealth of Pennsylvania Department of Health as a Substance
Abuse Counseling, Education and Prevention Center and have accumulated approximately 24 years
of experience in the field of addictions.

Our concern is the recent publication of the regulations related to Act 136, The Professional
Counselor Licensing Bill. Review of the regulations raises many concerns. These concerns are for the
health and welfare of those individuals who are substance abusers and seek professional, qualified
counseling services. Fundamentally, the problems with Act 136 involve grand-parenting issues and
are not of a statutory nature. This regulation fails to recognize those specialists with Master’s or
higher level education that by far represent the largest specialty treatment population in the
Commonwealth. Most notably, Certified Addictions Counselors with post-graduate degrees are not
recognized within the regulations. All of these professionals have achieved competency based,
clinically supervised credentials under the strict guidelines established by the International
Certification and Reciprocity Consortium (IC&RC).

Notably, the regulations are discriminatory of minority populations through the exclusion of the
Master’'s Degree in Human Services such as offered by Lincoln University here in Chester County.
The vast majority of individuals holding this Master's degree work with minority populations in urban
centers. Exclusion of this degree, and higher degrees from the grand-parenting regulations is an
extreme disservice to the cause of providing racial, ethnic, and culturally sensitive services and may
indirectly impact the provision of services to minorities.

We are strongly advocating the inclusion of the following within the regulations:

¢ Inclusion under the grandparent regulations of individuals in pegsession of a Master’s
degree and certification as an Addiction Counselor (CAC).
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Page 2

¢ Inclusion under the grandparent regulations of the IC&RC national exam for addiction
counselors as an acceptabie exam.

+ Inclusion under the grand-parenting regulations of individuals in possession of the Master's
Degree in Human Services as provided by Lincoln University.

We sincerely urge your consideration in this matter as a means of assuring that citizens of the
Commonwealth are provided counseling services that best serve our diverse communities.

Sincerely,

e W ks

Dr. Joanne M. Hirko, CAC Diplomate
Project Director

cc: PCB Board
Harrisburg, PA
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Eva Cheney, Counsel . . el a
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_ IamwnﬂngtoyouuaCunﬁedAddmeomsebgwuhaMumaDegeemOoumdor
Eduamnwxd:Emphamm(hemmalAddtcuonSmdm lhmwo:kedmvmousaspemofdm
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facility in Warren, PA. Iam: toé:ptasmyconcemuegudmgtheteoentpubhamnof&c
:egtﬂaﬂomtehﬂedhoActlBﬁ,TherfessxothomselotlmnmgBm I have noted that although
hmmhmmmdmmﬂxemedbzamkvdofpmfummdndsmdupm

in the area of counseling, it fails to recognize the populationt of Master’s level addiction specialists, a

population that tepresents the largest specialty treatment population in the Commonwealth. These s
counselots have achieved a competency-based, clinically supetvised credential under strict guidelines - e
provided by the International Certification & Reciprocity Consortium (ICARC). . PR A

Inmyownpa'nicuhrme,lobninedmyBSinPsycbologyin 1993 and worked my way up
through the ranks of AACI, AACII and Certified Addictions Counselor (CAC). I had to take 2
rigorous oral and written exam given by the IC8RC in order to gain the (CAC) credential as well as
having to fulfill a certain degree of time working in the field of meatal health and drug and alcohol
counseling. I have since then continued to obtain 2 60 credit Master’s Degree in Counselor
Education with Chemical Dependency Emphasis from the Pennsylvania State University. My
curriculum has covered just about every aspect of the counseling field, and yet according to your
published regulations, I will still not meet the standards for counselor licensure as curteatly written.

1 am writing ssking that you will include within your regulations the following

> Inclusion under the grandparenting regulations of individuals in possession of a
Master’s’ Degree and Certification as an Addiction Counselor (CAC).

» Inclusion under the grandparenting regulations of the IC&RC national exam for
addiction counselors as an acceptable exam.



whtlerecogmmgd:ebodyofhnghlyskﬂledmdulenﬁaddmg F piofessionsls currently ;
certified and working 'within the Commonwealth. MmmW‘mmwlm
you will give to this very impoctant issue. S
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State Board of Social Workers, Marriage Therapist, & Professional Counselors !
C/O Eva Cheney, Counsel L'n ’
116 Pine Street

P.O. Box 2649

|
{
Harrisburg, PA 17105 RO OA | {\
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April 5,2001
Re: # 16A-694
Dear Board:

| am writing to you as a concemed resident of Pennsylvania. In view of Act 136 and its exclusion of the PCB to add
input, | fee! that significant damage will be done to addicts and alcoholics looking for drug and alcohol counseling.

The Bill fails to make reference to Addiction Specialists. Most notably, Certified Addiction Counselors with Master's
degrees in Human Services are not recognized by the regulations. These individuals have achieved a competency-
based, clinically supervised credential under strict guidelines as provided by the Intemational Certification & Reciprocity
Consortium (IC&RC).

The consequence of this Professional Licensure Bill would impact all CAC's regardless of educational experiences. Our
country needs more addiction treatment services not less

| personally have watched both my parents battle with addiction. My father continues to lose the battle. My mother has
worked extremely hard to overcome her addiction to opiates and go on to obtain a CAC and work with the chemically
dependent for 9 years. It would be a great disservice to the community to excluded her and the many other like her, this
would cause enormous damage to the chemically dependent seeking help, their families within the Commonwealth.

lam sturdlly advocating for the inclusion within the regulations of the following:
Inclusion under the grandparenting regulations of individuals in possession of a Master's Degree and
Certification as an Addiction Counselor (CAC).
= Inclusion under the grandparenting regulations of the IC&RC national exam for addiction counselors as an
acceptable exam.
= Inclusion under the grandparenting regulations of individuals in possession of the Master's Degree in
Human Services as provided by Lincoln University.

| sincerely urge your prompt contemptation in this matter as a means of assuring that the citizens of our Commonwealth
are provided counseling services that serve our sundry communities.

Sincerely, o s
(o0 1 &sz@
Courtney L. Bend

1158 Irving Avenue \
York, PA 17403
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o One Nathan Court
CTHIVIL Y Cuvena i DuBois, PA 15801
: di April 4, 2001
. (814) 375-1052

Eva Cheney, Counsel
State Board of Social Workers,
Marriage and Family Therapists, and
Professional Counselors
116 Pine Street
P.O. Box 2649
Harrisburg, PA 17105

Dear Ms. Cheney,

I am writing to you as a practicing mental health therapist and drug and
alcohol counselor who has been in this profession continuously since 1975.
I am also a Certified Addictions Counselor since 1983. I would like to
comment on the Professional Counselor Licensing Bill, Act 136. I feel there
are some fundamental problems in the grandfathering issues that neglect
those who hold the Certified Addiction Counselor (C.A.C.) certification.
C.A.C.’s with a Masters degree are not recognized by these regulations.
However these people have achieved a competency based credential under
strict guidelines as provided for by the International Certification and
reciprocity Consortium (IC&RC).

I feel the regulations are particularly discriminatory to the older
counselor. When I was in Graduate School in the 70’s the standard
counselor master’s degree was either 30 or 36 credits. I have the 36 credit
degree and I see that the regulations allow for licensure of 36 credit degrees
but “clause 5 makes reference to the NBCC exam which requires a
minimum of 48 credits even to take the exam.

My suggestion is to recognize a Certified Addiction Counselor credential
from the Pennsylvania Certification Board (PCB) and hold a Master’s
degree of 36 credits or more. The PCB requires 50 hours bi-annually of
Continuing Education Credit to maintain the C.A.C. This is approved
training that almost always is cross-approved for NBCC, LSW and all other
entities. In my 18 years I have gathered at least 450 hours continuing
education simply to maintain my Certification. I feel the Addiction



Counselors, who are the largest specialty treatment population in PA, are
being ignored. I also believe language needs to be introduced specifically
referring to “Human Services” in grandfathering regulations.

Thank you for your attention to this matter.

( Lot

David M. Kosko M.A. C.A.C.

Cc: PCB Board
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P.O. Box 2649
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Dear Mr. Manolios;

The following are comments from the Pennsylvania Society for Clinical Social Work about Act 136
Regulations on Chapters 47, 48 and 49, as published in the March 23, 2001, issue of the Pennsylvania
Bulletin. First, let me say that we understand and appreciate all the hard work that the Board has put
into drafting these regulations over the past two years. We also recognize and appreciate the changes
made since we last saw a draft of these regulations.

While we agree with the Board's belief in supervision as "a quality learning experience for supervisees,
which depends in part on the quality of supervision," we think excellence in supervision comes from
high quality training for supervisory skills, not in intrusive observing, or over-the-shoulder watching of
the supervisee. So our most important comments pertain to the requirement for only individual
supervision and for micro-management of supervision, when social workers come to this supervision
already licensed. There are five areas about which we have concerns:

1. The requirements specifying only individual supervision [47.12¢(5)], which may be a burden, for
many if not most, agencies and institutions which barely provide any supervision now.

Remedy. We would suggest that you provide for group supervision, along with the individual
supervision in order to reduce this burden for financially stretched non-profit facilities and other host
settings for clinical social workers. Even California, which has very demanding supervision
requirements, will allow group supervision for at least part of the supervisory requirement. Many states
limit the supervision to six supervisees.

2. The burden on clinical workplaces of the above requirement is expanded by the regulation's
documentation requirements [47.12d(10), (14)]. Agencies and funding sources often only pay clinicians
for hours seeing patients and sometimes for direct supervision hours. Many clinical work places don't
have supervision on site to start with and would not pay for the burdensome documentation
requirements [47.12d(10), (14)], even if they provided clinical supervision. Knowledge of their
budgets brings a recognition that these institutions and agencies will not pay supervisors to do this
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work, resulting in limiting the number of possible host work sites for supervisees to be trained. An
unfunded mandate results from these documentation requirements, as non-profits cannot afford this
documentation time and "for profit" worksites would reject paying supervisors for cost reasons. Similar
regulations in other states do not require this.

Remedy: We suggest that two evaluations during the six month period be required; at three
months and at six months [47.12d (14)]. These evaluations would include dates of group and individual
supervision; objectives of supervision [47.12d (8)]; review of practice and ethics of the supervisee
[47.12d(9)]; methods used for supervision (examples: case discussions, process recordings, other
recordings [where permissible], discussion of theory, etc.); areas of competence, improvement, and
areas of needed improvement [47.12d(12)]; and recommendations for further study, development, and
skills necessary for independent practice [47.12d(13)]. If progress by the supervisee is not proceeding
well, additional reports should so document this.

3. The requirement that the clients/patients provide wri rmission to th rvisee to di
case with the supervisor [47.12¢(3), 47.12d(7)] is contrary to a long tradition of agencies supervising

new professionals without such written permission; and students have never been required to do this, as
supervision in an agency or facility is assumed. Plus, we are not referring to students but to licensed
social workers, who would have to attain this written permission, thus undermining the clinicians
authority and perhaps losing clients or patients for the facility. In looking at many other state licensing
regulations for advanced practitioners, I've not come across any such stipulation.

In addition, many worksites might already require some sort of written agreement to use an outside
§ or.

Remedy: We recommend that this written permission be dropped and that instead, a

recommendation that an outside supervisor have a written agreement with the agency/institution
regarding the supervision of the supervisee for cases at that facility.

4. The requirement that the supervisor observe client/patient sessions of the supervisee or review
recordings of these sessions on a regular basis [47.12d(11)] is not possible for many such worksites.
Very few facilities have the ability to comply with the direct_observation specification without intruding
on the working alliance and underlying the authority of the clinical social worker. We strongly object to
intrusion upon the therapy relationship by these requirements. One of the most healing aspects of
therapy is this trusting, working alliance, as substantiated by research studies. Having the supervisor
present completely changes the nature of this relationship. The additional requirement of having
recordings is legally not possible for some agencies. For example, in my liaison work at Bryn Mawr
Graduate School of Social Work and Social Welfare, I encounter institutions and agencies which cannot
legally record sessions. However, there is a long and strong tradition in social work of using process
recordings and case presentations, in addition to audio/video recordings where possible.

Remedy: Replace the requirement for direct observations of sessions and review of taped
sessions with the following: "Supervision should include but not be limited to, the review of case
presentations; process recordings; and audiotapes, videotapes, direct observation, where possible.”
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5. We do not think that it is realistic to expect a supervisor to give a supervisee 60 days notice before
leaving a worksite [47.12d(7)], as the current practice is for employees to give two weeks notice. Often
when they get another job, they have to leave before a month's notice.

We recommend you drop this requirement, as it is not realistic. The regulations can recommend this
but the question is what happens if the supervisor does not give this notice? Please clarify whether there
is a consequence for disregarding this stipulation?

We also would like clarification on the following items:

1. Regarding the stipulation for a minimum of fifteen [15] hours per week at one setting for at
least 6 months [47.12¢8], many young professionals work part time while raising children or only can
find clinical positions which are less than half time positions, piecing several such jobs together.

We would like this to be modified by providing an option for 10 hours per week for 9 months at
one work place. Hopefully in the future, the non-profit, fee-for-service, trend will die off and it won't
be necessary for young professionals to piece together several part-time clinical jobs. That is not the
case at the moment. In addition, we also want to support mothers who are trying to both stay home
with children and build their clinical skills in a constructive way. But most of all, we want new
professionals to be able to work the large number of clinical hours and to have the supervision they
need ethical, knowledgeable and professional clinicians to provide excellent service.

2. We also seek clarification as to the meaning of 3600 hours of clinical practice. Does that
mean face to face sessions only or does it include collateral contacts, such as phone calls, referrals,
consultations with other agencies and/or professionals, record keeping, etc.? We think it should be the
latter interpretation, since some cases often require so many other contacts.

3. We are very concerned about the LSW social workers who will have met 3600 post masters
degree hours of clinical practice by March 2002, but didn't have the knowledge of what supervision
would be required because the supervision regulations had yet to be determined when they were
accumulating their 3600 hours. Provisions need to be made for these professionals so that they do not
have to start their supervision again after three to five years as an licensed social worker [LSW]. The
latter would place an unfair burden on them, we believe.

As stated above, it is unprecedented in other state regulations to see such specific requirements of the
supervisor and to require only individual supervision. This leads me to inquire as to what is the
alternative for supervisees who might not find a worksite providing the requirements of this supervision
and cannot afford private supervision? We want high standards for our clinical social workers and

we agree that highly competent supervisors are necessary. Perhaps a required, rigorous course on
supervision might be more effective than observation and weekly supervision notes.

Once again, let me express our thanks to you and the Board for your long and hard work in producing
the draft regulations. While we do have the reservations noted above, I am sure that by working
together we can achieve a satisfactory and quick resolution of the outstanding issues. Ilook forward to
your response to these issues and to working with you over the next few months.



Virginia C. Mcintosh, President
PA. Society for Clinical Social Work
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. © 777 Department of Psychology
CUEv i Denwmisuiail Edinboro, PA 16444

J, ®19732:2774
Fax: (814) 732-2005
Eva Cheney, Counsel

State Board of Social Workers, Marriage and Family Therapists and Professional
Counselors

P. O. Box 2649
Harrisburg, Pennsylvania 17105-2649

Dear Ms. Cheney:

I would like to thank the board for the opportunity to provide comments on the proposed
regulations for the licensure of professional counselors. It is clear that considerable effort
has gone into drafting regulations which are fair and comprehensive.

In section 49.15, (6) (viii), the proposed regulations state that having the Nationally
Certified Psychologist (NCP) certification from the Northamerican Association of
Masters in Psychology (NAMP), and having passed the Practice Exam of Psychological
Knowledge given by NAMP (plus satisfying other criteria), will qualify an individual for
exemption from the licensure exam for those who wish to be grandfathered in for the
professional counselor license. For individuals who wish to be licensed in the future,
however, I notice that in section 49.11 (a), the Practice Exam of Psychological
Knowledge given by NAMP is not included as an acceptable exam. Because it has been
proposed that clinical psychology, educational psychology, and counseling psychology
be considered to be fields closely related to the practice of professional counseling, it
seems appropriate to include the Practice Exam of Psychological Knowledge as one of
the exams which would meet the requirement for the licensure examination. The
proposed regulations include specific educational requirements for licensure; therefore,
all applicants for the license will have a solid grounding in counseling concepts and
applications, even if their master’s degrees are in psychology. Allowing the Practice
Exam of Psychological Knowledge to be considered as one of the acceptable licensure
examinations would reduce potential discrimination against those who received their
primary training in applied psychology.

Thank you for consideration of this issue.
Sincerely,

Airom @ aBis

Susan J. LaBine, Ph.D.

Associate Professor
Edinboro University of Pennsylvania

A member of the State System of Higher Education
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Dear Ms. Cheney,

I am writing to you as a Certified Addictions Counselor as well as a concerned resident of the
Commonwealth of Pennsylvania. The recent publication of the regulations related to Act 136, The
Professional Counselor Licensing Bill, raises concerns for the health and welfare of substance abusers
seeking counseling services. The fundamental problems with the regulations involve the
grandparenting issues and are non-statutory in nature. The regulations fail to recognize Master’s level
addiction specialists who represent by far, the largest specialty treatment population in the
Commonwealth. Most notably, Certified Addiction Counselors with a Master’s degree are not
recognized by the regulations. These individuals have achieved a competency based, clinically
supervised credential under strict guidelines as provided by the International Certification &
Reciprocity Consortium (IC&RC).

The regulations are also notably discriminatory of minority populations through the exclusion of the
Master’s Degree in Human Services as offered by Lincoln University, the nation’s oldest African
American university. The vast majority of individuals holding this Master’s degree are working with
minority populations in our urban centers. The exclusion of this degree from the grandparenting
regulations is a disservice to the cause of providing racial, ethnic, and culturally sensitive counseling
services within the Commonwealth of Pennsylvania and may directly and indirectly impact the
provision of services to minorities.

I am strongly advocating for the inclusion within the regulations of the following:
* Inclusion under the grandparenting regulations of individuals in possession of a Master’s
Degree and Certification as an Addiction Counselor (CAC).
* Inclusion under the grandparenting regulations of the IC&RC national exam for
addiction counselors as an acceptable exam.
* Inclusion under the grandparenting regulations of individuals in possession of the
Master’s Degree in Human Services as provided by Lincoln University.

I sincerely urge your consideration in this matter as a means of assuring that the citizens of our
Commonwealth are provided counseling services that serve our diverse communities.

677 Broad Stre
Akron, PA 17501
(717) 859-3792
cc: PCB Board
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TO:  State Board of Social Workers
FR: Dr. Richard Laban
DT: April 2,2001

RE: Act136

In response to the recent publication of the Act 136 regulations, I'd like to express my position
regarding language in the bill, and specifically the exclusion of language that would protect the
consumer seeking drug and alcohol treatment in the state of Pennsylvania. As a certified drug
and alcohol counselor with a Ph.D. in counseling psychology, my credentials would not be
recognized in the existing regulations, which causes me great concern for the welfare of chemical
dependency clients in PA. I am representative of one of the largest specialty treatment
populations in Pennsylvania and it is imperative that the language in the regulations reflect
inclusion for certified addiction counselors holding graduate degrees as part of the
grandparenting regulations.

Furthermore, the grandparenting regulations should also include the internationally recognized
exam for addiction counselors (IC&RC). This exam is competency based and virtually insures
protection for chemical dependency patients in Pennsylvania. Under the existing regulations, this
population would face the potential for treatment by unqualified counselors.

One final area for inclusion in the grandparenting regulations would be those persons holding a
graduate degree from Lincoln University (Human services degree). This is an accredited
university whose graduates serve a large population of minority patients throughout the
commonwealth. Exclusion of this institution would appear to border on discrimination.

Your serious consideration of these recommendations is warranted in order to assure the delivery
of effective and adequate treatment by competent professionals educated in chemical dependency
counseling.

[ﬂRichar J. Laban | ;

P.O. Box 126307 :
Harrisburg PA 17112 €.
(717) 657-1826 ; ,

cc: PCB Board

P.O.Box 126307 Harrisburg PA 17112
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Manuel Manolios, Secretary = =
PA. State Board of Social Workers, ¢ -
Marriage and Family Therapists -
and Professional Counselors ¢ _
P.O. Box 2649 <L
Harrisburg, PA 17105-2649 - Tsow

Dear Mr. Manolios:

The following are comments from the Pennsylvania Society for Clinical Social Work about Act 136
Regulations on Chapters 47, 48 and 49, as published in the March 23, 2001, issue of the Pennsylvania
Bulletin. First, let me say that we understand and appreciate all the hard work that the Board has put

into drafting these regulations over the past two years. We also recognize and appreciate the changes
made since we last saw a draft of these regulations.

While we agree with the Board's belief in supervision as "a quality learning experience for supervisees,
which depends in part on the quality of supervision," we think excellence in supervision comes from
high quality training for supervisory skills, not in intrusive observing, or over-the-shoulder watching of
the supervisee. So our most important comments pertain to the requirement for only individual

supervision and for micro-management of supervision, when social workers come to this supervision
already licensed. There are five areas about which we have concerns:

1. The requirements specifying only individual supervision [47.12¢(5)], which may be a burden, for
many if not most, agencies and institutions which barely provide any supervision now.

Remedy.: We would suggest that you provide for group supervision, along with the individual
supervision in order to reduce this burden for financially stretched non-profit facilities and other host
settings for clinical social workers. Even California, which has very demanding supervision

requirements, will allow group supervision for at least part of the supervisory requirement. Many states
limit the supervision to six supervisees.

2. The burden on clinical workplaces of the above requirement is expanded by the regulation's
documentation requirements [47.12d(10), (14)]. Agencies and funding sources often only pay clinicians
for hours seeing patients and sometimes for direct supervision hours. Many clinical work places don't
have supervision on site to start with and would not pay for the burdensome documentation
requirements [47.12d(10), (14)], even if they provided clinical supervision. Knowledge of their
budgets brings a recognition that these institutions and agencies will not pay supervisors to do this

e w4t
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work, resulting in limiting the number of possible host work sites for supervisees to be trained. An
unfunded mandate results from these documentation requirements, as non-profits cannot afford this
documentation time and "for profit" worksites would reject paying supervisors for cost reasons. Similar
regulations in other states do not require this.

Remedy: We suggest that two evaluations during the six month period be required; at three
months and at six months [47.12d (14)]. These evaluations would include dates of group and individual
supervision, objectives of supervision [47.12d (8)], review of practice and ethics of the supervisee
[47.12d(9)]; methods used for supervision (examples: case discussions, process recordings, other
recordings [where permissible], discussion of theory, etc.); areas of competence, improvement, and
areas of needed improvement [47.12d(12)]; and recommendations for further study, development, and
skills necessary for independent practice [47.12d(13)]. If progress by the supervisee is not proceeding
well, additional reports should so document this.

3. The requirement that the clients/patients provide written permission to the supervisee to discuss the
case with the supervisor [47.12¢(3), 47.12d(7)] is contrary to a long tradition of agencies supervising
new professionals without such written permission; and students have never been required to do this, as
supervision in an agency or facility is assumed. Plus, we are not referring to students but to licensed
social workers, who would have to attain this written permission, thus undermining the clinicians
authority and perhaps losing clients or patients for the facility. In looking at many other state licensing
regulations for advanced practitioners, I've not come across any such stipulation,

In addition, many worksites might already require some sort of written agreement to use an outside
supervisor.

Remedy: We recommend that this written permission be dropped and that instead, a

recommendation that an outside supervisor have a written agreement with the agency/institution
regarding the supervision of the supervisee for cases at that facility.

4. The requirement that the supervisor observe client/patient sessions of the supervisee or review
recordings of these sessions on a regular basis [47.12d(11)] is not possible for many such worksites.
Very few facilities have the ability to comply with the direct_observation specification without intruding
on the working alliance and underlying the authority of the clinical social worker. We strongly object to
intrusion upon the therapy relationship by these requirements. One of the most healing aspects of
therapy is this trusting, working alliance, as substantiated by research studies. Having the supervisor
present completely changes the nature of this relationship. The additional requirement of having
recordings is legally not possible for some agencies. For example, in my liaison work at Bryn Mawr
Graduate School of Social Work and Social Welfare, I encounter institutions and agencies which cannot
legally record sessions. However, there is a long and strong tradition in social work of using process
recordings and case presentations, in addition to audio/video recordings where possible.

Remedy: Replace the requirement for direct observations of sessions and review of taped
sessions with the following: "Supervision should include but not be limited to, the review of case
presentations; process recordings; and audiotapes, videotapes, direct observation, where possible."
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5. We do not think that it is realistic to expect a supervisor to give a supervisee 60 days notice before
leaving a worksite [47.12d(7)], as the current practice is for employees to give two weeks notice. Often
when they get another job, they have to leave before a month's notice.

We recommend you drop this requirement, as it is not realistic. The regulations can recommend this
but the question is what happens if the supervisor does not give this notice? Please clarify whether there
is a consequence for disregarding this stipulation?

We also would like clarification on the following items:

1. Regarding the stipulation for a minimum of fifteen [15] hours per week at one setting for at
least 6 months [47.12¢8], many young professionals work part time while raising children or only can
find clinical positions which are less than half time positions, piecing several such jobs together.

We would like this to be modified by providing an option for 10 hours per week for 9 months at
one work place. Hopefully in the future, the non-profit, fee-for-service, trend will die off and it won't
be necessary for young professionals to piece together several part-time clinical jobs. That is not the
case at the moment. In addition, we also want to support mothers who are trying to both stay home
with children and build their clinical skills in a constructive way. But most of all, we want new
professionals to be able to work the large number of clinical hours and to have the supervision they
need ethical, knowledgeable and professional clinicians to provide excellent service.

2. We also seek clarification as to the meaning of 3600 hours of clinical practice. Does that
mean face to face sessions only or does it include collateral contacts, such as phone calls, referrals,
consultations with other agencies and/or professionals, record keeping, etc.? We think it should be the
latter interpretation, since some cases often require so many other contacts.

3. We are very concerned about the LSW social workers who will have met 3600 post masters
degree hours of clinical practice by March 2002, but didn't have the knowledge of what supervision
would be required because the supervision regulations had yet to be determined when they were
accumulating their 3600 hours. Provisions need to be made for these professionals so that they do not
have to start their supervision again after three to five years as an licensed social worker [LSW]. The
latter would place an unfair burden on them, we believe.

As stated above, it is unprecedented in other state regulations to see such specific requirements of the
supervisor and to require only individual supervision. This leads me to inquire as to what is the
alternative for supervisees who might not find a worksite providing the requirements of this supervision
and cannot afford private supervision? We want high standards for our clinical social workers and

we agree that highly competent supervisors are necessary. Perhaps a required, rigorous course on
supervision might be more effective than observation and weekly supervision notes.

Once again, let me express our thanks to you and the Board for your long and hard work in producing
the draft regulations. While we do have the reservations noted above, 1 am sure that by working
together we can achieve a satisfactory and quick resolution of the outstanding issues. I look forward to
your response to these issues and to working with you over the next few months.
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Sincerey,/

Virginia C. Mclntosh, President
PA. Society for Clinical Social Work



State Board of Social Workers

Marriage &Family Therapists, & Professional Counselors
c¢/o Eva Cheney, Counsel BPO

116 Pine St. A LEGAL COUNSEL
PO Box 2649

Harrisburg, PA 17105

Reference #16A-694

Dear Board of Social Workers;

I am writing to you as a Master’s level in Counselor Education with my Certified
Addiction Counselor certification, as well as a concerned resident of the
Commonwealth of Pennsylvania. Because of the recent publication of the regulations
related to Act 136, The Professional Counselor Licensing Bill, I am concerned for the
health and welfare of substance abusers seeking counseling services. The regulations
fail to recognize Master’s level addiction specialists who represent, by far, the largest
specialty treatment population in the Commonwealth. Furthermore, my exact
qualifications, Certified Addiction Counselors with a Master’s degree are not
recognized by the regulations. Many others, as well as myself, have achieved a
competency-based, clinically supervised credential under strict guidelines as provided
by the International Certification & Reciprocity (IC&RC).

I am strongly advocating for the inclusion within the regulations of the
following;:

1) Inclusion under the grandparenting regulations of individuals in possession
of a Master’s Degree and Certification as an Addiction Counselor (CAC).

2) Inclusion under the grandparenting regulations of the IC&RC national exam
for addiction counselors as an acceptable exam.

I'sincerely urge your consideration in this matter as a means of assuring that the
citizens of our Commonwealth are provided counseling services that serve our diverse
communities.

Sincerely, ,
T el @ Tleman WA, Opa
artha A. Furman, M.Ed., CAC

513 Allegheny St.

Hollidaysburg, PA. 16648

814-693-6707

cc: PCB Board
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Dear Ms. Cheney, BPOA [FGAL COLNSEL

As a BA/ CAC 11, Certified Addictions Counselor, in the state of
Pennsylvania for almost 15 years, I am writing out of concern both as a
treatment provider, and a resident of the state, regarding issue #16A4-694.

Recent publications regarding Act 136, The Professional Counselor
Licensing Bill, raises concerns for me for the well-being of substance
abusers seeking services. The Bill does not recognize Master's level
addiction specialists, (not to mention Bachelor's level), who represent the
largest specialty treatment population in the State.

The regulations also seem clearly to discriminate against minority
populations through the exclusion of the Master's Degree in Human
Services, from Lincoln University. Excluding this degree is a disservice, as
providing racial, ethnic and culturally sensitive could be greatly restricted.

Please include the following:

1. Individuals in possession of a Master's Degree as an Addiction
Counselor (CAC).

2. Inclusion under the grandparenting regulations of the IC&RC national
exam for addiction counselors as an acceptable exam.

3. Individuals in possession of the Master's Degree in Human Services
Jrom Lincoln University.

1 urge your consideration in this matter, as a means of assuring ongoing

quality services be provided to the citizens in the diverse communities of this
state.



v KAS PAGE BA / CAC II, CCJS 530 W. Penn Ave. » Robesonia, PA 19551

Sincerely,

Kas Page BA/ CAC II, CCJS

9//1//%%%////_7% TS

530 West Penn Ave.
Robesonia, PA. 19551
610-693-8407

cc: PCB Board
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April 4, 2001

Dear Sir;

This letter is in reference to the regulations related to Act 136, The Professional
Counselor Licensing Bill. I am a Certified Addictions Counselor in the process of attaining my
Master’s degree, and this bill raises questions for substance abusers who are seeking treatment.
The grandparenting issues of Act 136 does not recognize Master’s level addiction specialists, and
this group is the largest specialty group in this area of treatment. Certified Addictions Counselors
with Master’s degrees are not recognized by these regulations.

Act 136 is excluding the Master’s Degree in Human Services that Lincoln University
offers. The majority of individuals holding this degree work with minority populations, and these
regulations would be a disservice to the counseling services in the urban communities within the
Commonwealth of Pennsylvania.

I am requesting that Act 136 include grandparenting regulations for Master’s Degree and
Certification as an Addiction Counselor, grandparenting regulations of the IC&RC national exam

for addiction counselors as an acceptable, and grandparenting regulations of Master’s Degree in
Human Services provided by Lincoln University.

Please take this matter into consideration to insure that those seeking substance abuse help
in our Commonwealth will receive the counseling services needed in our diverse communities.

Sincerely,

Joy Weeks i

26 Sunshine Road S
Upper Darby, PA 19082
610-352-3107

cc. PCB Board
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State Bd of Social Workers, Marriage & Family
Therapists & Prof. Counselors

P.O. Box 2469, 116 Pine Street

Harrisburg, PA 17105-2649

Dear Ms. Cheney:

I would like to express my gratitude and appreciation to you and all those who worked so hard to make
Act 136 a reality. As a professional counselor for more than 20 years, it was frustrating to me that all of
the surrounding states had a license for Master’s level professional counselors but Pennsylvania did not.
However, after review of the licensing bill, I have some concerns that 1 would like to bring to your
attention.

For the past twelve years I have concentrated my career in the field of addictions treatment. [ am a
National Certified Counselor and a Certified Addictions Counselor. As such I am eligible for licensing
according to Act 136. However, I am concerned that many of the qualified counselors who have a
Master’s degree and are Certified Addictions Counselors are not eligible because the bill does not
recognize Addictions Specialists who are the largest specialty in the state. Over the past several years
the Pennsylvania Chemical Abuse Certification Board has worked hard to bring a high level of
professionalism to the field and has developed a very stringent certification process which includes
written and oral exams credentialed by the International Certification & Reciprocity Consortium. It
almost appears that the State Board of Social Workers is discriminating against addictions specialist by
not recognizing this certification process in Act 136.

I would like to recommend for inclusion within Act 136 the following:
- In the grandparenting regulations, inclusion of individuals with a Master’s degree
and certification as an Addiction Counselor (CAC) and also recognition of the
IC&RC national exam for addiction counselors as an acceptable exam.
- In the grandparenting regulations, inclusion of a Master’s Degree in Human Services
as outlined in the staffing requirements for Drug and Alcohol Treatment Activities.

If we are committed to providing the highest quality of service for the citizens of this commonwealth, it
is imperative that we recognize specialists in the field of addictions and encourage them to become
licensed.

Sincerely,
John Appe dgm, M.S.,NCC, CAC ) o
Director of Social Services “Meeting needs. Renewing lives.

1425 BEAVER AVENUE « PITTSBURGH, PA 15233
PHONE: 412.322.8415 = FAX: 412.322.9224 TOLL-FREE: 1.800.781.3178 « WEBSITE: WWW.TADISO.0RG

Licensed by: The Pennsylvania Department of Heatth, Division of Orug & Alcohol
Member of: Kationa) Council for Community Behavioral Healthcare, Association of Clinicians for the Undarserved,
Wational Association of Alcohelism and Drug Abuse Counselors, Drug & Alcohst Testing ladustry Association
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100 Eagleville Road

P O Box 45

Eagleville, PA 19408-0045
{610) 539-6000

April 4, 2001

State Board of Social Workers, Marriage & Family Therapists, & Professional Counselors
C/o Eva Cheney, Counsel

116 Pine St.

PO Box 2649

Harrisburg, PA 17105

Dear State Board:

I am writing you as the Staff Development Manager at Eagleville Hospital, a Substance
Abuse Treatment Center in Pennsylvania. | speak for many concerned clinical staff here at the
Hospital. The regulations related to Act 136, The Professional Counselor Licensing Bill, fail to
recognize Master's level addiction specialists and Certified Addiction Counselors with a
Master's degree. Such individuals are a significant clinical specialty population working in the
field of substance abuse treatment. In addition, the regulations fail to recognize the Master’s
Degree in Human Services offered by Lincoln University. Such omissions threaten the standing

of a significant force in the treatment of substance abuse, particularly that force working with
minority populations.

| therefore ask that you amend the regulations to include these excluded groups, for the
reasons stated or implied above.

Yours truly,

el -

William R. Schultz
Manager, Staff Development
Eagleville Hospital

Cc: PCB Board
H. Weiner
D. Deal
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State Board of Social Workers, Marriage & Family Therapist &

Professional Counselors c/o Eva Cheney, Counsel

116 Pine Street, P.O. Box 2649 :

Hamsburg, PA 17105-2649

Reference: # 16A-694

Dear Ms. Cheney, Counsel,;

I am writing to you as a Master’s of Human Services (MHS) degree graduate as well as a
concerned resident of the Commonwealth of Pennsylvania. The recent published regulations
rclated to Act 136, referring to the Profcssional Counsclor Licensing Bill, fall short to make
specific reference to a Master’s Degree in “Human Services” as an acceptable qualifying degree
for licensure. Also, it fails to make reference to Addictions Specialist, Certification Addiction
Counselor (CAC), who represents the largest specialty treatment population in the state. The
regulations, which create a new licensure category for “Professional Counselors” do not
incorporate appropriate standards including grand-parenting standards for counselors specializing
in addictions treatment or Master’s Degree in Human Services. The regulations overtly
discriminate against racial minorities by excluding persons’ who obtained the Masters of Human
Services Degree (MHS), a 54-semester hours graduate program from being licensed as
professional counselors.

The MHS program is derived from Lincoln University (LU) located near West Chester;
Pennsylvania was founded to provide educational ogponuniti&s to African Americans. LU
recently obtained an Urban Campus Center near 30" and Market . STs. Furthermore, it has also
drawn students from other minority groups, including T.atinos. The MHS degree offered by 1.U
trains graduate students to perform assessment and therapeutic services to individual, families and
groups, provide crisis intervention, and perform the other tasks and services described under Act
136’s definition of “Professional Counselors”. The board has failed to accept and recognize the
MHS in its list of acceptable Master’s programs. This exclusion of a large number of Lincoln
graduates holding the MHS degree construed as a violation of equal protection laws. Moreover,
this ethically and vastly reduces the availability of culturally similar professionals for Latino and
African American consumers residing in the Commonwealth of Pennsylvania who need
professional counseling services.

I am strongly advocating for the inclusion within the Act 136 regulations of the
following:
¢ Inclusion under the grandparenting regulations of individuals in possession of the Master’s

Degree in Human Services derived from Lincoln University.

e Inclusion under the grandparenting regulations of individuals in possession of a Master’s
Degree and Certification as an Addiction Counselor and the acceptance for the CAC national
exam as well. ‘

I sincerely urge your attention and regard in this matter to assure that the citizéns of
diverse populations in our Commonwealth are provided with counseling services they deserve. ¢..

i
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DE LA SALLE AFTERCARE

3509 Spring Garden Street
i rm e re Philadelphia, PA 19104
Loct BTN T e ot ' Tel (215) 387-0200
Fax (215) 387-8666

o PR .
GOVID iy i st S

A Division of St. Gabriel’s System . @

April 4%, 2001

State Board of Social Workers, Marriage & Family Therapists & Professional Counselors

C/0 Eva Cheney, Counsel
P. O. Box 2649 D ECEDYE
116 Pine Street
Harrisburg, PA 17105-2649 PR -5 Xl
Re:  #16A-694

BPOA LEGAL COYUNSEL

Dear Ms. Cheney:

I am writing you due to my concern or the recent publication of the regulations related to Act
136, The Professional Counselor Licensing Bill, which can potentially harm substance abusers
who seek treatment from qualified professionals. I am referring to the grandparenting clause 5,

and the lack of reference to Addiction Counselors as speciality trained professionals that deserve
to be licensed.

The regulation as it stands does not recognize Master’s level addiction therapists at all. Since
substance abusers comprise the largest population of clients in the mental health system in
Pennsylvania, the specialized training of professionals to treat this population has gone
unrecognized by the current regulations. This error can create a multitude of problems with this
population of clients getting the appropriate care by the appropriately trained professionals that
they need. I believe to remedy this problem, the Board needs to recognize the specialized

training and therefore give due credit and accreditation to those professionals - Certified
Addiction Counselors with a Master’s degree.

I discovered that the regulations also does not recognize the Master’s degree in Human Services
offered by Lincoln University, an institution serving predominantly African American and minority
professionals who make up a significant number of the trained professionals who work with
minority substance abusers throughout the state. Multi-cultural education has consistently
stressed the importance of including more minority professionals in working with minority clients,
and this regulation currently limits minority clients access to such minority professionals.

I therefore request that you consider Proposed Remedy #1, which addresses the following
discrepancies to the current regulations:



- Inclusion under the grandparenting regulations of ALL individuals in possession of
a Master’s Degree and Certification as an Addiction Counselor (CAC). Thusto
read: “Holding a Certified Addiction Counselor credential from the Pennsylvania
Certification Board (PCB), passing the Addiction Counselor Examination given by

the International Certification & Reciprocity Consortium (IC&RC) and holding a
Master’s degree.”

- Inclusion under the grandparenting regulations of the IC&RC national exam for
addiction counselors as an acceptable exam, as noted above.

- Inclusion under the grandparenting regulations of individuals in possession of the
Master’s Degree in Human Services as provided by Lincoln University. This
would require that language be included that would specifically reference “Human
Services” as an appropriate area of study in the grandparenting regulations.

I appreciate your serious consideration of the recommended corrections to the regulations so as
to make assurances that Pennsylvania residents are truly provided professional counseling services
by specially qualified professionals that serve the diverse communities of this state.

If you have questions, I can be reached at (215) 387-0200, Ext. 117. Thank you.

Sincerely,

AN IRI

Alyce Re: .A_/CAC Diplomate
Addictigns Thergpist

DelLaSalle Aftercare
Member of the St. Gabriel’s System
Member of the Archdiocese of Philadelphia

cc: PCB
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Deborah J. Owens, M.S., CACD, CEAP
717 Avondale Road
Erdenheim, PA 19038

April 4, 2001

Eva Cheney, Counsel yi, Om,
State Board of Social work, Marriage & Family Therapists & Professional Counselors \w
PO Box 2649

116 Pine Street

Harrisburg, PA 17105-2649
Dear State Board Members:

For the past nine years I have managed an Employee Assistance Program Service for McNeil Consumer
Healthcare in Fort Washington, PA. This is a Fortune 100/ Johnson & Johnson, Company. In this role I
have many opportunities to provide referrals to appropriate treatment resources throughout the state. It is
very challenging to find licensed professionals who have expertise in Addictions as well as counselors who
represent the diversity of our population in this state.

Personally, I have functioned as a counselor in a variety of treatment settings for over 20 years. I also teach
counseling approaches at Villanova University and conduct in-service trainings at a variety of mental
health agencies and have presented at local and international professional conferences including The
Family Therapy Networker and State American Psychological Association conferences. At the time I
completed my Masters Degree at Chestnut Hill College the graduation requirement was 36 credits.
Although the Grandfathering process would allow for this degree to be acceptable I am not eligible to take
the NBCC exam since that requires 48 credits from a Masters Program. This constitutes a “catch 22" in the
grandfathering requirements.

I am deeply concerned and ask that the grandfathering/non-statutory issues related to ACT 136 be re-

considered to improve the quality and accessibility of services for Pennsylvanians. and allow for a fair

employment field for PA resident counseling professionals inciuding minority representation. As such, I

am advocating that the Board includes, under the grandfathering clause, the following:

» That an appropriate Masters Degree and holding the credential of Certified Addictions Counselor
(Diplomat status-which already includes the IC&R National exam) be an acceptable requirement for
inclusion under the grandfathering clause for licensure as a PC in the state of PA.

I personally made countless calls and wrote letters in support of the Act 136 legislation, so I am quite aware
of the development of this initiative and fully support the Board’s efforts. I am asking that this Board
review the above recommendation and create this minor expanded version of the grandfathering
requirements in the best interests of the citizens of this Commonwealth.

Thank you for your willingness to initiate a discussion with the CAC Board in an effort to partner together
to include their CACD credential and the IC&R exam for grandfathering.

Singerely, : R,

Deborah Owens, M.S., CACD, CEAP ¢ o
President, Owens & Associates

~y e g
i

cc: Lawrence Curry, Stewart Greenleaf AN L"s
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April 12,2001
Dear Ms. Eva Cheney,

As a master’s level, certified addictions counselor, I am concerned about the recent
publication of the regulations related to Act 136, The Professional Counselor Licensing
Bill, and it’s failure to include and recognize addiction specialists. Failure to recognize
master’s level certified addiction counselors is more than offensive to the professional but
more importantly poses threat to the largest specialty treatment population in the entire
Commonwealth. A population that has already taken a significant hit from non-related
regulations like managed care organizations, which has forced numerous facilities to
close their doors ultimately affecting the victims ability to receive treatment as necessary.
In addition, Act 136 unfairly and unjustifiably excludes Certified Addictions Counselors
who withhold a Master’s degree. As a certified addiction counselor I have successfully
demonstrated knowledge, skills and professional competencies under clinical supervision
and strict guidelines as provided by the International Certification & Reciprocity
Consortium (IC&RC), and I find the fundamental problems with the regulations in
relationship to grand-parenting alarming.

In addition to targeting master’s level addiction counselors, the non-statutory regulations
unfortunately targets those professionals that withhold a Master’s Degree in Human
Services from Lincoln University. The master’s degree offered by Lincoln University
has provided opportunity for the majority who possess this degree to provide care in areas
of strong need. Although addiction is in no way exclusive to minority populations in
urban areas, addiction is noted in high concentrations in these areas. Many professionals
who have received their degree from Lincoln University have dedicated their time and
efforts to working with victims and their families in urban centers. It is my impression
that excluding this group of professionals does a significant disservice to the efforts of
fighting the war on addiction and the cause towards providing racial, ethnic and culturally
sensitive counseling services within the Commonwealth.

It is my intent in writing to address this issue and identify myself as an advocate to
include in the regulations; grand-parenting privileges for those who possess a Master’s
Degree and Certification as an Addiction Counselor (CAC); and recognize in these
regulations, the IC&RC national exam as acceptable for addiction counselors. Of the
same importance, to include the ability for those who possess a well-earned master’s
degree in human services from Lincoln University under the grand-parenting regulations.

I appreciate your time and sincerely urge your consideration in this matter. Such a
resolution promises to be able to continue to offer the people of the Commonwealth of
Pennsylvania with accessibility of counseling services that serve numbers in our society.
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DEAR: STATE BOARD OF SOCIAL WORKERS,MARRIAGE & FAMILY
THERAPISTS,& PROFESSIONAL COUNSELORS, c/o EVA CHENEY,

COUNSEL, 116 PINE STREET., PO BOX 2649, HARRISBURG,Pa
17105

1 AM WRITING TO YOU AS DRUG AND ALCOHOL TREATMENT SPECIALIST
WITH A CAC,0991 WORKING FOR THE DEPARTMENT OF CORRECTIONS. AS WELL
AS A CONCERNED RESIDENT OF THE COMMONWEALTH OF PA. THIS CONCERNS
#16A-694. THERE APPEARS TO BE SOME FUNDAMENTAL PROBLEMS WHICH I HOPE
CAN BE ADDRESSED. APPARENTLY IN THE LISTING OF SPECIALTY COUNSELING
GROUPS THERE IS NO MENTION OF ADDICTIONS SPECIALISTS? THE LARGEST
SPECIALTY TREATMENT POPULATION IS SERVED BY ADDICTIONS SPECIALISTS.
THE EXCLUSION OF ADDICTIONS SPECIALISTS FROM ACT 136 IS EITHER BY DESIGN
OR ERROR. THIS COULD BE REMEDIED BY INCLUDING " HOLDING A CERTIFIED
ADDICTION COUNSELOR CREDNTIAL FROM THE PENNSYLVANIA CERTIFICATION
BOARD (PCB),PASSING THE ADDICTION COUNSELOR EXAMINATION GIVEN BY
THE INTERNATIONAL CERTIFICATION & RECIPROCITY CONSORTIUM (IC&RC)
AND HOLDING A MASTER'S DEGREE. 1 HOPE THIS WOULD BE CONSIDERED AS 1
KNOW MANY OF MY COLLEAGUES IN THE ADDICTIONS FIELD OF WORK HAVE
MASTERS DEGREE'S. I WOULD LIKE TO ADD THAT MANY IN THE WORKING FIELD
OF ADDICTIONS TREATMENT HAVE LONG BEEN DECICATED TO MAINTAINING A
CERTIFIED ADDICTIONS COUNSELOR CERTIFICATE. THE VERY NATURE OF THE
WORK ITSELF HAS LITTLE OR NO REAL REWARDS (MONETARILY OR PERSONALLY)
EXCEPT FOR A FEW THANK YOU'S FROM CLIENT'S. PERSONALLY I HAVE ALWAYS
BEEN SUBJECT TO OTHER PROFESSIONALS WHO HAVE SCRUTINIZED THE TYPE OF
WORK THAT I DO AND WOULD NOT DO THIS KIND OF WORK. ( AS IF THEY ARE
ABOVE IT ?) THE CUGRENT PCB CODE OF EHTIC'S IS VERY APPROPRIATE AND
WORTHY OF ANY PROFESSIONAL'S ADHERENCE. THE TRAINING REQUIRED TO
MAINTAIN A PCB CERTIFICATION HAS IMPROVED OVER THE YEARS AND IS OF ”
THE HIGHEST QUALITY. 1 AM NOT DISCOUNTING THE VALUE OF HAVING A - y
MASTER'S DEGREE IN A SPECIALIZED AREA. HOWEVER I DO BELIEVE THAT -
ACTUAL WORK IN A SPECIALIZED AREA SHOULD BE GIVEN MERIT. IT WILL - R
ALWAYS EQUAL OR BETTER ANY BOOK, THEORETICAL, OR QUANTITATIVE ' o
MEASURE OF HOW TO APPLY THERAPUETICS TO A GIVEN SPECIFIC POPULATION. .
I BELIEVE THAT ADDICTIONS TREATMENT IS NOT AN EXACT SCIENCE BUT A 1o
VERY PROFICIENTLY PRACTICED BLEND OF KNOWLEDGE AND SKILLS USED IN DAY cr W
TO DAY COUNSELING TREATMENT PROVIDED DIRECTLY TO THE INDIVIDUAL 8«
WITH ADDICTIVE TYPE TRAITS. IF IT IS ONE SURE THING I HAVE LEARNED WITH
REGARD TO ANY TYPE OF LICENSING PROCEDURES IS THAT MONEY IS GOING TO GO
SOMEWHERE.IT IS A LOT ABOUT MONEY. THIS IS NOT A POPULAR THING TO SAY
BUT IT IS THE TRUTH. EVERYONE INVOLVED IN THE PROCESS WILL EXPECT TO GAIN
MONETARILY. 1 HOPE ADDICTIONS COUNSELORS HAVE NOT BEEN LEFT OUT BECAUSE
OF LACK OF PROSPECTIVE MONEY TO BE MADE THROUGH THE SERVICES PROVIDED.
IF IT IS NOT PECUNIARY THEN I WOULD HOPE IT IS NOT BECAUSE OF NEGLECT FROM
IGNORANCE ABOUT ADDICTIONS TREATMENT COUNSELORS. IF IT IS NONE OF THE ABOVE
REASONS I HOPE IT ISN'T FROM JUST PLAIN OLD LOATHING OF ADDICTIONS TREATMENT
COUNSELORS. I AM STRONGLY ADVOCATING FOR THE INCLUSION WITHIN THE REGULATIONS
THE FOLLOWING: INCLUSION UNDER THE GRANDPARENTING REGULATIONS OF INDIVIDUALS
IN POSSESSION OF A MASTER'S DEGREE AND CERTIFICATION AS AN ADDICTIONS COUNSELOR (CAC).
INCLUSION UNDER THE GRANDPARENTING REGULATIONS OF THE IC&RC NATIONAL EXAM FOR
ADDICTION COUNSELORS AS AN ACCEPTABLE EXAM. THE INCLUSION OF INDIVDUALS

IN POSSESSION OF THE MASTER'S DEGREE IN HUMAN SERVICES AS PROVIDED BY LINCOLN UNIVERSITY
SINCERELY,

MARK BOWMAN ,CAC
COMPANY ROAD BOX 55
WEST DECATUR,Pa 16878

cc: PCB BOARD E @ E ” W E
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Eva Cheney, Board Counsel
State Board of Social Workers, Marriage and Family Therapists, and meessionaL =
Counselors g = 0
116 Pine Street (‘;‘ 2 M
P.O. Box 2649 93 3 4
Harrisburg, PA 17105-2649 = 'Z
ok = m
Dear Attorney Cheney: ‘2z e O
2 2

Subject: Proposed Licensure Regulations (16A-694) ©

Marriage and family therapists throughout the state have anxiously awaited the
publication of the proposed licensure regulations and are grateful that the approval
process is finally moving forward. On behalf of its members, the Pennsylvania
Association for Marriage and Family Therapy (PAMFT) would like to thank the
members of the State Board of Social Workers, Marriage and Family Therapists and
Professional Counselors for all of their hard work in writing regulations for three

different professions. The proposed regulations provide some needed uniformity in basic
standard for these three groups.

As the Board prepares the final draft of the regulations, PAMFT urges a careful
consideration of the unique concerns of each professional group. If several critical
changes are not made in the proposed regulations, the marriage and family therapy
profession and its ability to serve the public would be drastically affected. PAMFT
supports the changes in the regulations for marriage and family therapists that were
outlined by the Pennsylvania Alliance for Counseling Professionals (PACP) in its

April 12, 2001, letter to the Board. PAMFT is a member organization of PACP and
helped draft that document. PAMFT is writing this separate letter to highlight the critical
nature of the changes that were outlined in the PACP letter.

Four sections of the proposed licensure regulations for marriage and family therapists, if
approved as written, would affect the licensability of a significant number of well-
qualified and experienced marriage and family therapists in Pennsylvania. This would in
turn limit the availability of marriage and family therapy services to consumers. PAMFT
urges the Board to adopt the following proposed changes so the regulations for marriage
and family therapists reflect the intent of Act 136, namely, to protect consumers from
unqualified practitioners without creating undue barriers to receiving services and
without creating undue barriers to entering the market by providers of those services.



[ ]

FIELD CLOSELY RELATED TO THE PRACTICE OF MARRIAGE AND
FAMILY THERAPY (See Appendix A for a copy of PACP’s more detailed
comments on this issue.)

Marriage and family therapists seeking licensure under both the regular and
grandparenting provisions would be affected by the proposed definition of “field
closely related to the practice of marriage and family therapy” in § 48.1. Asitis
written, this definition would exclude from licensure a group of experienced
marriage and family therapists who meet the current standards for the field and
who would normally be licensable under the grandparenting provision. As a
result, many of the senior members of our field would not be able to supervise the
clinical experience of new members of the field seeking licensure. This definition
would also exclude from licensure a group of marriage and family therapists now
in training who had every reason to think that their marriage and family therapy
training (which met the current national standards) would meet the educational
standard for licensure. The current definition would also impose new parameters
on those who could enter marriage and family therapy training programs in the
future with the expectation of becoming licensed marriage and family therapists.

Appendix B includes examples of the type of marriage and family therapists that
would be excluded from licensure solely because of the field in which they
completed their graduate degree(s). The 44 Pennsylvania marriage and family
therapists who completed these questionnaires meet all of the other qualifications
for marriage and family therapy licensure under the grandparenting provision.
The largest group of questionnaires is from therapists who have degrees in
religion, theology or the ministry. This is to be expected since the clergy played a
key role in the development of the field of marriage and family therapy and
comprise a significant segment of the profession at the current time. Physicians,
nurses, and educators are also represented in the questionnaires; these
professionals have also been major contributors to the evolution of the field and
continue to be active members of the marriage and family therapy profession.
The attached questionnaires also include marriage and family therapists with
degrees in law, psychological services, psycho-educational processes, psychology
of reading, social relations, social science and health behavior, and creative art
therapy.

Since the regulations outline the graduate level coursework that meets the
educational requirements for licensure of marriage and family therapists in § 48.2,
unduly limiting the definition of closely related fields would reduce the multi-
disciplinary richness of our profession without providing any added protection for
the public. PAMFT strongly urges adoption of the following change in the
definition of “Field closely related to the practice of marriage and family
therapy” in § 48.1:



Field closely related to the practice of marriage and family therapy—
Includes the fields of social work, counseling psychology;-elinieal
psychology;-edueational psychology, counseling, and child
development and family studies, medicine, nursing, ministry/theology,
education, or any other field acceptable for entry into postgraduate
training in marriage and family therapy.

CONTINUING EDUCATION REQUIREMENTS (See Appendix A for a copy
of PACP’s more detailed comments on this issue.)

Another group of experienced marriage and family therapists would be excluded
from licensure under the grandparenting provision if the continuing education
requirement in § 48.15(5)v)(C) and § 48.15(5)(vi)(C) is not changed. Since
AAMFT does not approve continuing education offerings as this provision
requires, marriage and family therapists are effectively prohibited from using
continuing education hours to meet the education requirements for licensure under
the grandparenting provision.

PAMFT urges the adoption of the following change in § 48.15(5)(v}(C) and
§ 48.15(5)(vi)(C):

(C) Any course which is related to the practice of marriage and
family therapy that has been approved by-AAMET for
continuing education credit for Licensed Psychologists or
Licen ial Workers, has been v NB! CRC
CBMT, AATA, ADTA, or NADT, or has been offered by
AAMFT or PAMFT and any other course which is related to
the practice of marriage and family therapy.

EXPERIENCE REQUREMENT FOR LICENSURE BY EXEMPTION
(GRANDPARENTING) (See Appendix A for a copy of PACP’s more detailed
comments on this issue.)

PAMFT is concerned that a third group of well-qualified, experienced marriage
and family therapists will be excluded from licensure under the grandparenting
provision if the restrictive language included in § 48.15(4) is used to determine
whether individuals have met the experience requirement for the practice of
marriage and family therapy. It is the intent of the grandparenting provision to
include, not exclude, experienced members of the field who have met other
educational, certification, and examination requirements. Appendix C includes 19
questionnaires from marriage and family therapists who would be excluded from
licensure solely by this proposed subsection.

PAMFT urges the adoption of the following change in § 48.15(4):



Demonstrated proof of practice of marriage and family therapy for at
least S of the 7 years immediately prior to the date of application for
license' -3 ‘r{‘ P yam b atice s , las - :;“ RCTRD’

eentaet:

If the Board is unwilling to delete the hourly requirements, then PAMFT believes
that the appropriate remedy is to require a decreased minimum number of hours
of practice. In this case, we would suggest that § 48.15(4) of the proposed
regulations be amended to read as follows:

Demonstrated proof of practice of marriage and family
therapy for at least S of the 7 years immediately prior to the
date of application for license. To satisfy the practice of
marriage and family therapy requirement, the applicant's
practice shall have consisted of at least 15 10 hours per week;

TRANSITION LANGUAGE FOR SUPERVISED CLINICAL
EXPERIENCE (See Appendix A for a copy of PACP’s more detailed comments
on this issue.)

If the regulations for licensure of marriage and family therapists are not revised to
include a pipeline for the supervised clinical experience requirement, §48.13(b)(2)
and § 48.13(b)(5) will exclude from licensure all of those individuals who have
already completed their training but are not eligible for licensure under the
grandparenting provision. It will also either exclude from licensure or unfairly
extend the training period for those who have already begun training under the
current AAMFT standards for supervised clinical experience.

PAMFT strongly urges the following addition to § 48.13(b):

During the r h 1 tio)
individuals who meet the education uirement o .1

include the following as part of their required clinical supervised
experience:

a) clinical experience supervised by an unlicensed marriage and

family therapist who has received certification as an approv.
upervisor or supervisor-in-training by AAMFT or by a marriape
and familv therapist who is not vet lice m th

remaining criteria listed in § 48.3,



b) hours of individus rvised clinical e ience received with
one other supervisee present.

Three additional subsections of the proposed licensure regulations for marriage and
family therapists, if approved as written, place an undue burden on individuals
completing the requirements for licensure outlined in Act 136 without providing
additional protection to the consumer.

e ACCEPTABLE SERVICES FOR CLINICAL EXPERIENCE (See Appendix
A for a copy of PACP’s more detailed comments on this issue.)

Individual and group therapy are excluded from the list of services that marriage
and family therapists can provide as part of their supervised clinical experience in
§ 48.13(b)(1), even though Act 136 includes these services in its definition of the
practice of marriage and family therapy. This omission would unduly restrict the
supervised clinical experience for marriage and family therapists and would
greatly increase the difficulty of accumulating 1,800 hours of direct client contact
in order to meet licensure requirements.

PAMFT strongly urges the following change in § 48.13(b)(1):

At least one-half of the experience shall consist of providing
services in one or more of the following areas:

(i) Assessment.

(ii) _ Individual therapy.

(iiiy Couples therapy.

(iv) Family therapy.

() _ Group therapy.

(vi)  Other systems interventions.
(vii) Consultation.

e SUPERVISION REQUIREMENT FOR LICENSURE (See Appendix A for a
copy of PACP’s more detailed comments on this issue.)

The proposed requirement in § 48.13(b)(2) and § 48.13(b)(4)Xi) that the first 1,800
hours of supervised clinical experience must be supervised by a professional in
ones own field is unduly restrictive and will unnecessarily prolong the
accumulation of the required 3,600 hours of supervised clinical experience for
many marriage and family therapists. It will penalize therapists employed by
agencies or institutions where no marriage and family therapy supervisors are
available. These individuals will have to purchase private supervision, but will
not be able to begin counting any otherwise acceptable supervision they receive as



part of their employment until they have completed all 1,800 hours of supervision
by the marriage and family therapy supervisor.

PAMFT urges the following changes:
Definition of Supervisor (in § 48.1):

Supervisor--An individual providing supervision to a
supervisee who is a marriage and family therapist licensed
under the act and has received certification as an approved
supervisor or supervisor-in-training by the AAMFT. However,
until January 1, 2010, an individual who meets all of the
criteria in § 48.3 (relating to qualifications for supervisor until
January 1, 2010) shall also be included as a supervisor. A
supervisor may also include an individual who holds at least a
master’s degree and a license in a related field and who has 5
years experience in that field.

§ 48.13(b)(2). Supervision for the clinical experience shall be
provided by a supervisor as defined in § 471 48.1 (relating to
definitions). However, the-first 1,800 hours shall be supervised
by a licensed marriage and family therapist who has received
certification as an approved supervisor or supervisor-in-
training by AAMFT or, until January 1, 2010, a marriage and
family therapist who meets all the criteria listed in § 48.3
(relating to qualifications for supervision until January 1,
2010).

§ 48.13(b)(4)(i). A supervisor who is temporarily unable to
provide supervision shall designate a qualified substitute.
However, for the-first 1,800 hours delegation must be to
another licensed marriage and family therapist who has
received certification as an approved supervisor or supervisor-
in-training by AAMFT or, until January 1, 2010, a marriage
and family therapist who meets all the criteria listed in § 48.3

SUPERVISION IN A GROUP SETTING (See Appendix A for a copy of
PACP’s more detailed comments on this issue.)

PAMEFT is concerned that requiring one of every two hours of supervision to be
in a group setting, as outlined in § (48.13(b)(5), will create an undue hardship for
those seeking to fulfill the supervised clinical experience requirement for
licensure without providing any additional protection for the consumer. Allowing
rather than requiring group supervision would encourage it while maintaining
needed flexibility.



PAMFT urges the Board to make the following change in
§ (48.13(b)(5):

At least 1 of the 2 hours shall be with the supervisee individually and
in person; and-atleast-1 of the 2 hours-shall may be with the
supervisee in a group setting and in person.

Each of the above changes is extremely important to marriage and family therapists in
this state and to the people we serve. PAMFT urges your thoughtful consideration of
each of the proposed changes and hopes that the Board will see the value in the
suggestions we have offered.

Sincerely,

Gus Keirans, President

Sally J. Tice, Ph.D., Legislative Consultant
Attachments

cc:  Independent Regulatory Review Commission

Senate Consumer Protection and Professional Licensure Committee

House Professional Licensure Committee
File



Pennsylvania Association for Marriage and Family Therapy
Response to Proposed Licensure Regulations (16A-694)

APPENDIX A

PACP’S RESPONSE TO PROPOSED LICENSURE
REGULATIONS, APRIL 12, 2001

MARRIAGE AND FAMILY THERAPY CONCERNS

Issue . Page #
Field Closely Related to the Practice of Marriage and Family Therapy Al-A2

Continuing Education Requirements A3

Experience Requirement for Licensure by Exemption (Grandparenting) A4 - A8

Transition Language for Supervised Clinical Experience A9 - AlO
Acceptable Services for Clinical Experience All
Supervision Requirement for Licensure Al2-AlS5

Supervision in a Group Setting Al6



Al

Pennsylvania Alliance of Counseling Professionals
Response to Proposed Licensure Regulations (16A-694)

Marriage and Family Therapy Concerns

FIELD CLOSELY RELATED TO THE PRACTICE OF MARRIAGE AND
FAMILY THERAPY

Concemn:

Marriage and family therapists are extremely concerned about the limited number of
fields included in the following definition in § 48.1:

Field closely related to the practice of marriage and family therapy -
Includes the fields of social work, counseling psychology, clinical

psychology, educational psychology, counseling and child development
and family studies.

Limiting the degrees that are acceptable for licensure to the six listed above will exclude
from licensure many well-qualified and experienced marriage and family therapists who
meet all of the other licensure requirements.

Marriage and family therapy developed and continues to operate as a multi-disciplinary
field with much of its training at a post-Master's degree level. Individuals with graduate
degrees in a wide range of the service professions later, choose to pursue specialized
training in marriage and family therapy. The specific courses an individual has taken and
the nature of the supervised clinical experience one has obtained are the definitive
training experiences for marriage and family therapists at the present time, not the
specific graduate degree one has completed. Three of the four accredited marriage and
family therapy training programs in Pennsylvania are postgraduate programs that accept
applicants from a variety of backgrounds, including such fields as medicine, nursing, the
ministry, education, and psychology as well as the fields listed in the proposed
regulations. Training of marriage and family therapists may shift entirely to degree
programs in a university setting at some future date, but that is not where most of the
training occurs today in Pennsylvania. Since the proposed regulations for marriage and
family therapists include a detailed outline in § 48.2 of the specific coursework required
for licensure, a broader definition of closely related fields would maintain protection for
the public without excluding qualified professionals from licensure.

Suggestion:

Change the definition of “Field closely related to the practice of marriage and family
therapy” in § 48.1 to read as follows:

Field closely related to the practice of mamage and famdy therapy-lncludes
the fields of social work, eounseling-ps -




ednenﬁoul psychology, coumling. ad child development md family
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Pennsylvania Alliance of Counseling Professionals
Response to Proposed Licensure Regulations (16A-694)

Marriage and Family Therapy Concerns
CONTINUING EDUCATION REQUIREMENTS

Concemn:

The requirements for acceptable continuing education hours outlined in subsections
§48.15(5)(v) and §48.15(5)(vi) effectively eliminate the use of continuing education
hours to meet the educational requirements for licensure under the grandparenting
provision for marriage and family therapists. These two subsections include the
following statement:

Continuing education satisfactory to the Board shall meet the following
requirements:

(A) Masters level difficulty.

(B) Excludes courses in office management or practice building.
(C) Any course approved by AAMFT.

AAMEFT does not approve continuing education offerings for marriage and family
therapists. Since no other source of approved continuing education hours is included in
these sections, marriage and family therapists would apparently not be able to use
continuing education hours they have completed to meet the education requirement as
allowed by these subsections. § 48.15(5)(v)(C) and §48.15(5)vi)(C) need to be rewritten
so that marriage and family therapists may take advantage of this option.

Suggestion:
Change § 48.15(5)(v)(C) and §48.15(5)(vi)(C) to read as follows:

(C) Any course which is rels
therapy that has been approved WMMM
credit for Licensed Psychologists or Licensed Social Workers, has

been approved by NBCC, CRC, CBMT, AATA, ADTA, or NADT, or
has been offered by AAMFT or PAM ngd any other co whi

is related to the practice of marriage and family therapy.
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Pennsylvania Alliance of Counseling Professionals
Response to Proposed Licensure Regulations (16A-694)

Concerns Shared by Marriage and Family Therapists and Professional Counselors

EXPERIENCE REQUIREMENT FOR LICENSURE BY EXEMPTION
(GRANDPARENTING)

Concern:

Marriage and family therapists and professional counselors are extremely concerned that
§ 48.15(4) and § 49.15(4) of the proposed regulations related to licensure by exemption
(grandparenting) would unfairly and unnecessarily deny licensure to many well-qualified,
experienced practitioners. These sections of the proposed regulations read as follows:

§ 48.15(4) Demonstrated proof of practice of marriage and family therapy
for at least 5 of the 7 years immediately prior to the date of application for
license. To satisfy the practice of marriage and family therapy
requirement, the applicant's practice shall have consisted of at least 15
hours per week, with 10 of those hours consisting of direct client contact.

§ 49.15(4) Demonstrated proof of practice of professional counseling for
at least S of the 7 years immediately prior to the date of application for
license. To satisfy the practice of professional counseling requirement, the
applicant's practice shall have consisted of at least 15 hours per week with
10 of those hours consisting of direct client contact.

Specifically, we are concerned that for an applicant’s practice to qualify for licensure by
exemption (grandparenting), their practice shall have consisted of at least 15 hours per
week with 10 hours per week of direct client contact. We believe that the minimum
hourly requirement and the direct client contact requirement should be dropped for the
following reasons:

e Although it appears that the Board adopted a requirement for a minimum number
of hours per week and for a minimum number of direct client contact hours per
week in order to provide a level of protection for consumers, this requirement
restricts eligibility for grandparenting far more than the language of the act [P.L.
1017, No. 136 §9(B) and (C)]. These sections of the statute include significant
protection for consumers by specifying, among other things, a minimum number
of credits required for a qualifying degree, a requirement for continuing education
for those with master’s degrees of less than 48 credits, a requirement for the
applicant to hold a national certification and to have passed a national
examination. Since the act itself contains adequate protection, increasing the
restrictiveness of the experience requirement is unnecessary, especially when
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doing so would be patently unfair to a large number of professionals and those
consumers they serve.

The proposed requu-ement would prohlbxt otherwise qualified persons with
significant experience from being grandparented. Those who would be unfairly
excluded would include:

o An experienced practitioner who has been promoted to a supervisory or
administrative position who continues to see a few clients each week or
who provides clinical supervision of several professional staff but who no
longer spends 10 hours per week providing direct client contact. This
experienced supervisor or administrator, who would not be eligible to be
grandparented under the proposed regulation, would not be able to
supervise new marriage and family therapists or professional counselors
working to meet their supervised clinical experience requirement for
licensure. Other sections of the proposed regulations [§ 48.13 and §
49.13] specify that one half of the supervised clinical experience required
for new licensees be provided by professionals in one's own field who

AS

must eventually be licensed themselves. The proposed regulations would -

deny grandparenting to these most experienced professionals and would
serve to significantly reduce the pool of qualified supervisors who will be
required to meet the supervision needs of new licensees. This situation
serves neither consumers nor the professions being regulated.

o An experienced practitioner who is now an educator. Educators typically
have significant clinical experience, but, due to the nature of their work,
are necessarily limited in the amount of direct client contact they can
provide. Educators will provide at least some of the supervision that will
be required for new licensees under other sections of the proposed
regulations. Arbitrarily denying a license to educators who are
experienced practitioners reduces the number of supervisors who will be
needed to meet the supervision needs of new licensees. Having a
profession's educators excluded from licensure serves neither consumers
nor the professions being regulated.

o An experienced practitioner who works only during the academic year (a
school counselor or a practitioner working in a college or university
counseling center, for example). This individual would not meet the
requirement for 15 hours per week with 10 hours per week of direct client
contact. These practitioners may have significant clinical experience, but
due to the fact that their work is done on a academic calendar year they
could not meet a requirement that specifies weekly minimum hours.
Having practitioners who work on an academic calendar excluded from
licensure serves neither the consumers served by those professionals or the
professions being regulated.

o An experienced professional who is semi-retired but who maintains a part-
time practice. Such an individual may have extensive experience but, due
to being semi-retired, could not meet the proposed requirements.
Excluding these experienced professionals from licensure serves no one
well.
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o An experienced professional (who may have worked full-time in the field
in prior years) who has voluntarily cut back on working hours in order to
raise a family or care for an elderly family member or one whose hours
have been curtailed by the effects of managed care. Such individuals
could not become licensed unless they are still providing 10 hours of
direct client contact per week.

o An experienced professional whose employment has been curtailed or
who has been reassigned from direct client contact to indirect services
simply because they were not eligible for a professional license.
Disruption of services to consumers as a result of this reassignment of
experienced professionals away from direct client contact is well
documented in the "Sunrise Evaluation Report” submitted to the
Department of State by PACP in July of 1997. We believe that restoring
those relationships and restoring the opportunity to provide services to
qualified individuals was a significant goal of the act that would be
thwarted by the Board's proposed regulation to require a minimum number
of hours and especially a minimum number of hours in direct client
contact.

¢ The corresponding proposed regulation for grandparenting of clinical social
workers [§ 47.13b (4)] contains no direct client contact requirement for licensed
clinical social worker applicants. Licensed social workers who are supervisors,
administrators, educators, working on a academic calendar, semi-retired, and part-
time practitioners will retain their social work license and not be excluded from
the clinical social work license. Marriage and family therapists and professional
counselors in similar situations will be denied any license. This situation is
extremely unfair and serves only to promote the interest of one profession over
two others. While it does not appear that the Board's intent was to produce a
more favorable market environment for one profession than for others, it is the
effect of the proposed regulation.

e PACP is aware that several hundred individuals have already been issued Clinical
Social Work licenses. So far as we have been able to determine, these licenses
have been issued without applying either a direct client contact requirement or
any minimum weekly hours of practice standard (the application form for a
clinical social work license does not ask for verification of either minimum
weekly hours of practice or hours spent in direct client contact). It seems patently
unfair that two professional groups (marriage and family therapists and
professional counselors) should be held to a standard that has, at least in practice,
not been applied to clinical social workers. This is especially discriminatory
when the standard that has been applied in practice for clinical social workers is
lower than the standard in the proposed regulations [§ 47.13b (4)].
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Suggestion 1:

We strongly believe, for the reasons stated above, that both the weekly minimum hours of
practice and the weekly minimum hours of direct client contact be dropped. We urge the
board to change § 48.15(4) and § 49.15(4) of the proposed regulations to read as follows:

§ 48.15(4) Demonstrated proof of practice of marriage and family

therapy for at least S of the 7 years unmediately prlor to the date of
apphcatlon for hcense. D86 ki ge-as ;

elient-contaet:

§ 49.15(4) Demonstrated proof of practice of professional counseling
for at least S of the 7 years immediately prior to the date of

apphcatlon for llcense. Ms{y—t-he-pneﬁee-oi-pnfemmel

. .,. ROUNS-Pe

Suggestion 2:

If the Board is unwilling to delete the hourly requirements, then we believe that the
appropriate remedy is to decrease the minimum hours for practice. In this case, we

would suggest that § 48.15(4) and § 49.15(4) of the prbposed regulations be amended to
read as follows:

§ 48.15(4) Demonstrated proof of practice of marriage and family
therapy for at least 5 of the 7 years immediately prior to the date of
application for license. To satisfy the practice of marriage and family
therapy requirement, the applicant's practice shall have consisted of
at least 15 10 hours per week;-with-10-of these-hours-consisting-of
lireet client contact

§ 49.15(4) Demonstrated proof of practice of professional counseling
for at least S of the 7 years immediately prior to the date of
application for license. To satisfy the practice of professional
counseling requirement, the applicant's practice shall have consisted

of at least 15 10 hours per week with-10-of these-hours-eonsisting-of
direet-elient-eontnet.
Summary:

Whatever approach the Board elects to adopt, on this issue we prefer that, if possible,
there be uniformity in the regulations for clinical social workers, marriage and family
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therapists, and professional counselors. We believe that the fairest approach, and the one
most compatible with the Board's past practice issuing licenses to clinical social workers,
is to adopt our first suggestion: elimination of both the weekly number of hours of
practice for all three professions and the weekly minimum hours in direct client contact
for marriage and family therapists and professional counselors.

The next best approach would be to eliminate any direct client contact requirement and
require 10 hours per week of practice for all professions being regulated by the Board.
First, we see no justification for the Board to impose a “direct client contact” requirement
on marriage and family therapists and on professional counselors but not.on clinical
social workers. Second, while PACP is reluctant to make recommendations for revisions
to proposed regulations pertaining to social work, it is difficult to see why soclal work
supervisors/administrators, social work educators, school social workers, part-time

clinical social workers, semi-retired clinical social workers, and other well qualified
social workers should be denied the opportunity to apply for the licensed clinical social
work license by grandparenting due to an overly restrictive requirement.

Even if the Board is reluctant to lower the hourly requirement suggested for clinical
social workers, we believe that fairness requires the Board to consider the differences in
circumstances between social workers and the other groups being regulated. Social
workers who cannot acquire the clinical social work license will continue to be licensed
as social workers. They will not experience the disruption in their careers that marriage
and family therapists and professional counselors have been subjected to. They will
continue to enjoy an advantage in the labor market that would be denied to well-qualified
marriage and family therapists and professional counselors. They will keep their jobs and
be promoted. Their clients will not have longstanding therapeutic relationships disrupted.
In short, a 20 hour per week practice requirement will have a far less negative impact on
social workers than a 15 hour per week practice requirement will have on marriage and
family therapists, professional counselors, and the clients served those professionals.
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Pennsylvania Alliance of Counseling Professionals
Response to Proposed Licensure Regulations (16A-694)

Marriage and Family Therapy Concerns
TRANSITION LANGUAGE FOR SUPERVISED CLINICAL EXPERIENCE

Concern:

The absence of a transition period for the supervised clinical experience requirements
described in the following subsections of § 48.13(b) is of concern to marriage and family
therapists:

(2) Supervision for the clinical experience shall be provided by a supervisor as
defined in §47.1 (relating to definitions). However, the first 1,800 hours shall be
supervised by a licensed marriage and family therapist who has received
certification as an approved supervisor or supervisor-in-training by AAMFT or,
until January 1, 2010, a marriage and family therapist who meets all the criteria
listed in § 48.3 (relating to qualifications for supervision until January 1, 2010).

(4)() A supervisor who is temporarily unable to provide supervision shall
designate a qualified substitute. However, for the first 1,800 hours delegation
must be to another licensed marriage and family therapist who has received
certification as an approved supervisor by AAMFT or, until January 1, 2010, a
marriage and family therapist who meets all the criteria listed in § 48.3.

(5) The supervisor, or one to whom supervisory responsibilities have been
delegated, shall meet with the supervisee for a minimum of 2 hours for every 40
hours of supervised clinical experience. At least 1 of the 2 hours shall be with the
supervisee individually and in person, and at least 1 of the 2 hours shall be with
the supervisee in a group setting and in person.

The act includes a pipeline for the educational requirements for licensure, that is, a
transition period for programs to come up to standard and for individuals who have been
trained or are being trained under the current standards to be eligible for licensure. A
similar pipeline for supervised clinical experience was not needed since all applicants
could complete any additional hours that were needed to meet the licensure standard.
However, the Board's proposed definitions for marriage and family therapy supervisors in
§ 48.1 and § 48.3 require all marriage and family therapy supervisors to be licensed.

This creates a transition problem for non-grandparenting licensure applicants until
marriage and family therapy supervisors have an opportunity to become licensed in
Pennsylvania. A pipeline adjustment is imperative.

A related pipeline adjustment in the proposed regulations is needed to move from the
current AAMFT standard for individual supervision to the standard outlined in the
proposed regulations. The AAMFT definition of individual supervision is that it should
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be “face-to-face with one supervisor and one or two (italics added) supervisees." If the
AAMFT definition is not going to be used in the licensure regulations for marriage and
family therapists, then it is critical that a transition phase be inserted. Training programs
and marriage and family therapy supervisors need time to adjust to the new standard and
individuals who have already completed supervised clinical experience hours under the
current standard should be able to use those hours in meeting the licensure requirement.

Suggestion:

Add the following to § 48.13(b):

During the S years after the board has promulgated final regulations,
individuals who meet the educational requirements of § 48.13 (a)(3) may
include the follo y g f their required clinical supervised experier

g D

ai criteria listed in

|
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Pennsylvania Alliance of Counseling Professionals
Response to Proposed Licensure Regulations (16A-694)

Marriage and Family Therapy Concerns

ACCEPTABLE SERVICES FOR CLINICAL EXPERIENCE

Concern:

Individual and group therapy are excluded from the list of services that can be provided
by marriage and family therapists as part of their supervised clinical experience in
§48.13(b)(1). This subsection reads as follows:

At least one-half of the experience shall consist of providing services in
one or more of the following areas:

(i) Assessment.

(ii) Couples therapy.

(ili) Family therapy.

(iv) Other systems interventions.

(v) Consultation.

The exclusion of individual therapy in § 48.13(b)(1)’s listing of services provided by
marriage and family therapists supports the common stereotype that marriage and family
therapists provide only marriage and family therapy services. Working with individuals
from a family systems perspective is an important part of the training and ongoing
practice of marriage and family therapists. Omitting individual therapy from this listing
unduly restricts the supervised clinical experience for marriage and family therapists and
will greatly increase the difficulty of accumulating 1,800 hours of direct client contact in
order to meet the licensure requirements. The act defines the practice of marriage and
family therapy as “the delivery of psychotherapeutic services to individuals, couples,
families and groups (italics added).” The listing of services that marriage and family
therapists can provide as part of their supervised experience must reflect the full range of
services outlined in Act 136.

Suggestion:
Change the list of services in § 48.13(b)(1) to read as follows:

(i) Assessment,

(ii) __Individual therapy.

(iii) Couples therapy.

(iv)  Family therapy.

(v) __Group therapy.

(vi) Other systems interventions.
(vii) Consultation.
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Pennsylvania Alliance of Counseling Professionals
Response to Proposed Licensure Regulations (16A-694)

Concerns Shared by Marriage and Family Therapists and Professional Counselors
SUPERVISION REQUIREMENT FOR LICENSURE

Concern:

Requiring that the first 1800 hours of supervised clinical experience required for
licensure be done by a professional in one's own field unfairly disallows quality
supervision that may already be being provided by a professional in a related discipline.

Marriage and family therapists and professional counselors are extremely concerned
about § 48.13b, subsections (2) and (4)(i) and § 49.13(b), subsections (2) and (4)(i) of the
proposed regulations, which read as follows:

§ 48.13(b)(2). Supervision for the clinical experience shall be provided by
a supervisor as defined in § 47.1 (relating to definitions). However, the
first 1,800 hours shall be supervised by a licensed marriage and family
therapist who has received certification as an approved supervisor or
supervisor-in-training by AAMFT or, until January 1, 2010, a marriage
and family therapist who meets all the criteria listed in § 48.3 (relating to
qualifications for supervision until January 1, 2010).

§ 48.13(b)(4)(i). A supervisor who is temporarily unable to provide
supervision shall designate a qualified substitute. However, for the first
1,800 hours delegation must be to another licensed marriage and family
therapist who has received certification as an approved supervisor by
AAMFT or, until January 1, 2010, a marriage and family therapist who
meets all the criteria listed in § 48.3

§ 49.13(b)(2). Supervision for the clinical experience shall be provided by
a supervisor as defined in § 49.1. The first 1,800 hours shall be supervised
by a licensed professional counselor, or, until January 1, 2006, a
professional counselor with 5 years experience as a professional
counselor.

§ 49.13(b)(4)(i). A supervisor who is temporarily unable to provide
supervision shall designate a qualified substitute. However, for the first
1,800 hours delegation shall be to another licensed professional counselor,
or, until January 1, 2006, a professional counselor with 5 years experience
as a professional counselor.

The specific concern in the above sections relates to the proposed requxrement that the
first 1800 hours of supervised clinical experience be obtained from a professional in one's
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own field. Requiring that 1800 hours, even the first 1800 hours, of clinical experience to
be supervised by a professional in one’s own field has some obvious advantages.
Unfortunately, requiring that the first 1800 hours be provided by a professional in one's
own field will create a number of difficulties. It will penalize marriage and family
therapists and professional counselors who are employed by agencies or institutions
where no acceptable supervisor in their field is available. These individuals will have to
purchase private marriage and family therapy or professional counseling supervision, but
they will not be able to begin counting any otherwise acceptable supervision they receive
as part of their employment until they have completed all 1800 hours of supervision by
the marriage and family therapy or professional counseling supervisor. This will
unnecessarily prolong the accumulation of the required 3600 hours of supervised clinical
experience and the subsequent licensure of these individuals.

. We expect that there are hundreds of individuals who have been working professionally
since 1997 or earlier who will not be eligible for grandparenting. (Grandparenting
requires five years experience out of the seven years immediately prior to application,
and given that the window will close in March of 2002, we conclude that no one who
completed her or his degree requirements later than March of 1997 could possibly be
eligible. Even some who completed educational requirements earlier than March of 1997
would not be eligible if they experienced difficulty obtaining a job or if their employment
was interrupted.) These individuals may be obtaining quality supervision from
individuals from a variety of professions that include psychiatry, psychology and social
work. That supervision would not count under the proposed regulations. This seems
unfair to those who have been working and obtaining supervision and who have likely
been unaware that the Board may adopt a regulation that would negate that supervision,

require them to begin again the count toward 3600 hours, and delay their eligibility for
licensure.

A related concern is that all supervisors from related fields hold at least a master’s
degree.

Finally, until professional counselors are licensed, the meaning of the term “professional
counselor” used in § 48.13(b)(4)(i) and § 49.13(b)(4)(i) may be ambiguous. This is due
in part to fact that professional counseling, as defined in the Act, includes many
specialties, some of which are identified by the title “counselor” (community counseling,
mental health counseling, school counseling, rehabilitation counseling, pastoral

counseling) and some that are not (art therapy, dance/movement therapy, music therapy,
drama therapy).
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Suggestions:

To clarify supervision requirements for marriage and family therapists we suggest that
the definition of Supervisor in § 48.1 and the supervision requirements in § 48.13b,
subsections (2) and (4)(i) of the proposed regulations be amended as follows:

Definition of Supervisor (in § 48.1):

Supervisor--An individual providing supervision to a supervisee who
is a marriage and family therapist licensed under the act and has
received certification as an approved supervisor or supervisor-in-
training by the AAMFT. However, until January 1, 2010, an
individual who meets all of the criteria in § 48.3 (relating to
qualifications for supervisor until January 1, 2010) shall also be
included as a supervisor. A supervisor may also include an individual
who holds at least a master’s degree and a license in a related field
and who has 5 years experience in that field.

§ 48.13(b)(2). Supervision for the clinical experience shall be provided
by a supervisor as defined in § 4%1 48.1 (relating to definitions).
However, the-first 1,800 hours shall be supervised by s licensed
marriage and family therapist who has received certification as an
approved supervisor or supervisor-in-training by AAMFT or, until
January 1, 2010, a marriage and family therapist who meets all the
criteria listed in § 48.3 (relating to qualifications for supervision until
January 1, 2010).

§ 48.13(b)(4)(i). A supervisor who is temporarily unable to provide
supervision shall designate a qualified substitute. However, for the
first 1,800 hours delegation must be to another licensed marriage and
family therapist who has received certification as an approved
supervisor by AAMFT or, until January 1, 2010, a marriage and
family therapist who meets all the criteria listed in § 48.3

To clarify supervision requirements for professional counselors, and to clarify who can
provide supervision until January 1, 2006, we suggest that the definition of Supervisior in
§ 49.1 and the supervision requirements in § 49.13(b), subsections (2) and (4)(i) of the
proposed regulations be amended as follows:

Definition of Supervisor (in § 49.1):

Supervisor--An individual providing supervision to a supervisee who
is a professional counselor licensed under the act and has 5 years
experience as a professional counselor. However, until January 1,
2006, the term shall include an individual who is a professional

Al4
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eounselor-who meets the educational requirements of § 49.15(5) and
who has with 5 years experience as-a-in the practice of professional
eounselor-counseling. A supervisor may also include an individual
who holds at least a master’s degree and a license in a related field
and who has § years experience in that field.

§ 49.13(b)(2). Supervision for the clinical experience shall be provided
by a supervisor as defined in § 49.1. The-first 1,800 hours shall be
supervised by a licensed professional counselor, or, until January 1,
2006, a professional eounselor-who meets the educational
requirements of § 49.15 (5) and who has with-5 years experience ase
in the practice of professional eeunselorcounseling.

§ 49.13(b)(4)(i). A supervisor who is temporarily unable to provide
supervision shall designate a qualified substitute. However, for the
first 1,800 hours delegation shall be to another licensed professional
counselor, or, until January 1, 2006, a professional eounselor-who
meets the educational requirements of § 49.15 (5) and who has with-5
years experience as-a in the practice of professional eounselor
counseling.
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Pennsylvania Alliance of Counseling Professionals
Response to Proposed Licensure Regulations (16A-694)

Marriage and Family Therapy Concerns
SUPERVISION IN A GROUP SETTING

Concern:

Supervision in a group setting is required for marriage and family therapists in §
48.13(b)(5) which reads:

The supervisor, or one to whom supervisory responsibilities have been delegated,
shall meet with the supervisee for a minimum of 2 hours for every 40 hours of
supervised clinical experience. At least 1 of the 2 hours shall be with the
supervisee individually and in person, and at least 1 of the 2 hours shall be with
the supervisee in a group setting and in person.

Supervision of clinical experience in a group setting is a valuable part of the training for
marriage and family therapists; our concern is with requiring one of every two hours of
supervision to be in this form. Because of the limited numbers of marriage and family
therapy supervisors in agency and institutional settings, many marriage and family
therapists will have to privately contract for at least half of their required hours of
supervision. The number of appropriate supervisors is also limited. To put an additional
restriction on the form of the supervision creates an undue hardship on those seeking to
fulfill this requirement. In large urban areas it may be feasible to access and schedule
group supervision. In the rest of the state where there are few supervisors, a finite
number of potential supervisees, and where individuals from a wide variety of work
settings are spread over a laxge geographic area, forming groups and coordinating
schedules for group supervision could be extremely difficult, if not impossible. Allowing
rather than requiring group supervision will encourage it while maintaining needed
flexibility.

Suggestions:

¢ Change the wording in § 48.13(b)(5) to read as follows:
At least 1 of the 2 hours shall be with the supervisee individually and in
person; and-at-least 1 of the 2 hours shall may be with the supervisee in a
group setting and in person.

o If the Board cannot endorse the above suggestion, it is imperative that this group

supervision requirement be added to the pipeline adjustments suggested in a
preceding section headed “Transition Language for Supervised Clinical Experience.”
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APPENDIX B

MARRIAGE AND FAMILY THERAPIST
QUESTIONNAIRES

DEGREES IN CLOSELY RELATED FIELDS



GRANDPARENTING QUESTIONNAIRE
City/Zip

A. Professional Certification/Membership/Licensure:
Z/ Clinical Member of AAMFT since _ ] 7 32 \ ﬁM—

AAMFT approved Supervisor smce . )
B other._ EmdR Certfied Acc Cluwied Cf—“my"/x

B. Education: :9Q M}wﬁ?ﬁ:&u‘mc A)WQ«D
B'/Masters degree in MX ! wnth credits, 7

(major) (semester/quarter) (year)
O Doctoral degree in
(major) (year)

D’ﬁnave completed _Z credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: () - PE/\)

D/ I have taken _____ hours of continuitig education in the past 10 years which was of master’s level difficulty (excluding

courses in office m management or practice buxldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field:

{ S years of fulltime work in the mental health field.

1@_ years of part-time work in the mental health field. I have worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of&_ ours per week, with / X

of those hours in direct service ( 2= hours of therapy, ¥ hours of clinical supervision, and "% hours of teaching per
week). »

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

Q.__PL:LQ_EIPTMWM_ 1522
-

PLEASE TURN THE PAGE



_ GRANDPARENTING QUESTIONNAIRE

CitylZip____ Siic posePriscr — 19115~
A. Professional Certification/M rship/Licensure;

‘"  Clinical Member of AAMFT since j [ 91.
O AAMFT approved Supervisor since

O other

B. Education:

: L12aTIEN =
lZf Masters degree in £357229L Gufft({"{t'}: ‘”—5'.9 credits, /757 ( {f:::;: L. Famuy THBRAPY }
(major) (semester/quarter) (year)
O Doctoral degree in
(major) (year)
21 have completed _ 2 credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: LA Soses bwivensiTy

B/I have taken 7J’hours of continuing education in the past 10 years which was of master’s level difficulty (excluding

courses in office management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field:

years of fulltime work in the mental health field.

3 years of part-time work in the mental health field. 1 have worked part-time in the field because:
Primpercy - RAIS st FAMLY WMow - §5M:- RETIRED
During 5 of the last 7 years, my practice of marriage and family therapy has consisted of /d__hours per week, with __ ¥

of those hours in direct service ( _& hours of therapy, Jg_hours of-clm;cal supervision, and _—_hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

PAMET - OHAIR ~ Eereriong Corrm. /99#
Honpnse o= A ~ 16 oot B¢ 5~
E12 PEYGrolagaT or 7S sn d‘gu‘! cyve ﬁr;;&gp/ 1986
WorwcyopS roa ggg ¥ fz Aesspr 1ux Casar 994
AMET = - SHpepPrEpr — IR

PLEASE TURN THE PAGE



GRANDPARENTING QUESTIONNAIRE
City/Zip 57“ Mawe |01 0

Professional Certification/Membership/Licensure:

IZ§ Clinical Member of AAMFT since
B AAMFT approved Supervisor since

K Other: Licensed MET v I/;‘;n’m'«

B. Education:

O] Masters degree in with credits,
(major) (semester/quarter) (year)
A Doctoral degree in _@M_&[[g’ , 1170
(major) (year)
O 1 have completed _____credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: '
O 1 have taken ___hours of continuing education in the past 10 years which was of master’s level difficulty (excluding

courses in office m management or practice bmldmg) At 15 CE hours per credit hour, that is the equivalentof
hours of graduate level coursework.

C. Experience in the Mental Health Field:
Q__ years of fulltime work in the mental health field.

years of part-time work in the mental health field. I have worked part-time in the field because:

During S of the last 7 years, my practice of marriage and family therapy has consisted of hours per week, wi.th
of those hours in direct service ( ___ hours of therapy, ___hours of clinical supervision, and ____hours of teaching per
week). : Sec ° ﬂn :I‘Z; .

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

y) . 2 4
MR gle occesjoms  of E‘J;MM" in_Jhe fileld

over 28 /Veu)

PLEASE TURN THE PAGE



-, GRANDPARENTING QUESTIONNAIRE
City/Zip JIEye

Professional Certification/Membership/Licensure:

BA. Clinical Member of AAMFT since ¢ € (2
0O AAMFT approved Supervisor since
O  Other:

B. Education:

B Masters degree in T/) Qo with 3 (. credits, £ F4.8
(major) J (Semester/quarter) (year)

O Doctoral degree in > .
. (major) (year)
E I have completed ﬂ credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: P24 Stat 2, Temple, M,llersvrlle O.

: 570 194 ecred (€ hovrs in Mt“tétﬁffst.\\o‘\ﬁts PPFV'-S"“";’“_"Y

m 1 have taken hours of continuing education in the past 10 years which was of master’s level difficulty (e;cludmg
courses in office management or practice building). At 15 CE hours per credit hour, that is the equivalent of 2 v
hours of graduate level coursework. :

C. Experience in the Mental Health Field:

IS

">_ years of fulltime work in the mental health field.

é years of part-time work in the mental health field. I have worked part-time in the field because: Finan ¢ EJ, heed S

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of hours per week, with
of those hours in direct service ( ____hours of therapy, ___hours of clinical supervision, and ___hours of teaching per
week). . .

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):
7 y2arS as  papish mpesC
(5 vos. <8 gpesceacech F.eld directon

ffc: step P peceygtation = {st (ntesnationa [ S‘C"vc.‘".“ﬁ&'_Eﬁ.\m.Ly_lL\iﬂpy
Sonfescuc @

PLEASE TURN THE PAGE




I/QTIN QUESTIONNAIRE

A. Professional Certification/Membership/Licensure:

ﬂ Clinical Member of AAMFT since lfi ("

O AAMFT approved Supervisor since

& Other sz@gﬂl: lefﬂ:a“a Creapai At - /78

B. Education; \
d—————- 9% w2k Tk
Masters degree in /] with gsl edits, _/ 26 7

(major) (semester/quarter) (year)
O Doctoral degree in , .
(major) (year)

O 1have completed

credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: '

E( I have taken}Sl r7 °hours of continuing education in the past 10 years which was of master’s level dlfﬁculty (excludmg

courses in office management or practice bunldmg) At 15 CE hours per credit hour, that is the equivalent of [2 / 4(\5
hours of graduate level coursework.

C. Experience in the Mental Health Field:

1 0 years of fulltime work in the mental health field.

_LQ,_ years of part-time work in the mental health field. 1 have worked part-time in the field fcause\p /«L
Wy fa o uv-esﬂ. Tangae ¢ Moy o~ gi
During 5 of the last 7 y&ars, my practice of marriage and family therdpy has consisted of ) /) hours per week with
of those hours in direct service ( hours of therapy, ___hours of clinical supervnsxon and ___hours of teachmg per

week). /: r~ /0 W W Lot oo ol
D. Additior {al Profess:on 1 MFT Involvemeng (e.g. contmumg edu ation, chmg supervision of work, profess:onal

activities and esponsibilities, pubhcatnons workshops presenta ions or speaking ¢ ngagemgnts)

of et AebtA A ‘. Lo AX .A N = G ancafind I VAL AL a e VIR AL LN AN : 4
Al Tav o fasncdly o / J_. ‘ ﬁ_
v 'm AL Qb 4’_ e O’ L L R “.
A9 a LT urdl g ared A Loeh M_J!MJMA'Q
. T A AT ! N ',,m / AN
oA N L (IR " .’Lm 7 -I , ¢

‘ N ‘ ' ' qu 3
L e e i —
L mrimmtmmmnmm ¥,
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GRANDPARENTING QUESTIONNAIRE

City/Zip {);ﬁg,:g;% - “gfﬂk J 190044

Professional Certification/Membership/Licensure;

. hr J
LY Clinical Member of AAMFT since - gy .

AAMFT approved Supervisor since _7}143" .
O oOther:

B. Education:

EJ Masters degree in 1’9'40"“{"2)1 with %50 _credits, i1 /2.

(major) (semester/quarter) (year) )
@ Doctoral degree in_gdmcahim , 1917.
(major) (year)
[J 1have completed ____credit hours of graduate level coursework in addmon to the above degree(s) at the following

institutions:

B/I have taken _____ hours of continuihg education in the past 10 years which was of master’s level difficulty (excluding
courses in office m management or practice bulldlng) At 15 CE hours per credit hour, that is the equivalent of

hours of graduate level coursework.
C. Experience in the Mental ﬂg_gnh E]g]ﬂ; e

20 ®__years of fulltime work mthemental health field. :

years of gart-time work in'the mental'health field. I have workedpart-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of 3o hours per week, with

of those hours in direct service ( _2-/ 2T hours of therapy, _3 hours of clinical supervision, and ___hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

PLEASE TURN THE PAGE



GRANDPARENTING QUESTIONNAIRE

City/Zip 5“,,% A [E623

A. Professional Certification/Membership/Licensure: J

B  Clinical Member of AAMFT since 19806 .

B AAMFT approved Supervisor since J4€7 .
O Other:

B. Education:

B Masters degree in Dme with 90 _credits, §72..

(major) (semester/quarter) (year)
O Doctoral degree in > .
(major) (year)

B 1 have completed é credit hours of graduatc level coursework in addition to the above degree(s) at the following
institutions: UM‘NZ‘S/W o F Alwr rE Y, Wwfk. /(Y

R 1 have taken 300 _hours of continuihg education in the past 10 years which was of master’s level difficulty (excluding

courses in office management or practice bunldmg) At 15 CE hours per credit hour, that is the equivalent of XO
hours of graduate level coursework.

C. Experience in the Mental Health Field:

l,& years of fulltime work in the mental health ﬁeld. L o

s
Cerid
-.

——years of part-time work in the mental health field. I have worked part-time in the ficld because:.

During S of the last 7 years, my practnce of marriage and fax:x(lz therapy has consisted of _/1 hours per week, with 2 o

of those hours in direct service ( AS” hours of theraPy. hours of clinical supervision, and ¢ hours of teaching per
week). ,

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

PLEASE TURN THE PAGE




GRANDPARENTING QUESTIONNAIRE
City/Zip_meza_Mf L P A

7

A, Professional Certification/Membership/Licensure:

O Clinical Member of AAMFT since
g/AAMFT approved Supervisor since .o~
Other: mmlg‘ww pected =6 2001

e ——

B. Education:

E@sters degree in !h! 5hr4-2-’ with (20 credits, ja47
o 1
maj

( emester/quarter) (year)
O Doctoral degree in , .
(major) (year)
0 1have completed _____credit hours of graduate level coursework in addition to the above degree(s) at the following

institutions:

d I have taken [ Y l hours of continuirig education in the past 10 years which was of master’s level difﬁculfy (excluding

courses in office management or practice building). At 15 CE hours per credit hour, that is the equivalent of i :
hours of graduate level coursework. ‘

C. Experience in the Mental Health Field:

( 2 years of fulltime work in the mental health field. . .:

. é drears of part-time work in the mental health field. I have worked part-time in the field because: P&t/ff}ta-&_
c@ﬁwm oyde~ B holance 6"”“""7.'% -5 nglr. fedon
During 5 of the last 7 years, my practice of marriage and family therapy has corisisted of hours per week, with

of those hours in direct service (____hours of therapy, ___hours of clinical supervision, and ___hours of teaching per
week). : '

D. Additional Professional MFT Involvement (e.g. continuing educétioxi, clinical supervision of work, professional
actjvities and responsibilities, publications, workshops presentations or speaking engagements):
- u . [ . . ;

~r }‘ {]) 1 ' AA ¢ 7 'S‘f"
' Ei;i — — 3= 2d00 : ' ' :
2 Mot Co. Coontalorg Aanscanheon
DA Nov. 138 :
ey -
., 20 .
- o N ' )
A ~ \ T i N .
(W A‘o LN\,

St~ O,C,(,Q/fko/ Sluoe —fo O »‘H‘/’Ce) Tl Narr_
PLEASE TURN THE PAG;/‘/C/\%/IAS/Q— %Cufl%d'w
Wolled ot pradiatios ~bceied oliploma in Sepf. © NS 4 i



PAREN?NG %UESTIONNAIRE

G
City/Zip_ A ( { e AJTDIIAI

*  Professional Certification/Membership/Licensure:

ﬁ Clinical Member of AAMFT since »7/ s /9 £9 A
0O AaMFT approved Supervisor since
O Other:

B. Education:

vame.ewtm-g- uAFR M FT 4
ﬁ\MasterS degree in with credits, . (K Satir J

(major) (semester/quarter) - (year)
O Doctoral degree in > .
(major) (year)

3 1have completed credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: -

D 1 have taken __ hours of continuixig education in the past 10 years which was of master’s level difficulty (excluding
courses in office m management or practice bmldmg) At 15 CE hours per credit hour, that is the equivalent of

hours of graduate level coursework.
C. Experience in the Mental Health Field;

) z Zyears of fulltime work in the xﬁéntal health field. RN

years of part-time work in the mental health field. Thave worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of hours per week, with
of those hours in direct service ( ____ hours of therapy, ___hours of clinical supervision, and ___hours of teaching per
exrer

D. Add#lonal Professional MFT Involvement (e.g. continuing education, clinical superwsnon of work, professxonal
actilg(ies and responsibilities, publications, workshops presentations or speaking engagements):
Ao presereoled T Kb

week).

PLEASE TURN THE PAGE



GRANDPARENTING QUESTIONNAIRE
City/Zip____Tyoopasy

Professional Certification/Membership/Licensure:

&  Clinical Member of AAMFT since / §/0 .
O AAMFT approved Supervisor since

O Other: - /;ﬂ @d/ d=s .)Q.OJ—WM

B. Education: bﬂ”
Education: | Pastored ;,,..m
[ Masters degree in fa M Lt w’;tﬁr} credits, %

(major) (semester/quarter) (year)
] Doctoral degree in , .
(major) (year)

1 have completedil’ credit hours of graduate level coursework in addition to the above degree(s) at the following

institutions: fa"mé_ R"}‘Wg m MTM(%S]# Jz:ﬁ MJd.&lz

O 1 have taken hours of continuing educatlon in the past 10 years which was of master s level difficulty (exc udmg

courses in office m management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalentof ____
hours of graduate level coursework.

C. Experience in the Mental Health Field:
o X
§ years of fulltime work in the menta! health field.

years of part-time work in the mental health field., I have worked part-time in the field because:

During 5 of the last 7 years, my pracnce of marriage and family therapy has consisted of 287 _hours per week, with

of those hours in direct service (20 hours of therapy, hours of clinical supervision, and ___hours of teaching per
week). .

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

v 54

r. Quadl . . 2o0uty Loal5—
i el sl 1958

1. JEaddar - Ekavisal Seiinad — drdgut W
« l e /7L o ~P7.

PLEASE TURN THE PAGE




GRANDPARENTING QUESTIONNAIRE
City/Zip__frasdbers /9225

Professional Certification/Membership/Licensure;

w Clinical Member of AAMFT since /297 .
O AAmFT approved Supervisor since
O  Other:

B. Education:

[int .
m Masters degree in £svpra/ (oV" sfvith {4 credits, /993
W semester/quarter) (year)
0 Doctoral degree in

(major) (year)
O 1have completed _____credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: ’
prot

(A 1 have taken /9 -shours of contmumg education in the past 10 years which was of master’s level dlfﬁculty (excluding

courses in office management or practice buxldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field:

*7_ years of fulltime work in the mental health field..
years of part-time work in the mental health field. I have worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of 3 0 _hours per week, with /5-&0

of those hours in direct service (/5-2%hours of therapy, ___ hours of clinical supervision, and ___hours of teaching per
week), .

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):
= PAMEL  Bend  prpmrtien—

—f%ww&w

PLEASE TURN THE PAGE



PARENTING QUESTIONNAIRE
City/Zip Be thlehen / f/{i f?” (7

Professional Certification/Membership/Licensure:

E( Clinical Member of AAMFT since / qfof/ .

O AAMFT approved Supervisor since
0O oOther:

B. Education:

m/Masters degree in?as f rad G"”;ﬁ[‘ n 76 gedits, /19%0
(major) uarter) (year)

O Doctoral degree in s .
(major) (year)
I have completed credit hours of graduate level coursework in addition to the above degree(s) at the following

institutions: e/Ies‘;Ln(lt‘ #,‘// da//eje/ /(rdspea ce, M0V¢VI¢',, 77180/051“/ cﬁl)ﬂhdfy

m/l have taken hours of continuihg education in the past 10 years which was of master’s level difﬂcufty (excluding

courses in office management or practice building). At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework. :

C. Experience in the Mental Health Field:

J O_ years of fulltime work in the mental health field.

years of part-time work in the mental health field. 1 have worked part-time in the field because:

of those hours in direct service &f ©hours of therapy, _/ hours of clinical supervision, and ___hours of teaching per

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of X i hours ber week, with
week).o?hrs Consulfation 37‘;*4 tiniNg (indwidoal v gqre U,b)—

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

—Licensed — New \Tersey FC p23/3 (BoARD OF UFT EXAMINELS)
—NBCC JbI49%

= BTN 0N THE PORCHSWING 210l PIAY THERAPY TECHNIGUES

- Var ' S -Dmcpr;-/ed
Many on - Children v &riet
4 ~Divorce \
- e At = [ Cathilic , (S oc/a?s

I Nterence

-AAMFT 23431 - Clnigal Membev (97T
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GRANDPARENTING QUESTIONNAIRE

City/Zip S“‘ﬁdhmm% ?a 190X

Professional Certification/Membership/Licensure:

B Clinical Member of AAMFT since [«489.
0O AAMFT approved Supervnsor since
O Other:

B. Education:

O Masters degree in with credits,
(major) (semester/quarter) (year)
,m Doctoral degree in | aw , 1918
(major) (year)

0 1 have completed * credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: Nam dt.ﬂ‘b CDU.ML(\ C y fi i CO(-L&LQ: ‘ Af /{%m M‘JAY’ 3)

O 1 have taken __ hoursof continuihg education in the past 10 years which was of master’s level difficulty (excluding

courses in office m management or practice bmldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field:

___Years of fulltime work in the mental health field.

1 | years of part-time work i in the mental health field. 1 have workedpart—tnme in the field because: I Qur A
sSivgle parent witk twre il
During 5 of the last 7 years, my practice of marriage and family therapy has consisted of t? hours per week, with _2(

of those hours in direct service ( '_3_" hours of therapy, ___hours of clinical supervision, on, and __hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsnbllmes, publications, workshops presentations or speaking engagements):
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(4 1 % (D l O X '0 w" ¥ A - (4 et 2N »?
A E\ ' 1
C G e [Tt A4 { a
SR YWAREAS : 5 ~
i) \ / - 1

S mun A wasmbte of oS (ol ownfedsscwal Soops
, = : : h 00 vnlx OB
j —_ OUE caD L0 QAT o0

Con ' cARDE Doy
SUPEI 3
—— Aud A ACOGaM] ~ ‘ ey COu;
. - v “ . - . / /,
Tz K A ; ) ‘o
-ﬁ)\m— as deﬁ'urs (‘l Co v, Pa,rtu‘h'.a ")_
PLEASE TURN THE PAGE

e 'ﬂbg s A& Oug ~ o Sar Fuﬂ "hm."c [))ol’m.bu e T dau LLL'.,',;CLO. ‘
hao Credi b heurt are  Calloelatrchs o (muﬂr&'F(TQ' 2ot F S StusAFi



GSANDPARENTING QUESTIONNAIRE
City/Zip (B ,2,% )P l‘).pm/ H ] ?0/ 6)

&, Professional Certification/Membership/Licensure:

B Clinical Member of AAMFT since 19 ?0.

X AAMFT approved Supervisor since )39 9.
O  Other:

B. Education:

&l Masters degree inpajpr_vgl Coweol!miith {2 credits,

(major) (semester/quarter) (year)
O Doctoral degree in R .
(major) (year)
® 1 have completed _gg_credlt hours of graduate level coursework in addition to the above degree(s) at the following

institutions:

1 1 have taken/5 0 __hours of continuihg education in the past 10 years which was of master’s level difficult;' (excluding

courses in office management or practice bmldmg) At 15 CE hours per credit hour, that is the equivalent of /20
hours of graduate level coursework.

C. Experience in the Mental Health Field:

7_ years of fulltime work in the mental health field.

{2__ years of part-time work in the mental health field. I have worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of i_ hours per week, with 3—QD

of those hours in direct service (2Jhours of therapy,Q__hours of clinical supervision, and2Z hours of teachmg per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

7 - s I |
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City/Zip Ld‘&qd“r&- \_HG W‘Rﬁwiﬂmﬂwmm

A. Professional Certification/Membership/Licensure:

y .
d Clinical Member of AAMFT since _QW (487
O AAMFT approved Supervisor since .

00 Other:

B. Education:

dMasters degree in ?5]4\0[03(g| S(»{i:l‘lg__;o__crédits, _ﬂg_j

(major) (semester/quarter) (year)
O Doctoral degree in s .
(major) (year) .
Mave completed _& credit hours of graduate level coursework in addition to the above degree(s) at the following

institutions: ) , Selle Mm’uw:.‘+7 . (Waduate w.‘glbn.\/”anb‘ajed— Fuma'(;/

a/l have taken M hours of continuirig education in the past 10 years which was of master’s level difficulty (excluding
courses in office management or practice building). At 15 CE hours per credit hour, that is the equivalent of

hours of graduate level coursework. &l ‘1“"4' r 5 #__gg leate E '/lL[ :}f\’/tu /7 /""8 e

C. Experience in the Mental Health Field;

1] years of fulltime work in the mental health field.

years of part-time work in the mental health field. I have worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of hours per week, with
of those hours in direct service ( ___ hours of therapy, ___hours of clinical supervision, and ___hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

PLEASE TURN THE PAGE



— GRANDPARENTING QUESTIONNAIRE
CityZip__ Dresher, PA. 1903S - 1229

. Professional Certification/Membership/Licensure:

B/Clinical Member of AAMFT since | 7'20 .

AAMFT approved Supervisor since [‘iq S .
Other: _(Po tifed Addichons Counselon’ Cmszd.fdmt , Avmeeicom §ou'c+~1 'g

(GAc) Clinical Jtypros's
B. Education: T also haye
{ cucawmhmd- : - a Hﬂ(ﬁmw
Masters degree in /) Var a.su with _Z___credlts _[j__t' / mP/C Uns versi ‘h" ) 7-: )! ™A
(major) (semester/quarter) (year) 30 moe ﬁm", sh which allows
O Doctoral degree in , . Froduaie 2 e o wnd wnth Spang
(major) (year) Crecits . $fxaking Clien s and
E/have complete

d 137 7 _credit hours of graduate level coursework in addition to the above degéee(s) at the foléo ing *‘uap:s
institutions: | ns Frufe fn CJM(-W fual Tt“""f’"( 2 [42hows with T\)'Da"‘,.& “%G?d
B/ R FT ﬂppnxd MPFT Sa.p?(wt'ﬂ & w.tﬁ&i’b e 51
S hAa
I have taken 844,

wedintensive * ¥i30-5130 <'s
844, 0hours of contmumg education in the past lovea which was of master’s level dxfﬁculty (excluding

courses in office management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalent of 5%, / 7
hours of graduate level coursework.

C. Experience in the Mental Health Field:
s0

P years of fulltime work in the mental health field.

4 __ years of part-time work in the mental health field. I have worked part-time in the field because: T roas reqr, ,17
oung Chiidren .

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of _4-0_hours per week, with
of those hours in direct service (38 hours of therapy, &£ | S hours of clinical supervision, and dy_hours of teaching per per

week). Sinee 199€, T msm— 146, Sohra

D. Additional Professional MFT Involvement (e.g. continuing education, clinical superv:sxon of work, professional

activities and responsibilities, publications, workshops 9presentatnons or speaking engagements):
n e las+ _ Jo ucm Sine

- . laala (A f( M (A 204 Bl . A 117 A aaad, Lw / .4 e X
nd NC CAn € -‘ NXoLh (A K< il ot a B 4 [ & » qilendodt e Jui 4‘5
Loroie lu:n Panmhnc a halcl Aoiied nprnow )
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ive royaltics bi vemrlv\ ia sci pwa] 4Ourmg
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M‘Y"f/luwn 2
d /7/715‘(11‘\41.1 QMI /V
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P RANDPARENTING QUESTIONNAIRE

City/Zip Y

Professional Certification/Membership/Licensure:

é.?dinical Member of AAMET since {473

AMFT approved Supervisor since Z ﬁ 2

Otherr_ C 4L — D,W /,AW /Qm

B. Education:

@@sters degree in m with 4O credlts, 70

[g/ (major) (semester/quarter) (year)

Doctoral degree in W 77 corvndintd ol cnnoaléd, M*‘M

e (major) DM in, (vear) W/pm AJ«H
h

I have completed (,5 credit hours of gradugte level coursework in addition to the above de ee(s at the followmg
institutions: C&ical PW W - AowvandasS.

O 1have taker@Z ( S hours of continuihg education in the past 10 years which was of master’s level difﬁculty (excluding

courses in office management or practice bunldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field:

QQ years of fulltime work in the mental health field.

[ - 5' years of part-time work in the mental health field. I have worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of _&Q hours per week, with 9 o

of those hours in direct service ( L‘L hours of therapy, _[_hours of clinical supervision, and _Shours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

'm
O M aron dpMinovtd 4
4 Z >
plroin 2. B, Ly A4 ET | X woa. Onea C
e Tt B Ll 7 -
a_A..A e - - AT 2L o] A
,
(/ 3
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GRANDPARENTING QUESTIONNAIRE
City/Zip Z(/BRID//I/S TR ]9979~4 333

A. Professional Certification/Membership/Licensure:

B Clinical Member of AAMFT since 02000 .

0O AAMFT approved Supervisor since .
@  Other: ( zﬂﬂgzz Sckoot ( :Qémfﬁdg A-42

B. Education: y! p
- mn 0570(/?‘-
i sq2/mwé Conc e TRATIVSE

Coupv
B Masters degree in £V VRARIAEE iy, ;; 4 credits, J 9 27/

(major) (seméstérquarter) (year)
O Doctoral degree in

(major) (year)
B 1 have com pleted o 7 credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: /; U}//UEp/) ~Men 3% L ECE

& 1 have taken / in hours of continuing education in the past 10 years which was of master’s level difficulty (excludipg

courses in office management or practice building). At 15 CE hours per credit hour, that is the equivalent of io
hours of graduate level coursework. :

C. Experience in the Mental Health Field:

[2 years of fulltime work in the mental health field.

years of part-time work in the mental health field. 1 have worked part-time in the field because:

During 5 of the last 7 years, my pragtice of marriage and family therapy has consisted of _‘ZQ_ hours per week, with 25 <70

of those hours in direct servicE® T3¢ hours of therapy, _| hours of clinical supervision, and ¢ hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

PLEASE TURN THE PAGE



ND{)RENTIN TIONNAIRE
City/Zip f\\ ~e(,l-( Sc)n %A (}9

. Professional Certification/Membership/Licensure:

m Clinical Member of AAMFT since f49 0 )

O AAMFT approved Supervisorsince ___
O oher NN Lyunsed M PT Lione # FLO/S 0
B. Education; t% p\,@‘i’é)‘

pote
Masters degree in ith ﬁcrednts Fa/ma l T 059'[
‘F\ (major) (semester/quarter) (year) }-) / a - 3}/ Zar ﬂ AT

O Doctoral degree in , . Q/ﬂpf‘ﬁuéﬂc ﬂf-a /"
(major) (year) f
0 1 have com pleted ____credit hours of graduate level coursework in addition to the above ee(s) at the followmg
institutions:

O 1 have taken ___ hoursof continuihg education in the past 10 years which was of master’s level difficulty (excluding
courses in office m management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field:

f °~'_ years of fulltime work in the mental health field.

years of part-time work in the mental health field. 1 have worked-part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of@_& hours per week, witha- 5 -
of those hours in direct service @jﬁ)urs of therapy, ___hours of clinical supervision, and ___hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speakmg engagements):
QM% LA NNRC120s BPAS

rd

[/

PLEASE TURN THE PAGE



GRANDPAREN ING QUESTIONNAIRE

City/Zip IO M SAO

. Professional Certification/Membership/Licensure:

Clinical Member of AAMFT since ! 93 O
AAMFT approved Supervisor since l c' @ ~7

Oter._Rosermar® MFT o, #ocbipqin and Yndrams.

B. Education:

BEE

PW~

w Masters degr‘ég)in QM credits, 197_?' 198/

(major) — (semester/quarter) (year)
m Doctoral degree in £ 1186
(major) (ye r)

I have completed _ @ © credit hours of graduate level coursework in addmon to the above degree(s) at the following

institutions: X’ M Y %) ,Uw/z‘“" W‘Q, /-1(

ﬁ I have taken /“/"Nlroﬁars of continuihg education in the past 10 years which was of master’s level difficulty (excluding

courses in office management or practice bunldmg) At 15 CE hours per credit hour, that is the equivalent of Laxu
hours of graduate level coursework.

C. Experience in the Mental Health Field:

)é’_“'_'_ years of fulltime work in the mental health field.

5' years of part-time work in the mental health field. 1 have worked part-time in the field because: M

<
During 5 of the last 7 years, my practice of marriage and family therapy has consisted of hours per week, with
of those hours in direct service (____ hours of therapy, ___hours of clinical supervision, and ___hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

<D M e~ ARMFT o{’;’b‘wﬂ-&f MF"'W oN

A\
@WM\WQf ~

CmS/u.aq = /,¥Jd2. AA/’C % ﬁﬁ: A/N‘%-M»«
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V L l a GRANDPARENTING QUESTIONNAIRE
1 -

(4119

City/Zip

A. Professional Certification/Membership/Licensure:

Y_‘l/ Clinical Member of AAMFT since _L#°%
O AAMFT approved Supervisor since
B Other: __(-uvucnt Ve WW ?SHM ard et~ feq (D), 77«-%7

fnom Gmmu«w-uwa A8%0ccsidtn)  fopce (170
B. Education:

/[Z Masters degree in_ YWAME  with credits, 11 %Y

(major) ), (semester/quarter) (year)
[0 Doctoral degree in I
(major) (year)
O 1 have completed __credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: '

3 1 have taken ___hoursof continuihg education in the past 10 years which was of master’s level difficulty (excluding
courses in office m management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalent of
6 hours of graduate level coursework.

Post adiolt Qlment WW hhw?/, FMmA, ﬂw:qwj frewm Fi-mﬁ skl

C. Experience in the Mental Health Field:
] P,{:/ﬂ/d?f/vh

i years of fulltime work in the mental health field. {4 9¢ 4o 206 - lurnert pesitin
g %¥ yemwnw W(-'Wf e e = 1% e 1994 - (PCCC, AEMC, Templ e
)x:ars of part-time t-time work in the mental health ﬁeld I have worked part-time in the field because:’

During S of the last 7 years, my practlce of marriage and family therapy has consisted of hours per week, with
of those hours in direct service ( ___ hours of therapy, ___hours of clinical supervision, and __hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

NPT ) bt pauld (, i: peutry O e in. clu7¢,‘ﬁ' )/
- MM FIT P - 3
N , i Phide Shraled _mA _alad

R N M__M__Axﬁwm@_,am_@cul_“ﬁ_
dgm e
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3 7, . GRANDPARENTING QUESTIONNAIRE
cisim. Fhila A o0

Professional Certification/Membership/Licensure:

@ Clinical Member of AAMFT since /72 %

O AAMFT approved Supervisor since
O Other:

B. Education:

B/Masters degree in & 7224 i %thh 5_ credits, / 4?0(7"”‘[)
(m

ajor) (semester/quarter) (year)
O Doctoral degree in

(major) (year)

O 1 have completed credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions:

Mave taken /2 /¢ ¥. hours o( ntmumg education in the pa"g7 10 years whi was of master’s l vel difficulty (excludmg

courses in office management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalent of __ 7/
hours of graduate level coursework.

€. Experience in the Mental Health Field:

l years of fulltime work in the mental health field. : ~ adbe’

) _~ years of gart -time work in the mental health field. I have worked part-time in the field Because ) ¢

ZZ&A‘I - Fer v‘-/mz Mrte
During 5 of the last/é;z; Y practlce of margiage and family therapy has @onsisted of —5{ hours per week, with

of those hours in direct service ( 2 hours of therapy, 3 hours of clinical supervision, and /&hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

{//f/’j&Mj Loz Trr l I 000

2 ya
It Tl —
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From: marjorie rosen To: Sally Tice ot al Date: 01/01/2001 Time: 3:38:28 PM
_— GRANDPARENTING QUESTIONNAIRE
City/Zilem&&a,@&_&m &

7

rtification/Membership/Licensure:

Q/ Chmical Member of AAMFT stnce /975"
O AAMFT approved Supervisor since

& oter_AASEer erliGed Sex Wherap/ct- sihce 1946

B. Education:

B{Aasters degree i ‘daedﬁ with credtts /9 ‘ %

(major) ‘(remester/quarter) (year)
O Doctoral degree in
IB/' (major) (year)
I

have completed _ A, credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: A ory'co Un' v

~ 4o be sent .
O 1 have taken ﬂ\“ﬁ;\s

of continuing education in the past 10 years which was of master’s level dlfﬁculty (excluding

courses in office management or practice buxldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

years of part-time work in thc mental health field. have worked part-time in the field because:

During 5 of the last 7 years, my pracucc of marriage and family therapy has consisted of &= _ hours per week, with
of those hours in direct service (2<3_hours of therapy, ___hours of clinical supervision, and { _hours of teaching per
week). «asione/

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

PLEASE TURN THE PAGE



DEC-08-00 FRI 14:18 HMC 0B GYN FAX NO. 7175316452 P.03

GRANDPARENTING QUESTIONNAIRE
City/Zip ‘%S\M_J‘ QEPL :

A. Professional Certification/Membership/Licensure:

B Clinical Member of AAMFT since {99 | .
OO0 AAMEFT approved Supervisor since
O Other:

B. Education:

m Masters degree in Q&uﬁ: ne _ with 33 eredits, ['9 725~

(major) ‘(semester/quarter) (year)
ﬁ Doctoral degree inDe Sciena %8
(ma‘oﬁs T hpn year)
3 Ihave completed _____ credit hours of graduate level coursework in addition to the above degree(s) at the following

institutions:

D3 1 have taken [0o O hours of continuing education in the past 10 years which was of master’s level difficulty (excluding
- courses in officc management or practice building). At 15 CE hours per credit hour, that is the cquivalent of /g 0

hours of graduate level coursework.
< Experience in the Mental Health Field:
L3
¥ §/ years of fulltime work in the mental health field. — /0 Ycpas in NuasSin 3

years of part-time work in the mental health field. 1 have worked part-time in the field because:

- During 5 of the last 7 years, my practice of marriage and family therapy has consisted of 2 & hougs per week, with
of those hours in direct service ( 2 Shours of therapy, ___hours of clinical supervision, and 3 _hours of teaching per

week). .
D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional

activities and responsibilities, publications, workshops presentations or speaking engagements):

MWE “’B—N\g"’ N\pgi.p"s ﬁanu lqﬂs{ ~
S A &

A ~

PLEASE TURN THE PAGE



12-01-2000 11:46AM FROM ~ - P

| GRANDEARENTING QUESTIONNAIRE
City/Zip ' 222

A. Professional Certification/Membership/Licensure:

¥ Clinical Member of AAMET since /993

O , AAMFT approved Supervisor since . |
& over LCLL 0w, Xaizian Nssoc . o Pierondz (aon)seroe

LICENSED I ATAL }/FA’LTH CAVA)D 1t 092. —TH3D
B. Education: LT KN

mers degree in with_jA{) credits, [§772,
(major) mesteiquarter) (year)
MOMI degree in Mszgz_,

(major) (year)

O thave completed _____ credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: .

A

MVe take‘ S hours of continuiﬁg education in the past 10 years which was of master's level difficulty (excludin

courses in office management or practice buxldmg) At 15 CE hours per credit hour, that is the equivalent of /2
hours of graduate level coursework.

C. Experience in the Mental Health Field:

Z g years of fulltime work in the mental health field.

Z years of part-time work in the mental health field. 1have worked part-time in the field because:
ITIE EAPloMpmen) T 20
During S of the last 7 years, my pracuce,}o marriage and family therapy has consisted o@_ hours per week, wnhéf_

of those hours in direct service @f ours of therapy, _{_hours of clinical supervision, and = _hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilitics, publications, workshops presentations or speaking engagements):

PLEASE TURN THE PAGE



LA RANA A LAARALILY & ALYV N TR A ANSL Y

’Ziwf&?,io{c;»z Iooef‘ 9405~

Tsraanas

“\ .
'rofessional Certification/Membership/Licensure:
% inical Member of AAMFT since _{ 992,
AAMFT approved Supervisor since
Other:
{ducation: Q‘l‘ ax2 L)
. el
< vlasters degree in _{ja gglgg ,1 with 592 credlts 1991
(ma_jor) (semester/quarter) (ycar)
"\ Joctoral degree in N __|__°ﬂq. ( 30 C (Zecha * s jOR < gs’, ,m( (>a.1o- RS >
(major) ecy 7 ‘Lﬁyear) e L ery baads iy o~ Porz )
have completed Heredit hours of graduate leyel courseqw‘irl\ in a;ldmon to the above egree(s) at the following
b x .
astitutions: " vf” ou»v\‘czs A '; c‘:&a. Ne~gin ‘,Pg w\a.?z‘-s1 szla .Co 3 f mi
40235 Clustvad shzzu— se (.. A5z Yox J“M.,("\My wasicd
have taken hours of continuing education in the past 10 years wh ch was of master s level difficulty (excluding

:ourses in office management or practice bulldmg) At 15 CE hours per credit hour, that is  the equivalent of

ours of graduate level coursework.
Lonlie fe Combirhaol Ther vapy Brses 3957
ch‘\'}'o\cl’ _e\au,gs " <c o unns.e b\)é_\@k)‘ MT,LGW/ c'J"r

_ years of fulltime work in the mental health field. Q‘LV‘?_V < {“d'”“' QM 4 S( ol
(s ]

~ears of part-time work in the mental health field. 1 have worked part-time in the field because:

ixperience in the Mental Health Ficld:

3 . Jo.u.b-‘ Pi—
- olie wWoek P|T as co-oluerchoe of- G@mn“l(«- 2-Leo ~ Hot ]
ng 5 of the last 7 years, my practice of marriage and family therapy has consisted o ours per week, wx.th adA
»f those hours in direct service (_-__ hours of therapy, ___hours of clinical supervisiomafid ___hours of teaching per
veek).

Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
wctivities and rcsponSlbllltxcs, publlcatxons, workshops presentatl)ns or speakmg engager;cnts):

/
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_ 3 X 2 e Se&Sions — ook M_Mn_ﬁahw
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i GRANDPARENTING QUESTIONNAIRE
City/Zip ﬁamlurg , PA 12526

Professional Certification/Membership/Licensure:

B/ Clinical Member of AAMFT since H ié .
03 AAMFT approved Supervisor since
O Other

B. Education;

—_——

Pustpral/ .
B/ Masters degree insﬁtjq)c& E&u with credits,” “pH + '
(MDY (majod (semester/quarter) (@n&o 'EI.Q Maﬁ‘ua MW

O Doctoral degree in , .
' (major) (;,es?_r)
I have completed credit hours of\graauate level coursework in addition to thE a%vc degrq)e}s) at the 2llowirgj
institutions: (e -G cate TogLLu 1A NlUlMd&& T ranmly ¢ (& d 1336 (eff%red b !
Penn Council WMM Pl , PPl:a (N2iQuflated wl Univ.9) Penn —um{JJ%ZM'\—)
O 1 have taken 4/, 25 hours of continuirig education in the past 10 years which was of master’s level difficulty (excluding
courses in office management or practice b\f;lc!ing). A:(DIS CE hom;rys per gre:liiz hour, that is tlzf B%uivalent of _4.087
f . -5kt 12515 = 4.08 or
hours of graduate level coursework. {{ncertqin 40;(/ & iml g - 154 ; / I e ? M3~ wo o .08,

C. Experience in the Mental Health Field:

s Cf
"' § years of fulltime work in the mental healthglh} n " 4 :

L?L years of part-time work jn the mental heglth field. 1have worked part-time in the field begause: Com{m?
co“us‘ﬁt" 3 W Dyu Wﬂ% % ﬁfw Agasdno ¢ ,8
During $ of the last gyears, my practice of marriage and family therapy has consisted of [#-/2 hours per week, with 5;8_

of those hours in direct service ( ___ hours of therapy, ___hours of clinical supervision, and ___hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional

activities and responsibilisies,é?xblications, workshops presentations or speaking engagements):
See pbose 4o G ¥
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_ , }gRANDPARENTING QUESTIONNAIRE
City/Zip W ] A

Professional Certification/Membership/Licensure:

o Clinical Member of AAMFT since _{Y2{ .
0 AAMFT approved Supervisor since

Other: Ewwd AtMET Moqm‘s

B. Education:
O Masters degree in with credits,
~ {major) (semester/quarter) (year)
Doctoral degree in e Y
(maJor) (year)
O 1 have com pleted _ﬁcrednt hours of graduate level coursework in addition to the above degree(s) at the following
institutions:

[ 1 have taken _____hoursof continuirig education in the past 10 years which was of master’s level difficulty (excluding

courses in office m ice management or practice bunldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field:

jﬁ years of fulltime work in the mental health field.

years of part-time work in the mental health field. I have worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of 2-3 _hours per week, with 2-3

of those hours in direct service (-3 hours of therapy, 0.8 hours of clinical supervision, and ___hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. wﬁtlbnuing education, clinical supervision of work, professional

activities and responsxbllmes pubhcatxons, workshops presentatxons or speakmg engagemems)
17 - (350 famsts ‘ ‘uu‘!‘ )
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G PARENTING QUESTIONNAIRE
City/Zip__ \Waus "“W,-@Q\,:, ﬁzz ggoggn .

Professional Certification/Membership/Licensure:

2/ Clinical Member of AAMFT since \998 .

0O  AAMFT approved Supervisor since
O  Other:

B. Education:

“E/Masters degree in ;23\,'!&&\1’ with %crédits, \ 2?‘2_.

(major) (semester/quarter) (year)
O Doctoral degree in , .

(major) (year)
\Z/have completed~

credit hours of graduate level coursework in addition to the above degree(s) at the following

institutions: LN S Bab, PA- S b‘?&‘v\c&.
R e ariornr- ok vt

O 1 have taken ____ hours of continuing education in the past 10 years which was of master’s level dlfficulty (excluding

courses in office m management or practice bmldmg) At 15 CE hours per credit hour, that is the equivalentof ___
hours of graduate level coursework.

C. Experience in the Mental Health Field:

__ years of fulltime work in the mental health field.

] years of part-time work in the mental health field. I have worked part-time in the field because: L~ 248k o
Conparnxy , <D 2m & comuwfed auwd Tnuched . OTARMed Yhind
During 5 of the last 7 years, my practice,of martiage and family therapy has consisted of C‘l ~fours per week, with 5 Y

of those hours in direct service ( i urs of therapy, | _hours of clinical superv:snon, and __hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, pubhcatlons, workshops presentations or speaking engagements):

PLEASE TURN THE PAGE
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L GRANDPARENTING QUESTIONNAIRE \\3
1en wa

City/Zip [€)0 1-/ !

Professional Certification/Membership/Licensure:

& Clinical Member of AAMFT since /993 .
O AAMFT approved Supervisor since

4 Other MACC <ran e '1'4?0 ¢

B. Education:
B4 Masters degree in’quﬁ'/(/ C’dmfééfifh 5_12 crédits,[&@_
(major) (semester/quarter) (year)
0 Doctoral degree in s .
(major) (year)

[3/ I have completed ____credit hours of graduate level coursework in addition to the above degree(s) at the followmg

institutions: u/S'c,rd: # Nesters :D‘?/’(’ in S%,nn I‘vch)fe(',ﬁin/,z,é ,_s;éz_ f/ uaét?
VF Chestrut Hott Cotlese .
O 1 have taken _____hours of continuing education in the past 10 years which was of master’s level dlfﬁculty (excluding

courses in office m management or practice buxldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Expericnce in the Mental Health Field:
__ years of fulltime work in the mental health field. ) —

£ € _years of part-time work in the mental health field. I have worked part-time in the field because
T wies éu//d//u; @ ‘p/ac/:w Che € 7&«44:9 sChon/.

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of ¥=/2 _hours per week, Wi.th €77
of those hours in direct service (£~ hours of therapy, _’Ahours of clinical supervision, and ___hours of teaching per

week).
D. Additional Professional MFT Invglvgy_lgn‘ t (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):
C -
Neadir oS BBACE Since. +F 0 heciny i sivin i of 2008 Coilte]
DN/ 2 o TInu . Y7o S g RF L8 2d

PLEASE TURN THE PAGE



GRANDPARENTING QUESTIONNAIRE
City/Zip_ Yo bW\ \.\x.w‘ £a 10 |7

Professional Certification/Membership/Licensure:

ﬁ Clinical Member of AAMFT since 8 i .
O  AAMFT approved Supervisor since
00 Other Aawx)x-&c' &m@v.mw @SHU:—-\'\V\ og @M‘L’J C«vns-p'vrs 'q“

Fuoliw Yo A.AP.C  |199F
B. Education:

B Masters degree in Rivin Lf with “ Zrexits, Q 43 N O("’KM)
(major) @semester/lluarter) (year)

O Doctoral degree in
(major) (year)
/&/ I have completed _____ credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: (o ~$-; C‘ a~+~c -f—\ﬂm ek e haa- fn,c > S {'-V‘Le ~L, v Tras v\~l~> rA
Pey WA—M\.\.{:)J + G’f\jb\/w
O Ihave taken ____ hours of continuing education in the past 10 years which was of master’s level dlfﬁculty (excluding

courses in office m management or practice buxldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field:

3 ; A
Vé,_ years of fulltime work in the mental health field. va §1-87

| ] years of part-time work in t& ¢ mental health field. I have worked part-time in the field because: Aler nar E
As Lor A& Lhoe

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of% - Dhours per week, with
of those hours in direct service ( __]_hours of therapy, ___hours of clinical supervision, and ___hours of teaching per

week).
¥-10 :
D. Additional Professional MFT Involvement (¢.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

I kot encficd Go/D"'-J Tt 2k Tranier 3t drem e Past ol b

4»’\;"‘» +vk o ~AL K [_,’.;’- 64 VA~ Mn#n-\vu-.. Mﬂfﬁlr"thct
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P Hia mﬂﬁ& /c-j)‘g Loty n T pwavld FQ Mt ot FASY Fhe TesNTA
P cinerVie Doy e wed A of Rlet SAMN  F Aewe Yi il as
o s nAvrbe prmbmm  pedA? Phe b tih  AAMET receopfed all ryg

e WS’».‘.},’e ¢£‘\M.'l» Cr VS ls J—VMV'/L Mm}u s n *-l'\,
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GRANDP NTING QUESTIONNAIRE
City/Zip ﬁPQANG\Ce/J 725 248 mﬂ)z 10(( 741/ 7%75

75
Professional Certification/Membership/Licensure; 5& (/[/4 Vj /7’(9 (74 gh
%an 767 —/
[J  Clinical Member of AAMFT since —Q r /é;’\:{/ _r c 2N /)&//0
O AAMFT approved Supervisor since me ¢ /
K[ Other ;&ﬁsoa«zrc embec Since /7%” 50% [o te
B. Education; ‘ C/I n/(’,d,/
/7'?5’/{5/\/— V, [[znow—-Yg tao dts
‘EiMasters degree in & Ursi Hq/-wnh
(major) (semester/quarter (year e/ mieal % 5{06 ra7%e Nurse .
O Doctoral degree in 5P€&7/57—" é/v)/V I"D /9 Q'-F

(major) (year) éogbd‘kl
B 1 have completed /o / 9—-cred|t hours of graduate level coursework in addition to the above degree(s) at the followiny
institutions: a/l " e L/ pé{(',[?ﬂ;aﬁ‘/ pj)[ b ot W/Deﬁ el a” f(/(/.ﬁr/}[
B 1have taken { ¢© hours of continuing education in the past 10 years which was of master’s level difficulty (excluding

courses in office management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field:

___years of fulltime work in the mental health field.

2 years of part-time work in the mental health field. 1 have worked part-time in the field because:
T Tewch: Peel—Time 7 w5
During 5 of the last 7 years, my practice of marriage and family therapy has consisted of hours per week, with o)

of those hours in direct service (.2 _ hours of therapy, ___hours of clinical supervision, on, and 4= hours of teaching per
week).

1<

Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional

acg:mes and responsibilities, publications, workshops presentations or speaking engagements):
Pogben 4 < ]33~ /999 -
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. GRANDPARENTING QUESTIONNAIRE
City/Zip g@“% Sﬂ# /D5

Professional Certification/Membership/Licensure:

Clinical Member of AAMFT since /93 3.

X AAMFT approved Supervisor since /P8¢ .
0 Other

B. Education:
= oucalion: ma,masul—Fo.w'a ”Lem—-ﬁ
BJ Masters degree inWﬂh TS credits,

(major) (semester/quarter) (year)
£4. Doctoral degree in X
(major) (year)
O 1 have cempmed . credit hours of graduate level coursework in addition to the above degree(s) at the following

mnstitutions:

ushz- . .
EL I have Z?s‘ffgg_ hours of continuing education in the past 10 years which was of master’s level difficulty (excluding

courses in office management or practice buxldmg) At 15 CE hours per credit hour, that is the equivalent of 33,3
hours of graduate level coursework.

C. Experience in the Mental Health Field:

f6_ years of fulltime work in the mental health field.

4 __ years of part-time work in the mental health field. I have worked part-tlme in the field because: 74%[/ g ‘/
Courses persemecir” fakbs wonity Lul~Lime supossible.
During 5 of the last 7 years, my practice of marriage and family therapy has consisted of £ ¢J hours per week, with /§

of those hours in direct service ( </ hours of therapy, . hours of clinical supervision, and/£_hours of teaching per
week). :

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

OXL. inwing Cd. A eliak 5220 i
O» LUK L1 S (O X Y& k
LQ{Q o110 "HM Sald. Yre ‘,. Vi 2 v‘ :. “:u Qh 1S40
nhtvuctor B .-"ll ”!
penking Engagemends: Tresoutny FHHY WI‘M.MM ety
7 PYANN WA Bt moON S0 AkP// LfID 10 1t
ar { L sure. /Tesbil
\ ce. / J
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GRANDPARET}ITIN G QUESTIONAIRE
A. Professional Certiﬁcation/Membemhxp' /Li :
Clinical Member of AAMFT since | 1/2“137#;“

B. Education:
Masters degree in Divinity with 96 creditd completed in 1973,

T have 24 credit hours of graduate level co
the following institutions:
Shippensburg State College (now University) in Shippensburg, Pa.
Evangelical School of Theology inMyerstown, Pa.
Lutheran Theological Seminaty in Gettysburg, Pa.
1 have taken 58 hours of continuing educdtion in the past 10 years which I can
verify. I have taken many others but can'tv nfythem. All these were of Masters

level work At 15 CE hours per credit hour, fhat is the equivalent of 4 hours of
graduate level coursework.

ork in addition 1o the above degree

C. Experience in the Mental Health Field:
1 have 20 years of fulltime work in the meptal health field.
% yr. of part-time work in the mental health field. That half year was because
the insurance companies that once acceptedjme as a provider ceased doing so. It

took me 6 months to find a counseling firm fhat would hire me without a state
license.

During 5 of the last 7 years, my practice of ma
45 hours per week with all of those hours in dirept therapy and one hour of individual
clinical supervision every two weeks and one haur of treatment team meeting per week.

T have done no training outside my agency for 3 jyears, but 1 do ongoing training
programs inside my agency.

eandfnmilythmpybas consisted of

D. 1had 200 hrs. of approved supervision by 2
Gingrich. 1 counted and verified 2000 hrs of professional experience in direct
therapy with clients to meet AAMFT qualifi¢ations established for me. 1 finished my
education and supervision and was awarded Clinical Membership in 1986. During
my 10 yrs in private practice, I conducted miny trainings for pr for the public and for
clients. Some of them include, “Communicjtion Skills™ for Tressler Lutheran Social
Services which video taped my work and us4d it for a number of years. I conducted a
“Basic Skills in Counseling™ Workshop for $hippensburg, Pa. Area School
Administrators. [ provided a 5 week training for pastors of a local denominations as
well. Itaught a “Marriage and Family Semigar™ for volunteer workers of Contact
Chambersburg. T also conducted Adolescenf Issues in Family Life for Contact
Chambersburg as well. Twas on a local talkjradio program quaterly discussing
Marriage and Family issues during the 10 years that I hud a private practice in

AAMFT supervisor, Dr. Gerald



. DEC-03-2000 06:07 Pit $AVID [ BOWERS

Chambersburg, Pa. Five months ago, I took

hospitalization program. 1 conduct group
such as Coping With Suicidal Thinking,
Coping with Loss and Change, Anger

Techniques, Conflict Resohution, and Stress

'Signed:

David 1. Bowers M.Div.
1875 Holly Pike
Carlisle, Pa. 17013

(717) 486-7044 -

448 80086 P.02

job as a full-time therapist in a partial
y regularly, but T also lead groups
with Depressions, Codependency,
ement, Parenting Skills, Relaxation
ement.




GRANDPARENTING QUESTIONNAIRE

LRt poso (F)

City/Zip
A. Professional Certification/MembershipiLi .
%, Clinical Member of AAMFT since 'f% s
2 AAMFT approved Supervisor since .
a Other: .
B. Education: ‘
. Masters degree in_“/h: ) - with (2O credits, '2¢ .

(major) (samaxtariniatan) (ranr)

o Doctoral degreein
(major)

(yean
Y | have compieted credit hours of graduate level coursework in
addition to the above degree(s}) at the follgwing institutions:
FMM,Z \\/ :us'{.'(‘u,[‘ .6( he (oal-ll 'a - C-«/ ~ 7:(:'4«1@_

a | have taken hours of continuing education in the past 10 years
which was of master’s level difficulty (excluding courses in office
management or practice building). At 15 CE hours per credit hour,
that is the equivalent of .~ hours of graduate level coursework.

C. Experience in the Mental Heaith Field:

2 years of fulitime work in the mental health field.

years of part-time work in the mental health field. | have
worked part-time in the field because:

4 .

During 5 of the last 7 years, my practice of marriage and family therapy
has consisted of HO hours per week, with 2.2 _ of those hours in

direct service.



D. Additional Professi Involve {e.g. continuing education,
clinical supervigion of work, professional activities and responsibilities,
publications, workshops pmsenmﬁons or speaking engagements):

CEUs - o
CL‘IA/UA,‘S /" 1 /id-t;e' 'érwlj/ CLM“{:, MéCa.y) : .
e lly Grred i Poclidey of Mol sl Pl G
f Eﬁi;‘flfw a3~ jwu/m/ I %
Ps cw Qms Y [hogung -~ Grive fectares iol\
/ FZ.’L{ T“Wlf}/ To [ /W (eStM Ja 'bero 7o
Fu-m.l\\/ 710:{,[" sev (es (]z Les o€ [a.?'uoes) ~

L 32 pesidonds  f doonccd ,L;m'ly
Tl\o«ro., ' - 20 ,ﬁo.', )
O cqponiies s,?}ﬁcy Pololiists, pet Pormlit, Aosisdh) i

E. Other Comments:

M\wop?f’ O@TWFW//%—OWW
To&(w:ﬂ y &éwwmﬁ/é'«
\‘{ELMM—; W% 2»«3%,?«»« P vy W

Q.t\ BLo - 23Y~Y3 T~

Name%/&/@; %,é; él&_‘ Phonea)\ 21§ - 756 =72%5
/s 7 |

Please return to: PAMFT, P.O. Box 787
Spring House, Pa 19477-0787




GRANDPARENTING QUESTIONNAIRE

CltyIZIp_WKJS_Au’q l /7/1 0

A. Professlonal Ceruficati nlM mbe ip/Licensure:

+ i Clinical Member of AAMFT since [ﬂ

o AAMFT approved Supervisorsince

a Other:
B. Education:
o Masters degree mf'zp 2() with 30 _credits, 1975
(major) (semester/quarter) (year)

o Doctoral degree in

(majon) 7T Gean LEU
o Thave completed/3 5 credit hours":lof graduate level coursework in

addition to the gbove ove de: ree(s at the following institutions:
ﬁ”e’s}””ﬁ v ﬁj 58? 7 c;,uﬁ /%SFT sy G
)
M y Guitane - 7.0 CE£0 - MFT
o l have taken, hours of continuing education in the past 10 years

which was of master’s level difficulty (excluding courses in office

management or practice building). At 15 CE hours per credit hour,
that is the equivalent of 32 - hours of graduate level coursework.

C. Experience in the Mental Health Field:

15 years of fulltime work in the mental health field.

_171‘_ years of part-time work in the mental health field. | have
worked part-time in the field because: a
ne
21 o0t fo afoll Hime “j&j 190
4 70::)& Fo L )ﬁM vcFe /f

During 5 of the last 7E gears my practice of marnage and family therapy

has consisted of hours per week, with25 -39 of those hours in
direct service.



D. Agic_iitional Professional MFT Iri;ol\"fg- ment (e.g. continuing education,
clinical supervision of work, professional activities and responsibilities,

publications, workshops presentations or speaking engagements):
- : ééoﬂﬂ J'é/’ THzines - e -dslende v

- )Q%Mﬁn Class Teainer | o
- P Mfog/iébrzs i S ELeng Lelatin nShas, dohavlo ™
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G k/M/L/z}n MK Gme ¥V el .
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E. %o w]zé/ﬂ?ﬁég enTdran W .dfu‘zc/
s e 178 D At Wi bsd I brnple L5505 fem
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Lt angh Sl T ML L Db S o

%@.Ms
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T om halnab 7&““” 9 <  Zon, 744) » Jth
pindarsd &f'%fﬁi Zjﬁ;ﬂg%é/ cm,fhs,/é leo 35 ahtrents

W}aﬁoﬂ / >
- A
Name m 5;'&”('0'/\'/ Phon ~/ {XOI/

U

Please return to: PAMFT, P.O, Box 787
Spring House, Pa 19477-0787
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GRANDPARENTING QUESTIONNAIRE

City/Zip /ﬂ//éélaé.‘/%g//'/f /?9 ./f/a%

A.P nal Certification hip/Li ':@7,35 )
e Clinical Member of AAMFT since /.7 ' et

¢ AAMFT approw ~weryisor since

A/Other. P Lrcen - /aé‘»///}
(T ler77fed

NS
B. Education: Z;ﬁ M&e//tg;{ uicis’?f g e_a’mj Lag éz/:/m @W’cff

uks”9
E/Masters degree in S %//ﬂif & with credits, / 7 70

/., (majon (samastprinnartar Aar)
Doctoral degree in éfz/%ﬁ ~ 0?@&7"
(year)
o 1 have completed ______credit hours of graduate level coursework in

addition to the above degree(s) at the following institutions:

I have tak o . r'lours of continuing education in the past 10 years
which was of master’s level difficulty (excluding courses in office
management or practice building). At 16 CE hours per credit hour,
that is the equivalent of hours of graduate level coursework.

C. erien Mental Health Field:
20 vyears of fulltime work in the mental health field.

years of part-time work in the mental health field. | have
worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy
has consisted of hours per week, with __/ ¥ of those hours in
direct service. :

Jul. 24 2900 Adi14PM PP

e

C

\C



GRANDPARENTING QUEsnoNNAlT .

k

CltyIZip La ngaster ’7? A , \\ -

A. Professional Cerﬂﬂgg_tlgnlﬂgmgegh!pll_.!gnsug:

e Clinical Member of AAMFT since &,t9% .
a AAMFT approved Supervisor since

a Other:

B. Education:

Y sanaJir
a Masters degreein___m N unsing, with 3 credits, _Iq2Y .

(major) (semester/quarter) (vean)
a Doctoral degree in .

majon Gean
w | have completed 3. _credit hours of graduate level coursework in
addition to the above degree(s) at the following institutions: -
mq"""‘bﬂ-ﬂ- Guna] 0€ Phila )

o | have taken sdi -5~ hours of continuing education in the past 10 years -
which was of master’s level difficulty (excluding courses in office
management or practice building). At 15 CE hours per credit hour,
that is the equivalent of _334 hours of graduate level coursework.

C. Experience In the Mental Health Field:
_/&_years of fulltime work in the mental health field.

years of part-time work in the mental health field. | have
worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy

has consisted of _a&-30hours per week, with ‘25-3 of those hours in
direct service. 2o -u®



|
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GRANDPARENTING QUESTIONNAI7E |
City/Zip___Lancaste~ 1769 | ' “ \

...-/

A. Professional CgrtlﬂcaﬂinMgmbgrshlgInggnggre:

a Clinical Member of AAMFT since b 992 .
a AAMFT approved Supervisor since

a Other:
B. Education:
Y svotan
a Mastersdegreein ___ s Munsiag,  with 3 credits, _193Y .
(major) ' (semester/quarter) (year)
o Doctoral degree in , . .
(majon) (year)

e | have completed 327 credit hours of graduate level coursework in
addition to the above degree(s) at the following institutions: -
M"“'W Gune| 6€ Phila '

o | have taken ga4 -5~ hours of continuing education in the past 10 years -
which was of master's level difficulty (excluding courses in office
management or practice building). At 15 CE hours per credit hour,
that is the equivalent of _334_hours of graduate level coursework.

C. Experience in the Mental Health Field:

/& _ years of fulltime work in the mental health field.

years of part-time work in the mental health field. | have
worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy

has consisted of _#£-~30hours per week, with ‘25 -3 of those hours in
direct service. 2o -uid



.

D. Additional Professional MFT Involvement (e.g. continuing educgﬁon.
clinical supervision of work, professional activities and responsibilities,
publications, workshops presentations or speaking engagements):

I Boand Member [N siace 9987, Mewan Siace 1970
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Please return to: PAMFT, P.O. Box 787
Spring House, Pa 19477-0787
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GRANDPARENTING QUESTIONNAIRE

City/Zip__A Aws pare A /7Y &

A. Professional Certification/Membership/Licensure:

L;«aélinical Member of AAMFT since __/ 7€/
AAMFT approved Supervisorsince _/7 & 3 .

a Other:

B. Education:

%A
Xi Masters degree in __(guusellin, _ with 20 credits, /970 .
“(majon) ) (semester/quarter) (year)

o Doctoral degree in ' .

(major) (year)
~ I have completed ____credit hours of graduate level coursework in
. addition to the above degree(s) at the following insfittions:

2grs AT Fouty lirmgote @ PAla . 1478-807
| Eul oy Sl T cerTibiedTe [ HET Nerrage Covacll <d
Philndelph & 14 0—4)

a | have taken hours of continuing education in the past 10 years
which was of master’s level difficulty (excluding courses in office
management or practice building). At 15 CE hours per credit hour,
that is the equivalent of hours of graduate level coursework.

C. Experience in the Mental Health Field:
> years of fulltime work in the mental health field.

i 7 __ years of part-time work in the mental health field. | have
worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy
has consisted of _37 - hours per week, with . of those hours in
direct service (22 _hours of therapy, ¥__hours of clinical supervision,
and 4__hours of teaching per week).



GRANDPARENTING QUESTIONNAIRE

o Clinical Member of AAMFT since __/978 .
AAMFT approved Supervisor since __993 .

o Other: Cer‘éc'ft‘tcj f;m:‘/} Life E_fjituzlof Na.jébt;m,/ é’ounc.‘/ on Eumé/ Relations

B n:
Education; e o8 Do

\{ Masters degree in _Ha-: c"’“*"" EJ% o5~ _credits, /27¢ .
JDoctoraldegreemHnﬁyé-Hma ﬁ e e
o{(g& g

a | have completed _. 9 credit hours of graduate level coursework in
addition to the above degree(s) at the foliowing institutions:

Ha7 wood Colleﬁe_

a | have taken 253~ hours of continuing education in the past 10 years
which was of master’s level difficulty (excluding courses in office
management or practice building). At 15 CE hours per credit hour,
that is the equivalent of __/7 hours of graduate level coursework.

ield:
/2" years of fulitime work In the mental health field.

_____years of part-time work in the mental health field. | have
worked part-time in the field because:

1998-199¢  Divedber, Fumidy Life Tnstibude Tressler hubheran Servites
199¢-1997 D/rcdor Fresslor Trarai SWIGQ.
/997~ [resent 5”";' Lite /ﬂhw(e/-' Christian Church ot & opan. Station

During 5 of the last 7 years, my practnce of marriage and family thempy
has consisted of _2s~ hours per week, with __«s~_ of those hours in
direct service. (at /easd)




GRANDPARENTING QUESTIONNAIRE

City/zip Ld(:mj;;(-*e. By tﬂ‘*‘i

M Clinical Member of AAMFT since [‘l%’l
o AAMFT approved Supervisor since

g Other:

B. Education: : UolPh fnsel Sk of EH
¥ Masters degree in ?@o&(‘!‘:\gﬂt W with 3O credits, HX_}

(samastarinnanan
o Doctoral degree in

(major) (year) .
a | have completed _2lo 306 credit hours of graduate level coursework in
addition to the above degree(s) at the following mstntuﬁons

La Salle Usv = Posheal «Mﬁ/ﬁm'«,%

o lhavetaken ___ __ hours of continuing education in the past 10 years
which was of master's level difficulty (excluding courses in office
management or practice building). At 15 CE hours per credit hour,
that is the equivalent of hours of graduate level coursework.

C. Experien Mental Hea ield:

[ ﬁ years of fulltime work In the mental health field.

years of part-fime work in the mental health field. | have
worked part-time in the field because:

During 5 of the last 7 years, my practice of marrigge and family therapy
has consisted of hours per week, with _| of those hours in
direct service. ' : ‘ :




GRANDPARENTING QUESTIONNAIRE

City/zip L}:O“E'Mr (3\0%\( ..‘ P . 1939y

%. Clinical Member of AAMFT since __/983 .
o AAMFT approved Supervisor since

a Other:
B. Education: /Q—b,Q VNI

oy S Ot
6&0& W\&\M ST &%\3&2%% Jovagy

w_ Masters degree in A
{(major) (samastarinuartar) (yann) .

o Doctoral degree in

(major) (yean) :
a | have completed credit hours of graduate level coursework in
addition to the above degree(s) at the following institutions:

- 23
a | have taken = 9 hours of continuing education in the past 10'years
which was of master’s level difficulty (excluding courses in office
management or practice building). At 15 CE hours per credit hour, 4
that is the equivalent of _2| ggg)rs of graduate level coursawork, TS
NI 5'3\3),\.\4&_9@‘:;\\7&\%\1’?\\.

U\
C. Experience in mg Mental Hggml Field: [S2r \Q \»\M% wc:ﬁ
| VV“GL—\ TN Q,\"\L
2fo_ years of fulltime work in the mental health field. C“f\

years of part-time work in the mental heaith field. | have
worked part-time in the field because:

-N\\-QJJ\N\

During 5 of the last 7 years, my practice of marriage and family therapy

has consisted of hours per week, with____ of those hours in
J NN 32 B MASIRD g RN O~ s Q‘f;\sm““
r\\\ \f‘ ~- “ ';3 \)“\I) ’ )
\"‘N‘i:{i:tmx \\_,E;é;m QDS '\S\,\\’\z\ W._ Oy ﬂ(}n\S\kt»\ Q

é)\,;k SN A AL IO
SN 'Nm\rh SN _‘\?\Qg\a\,\%,

A N TN L wa«k

~_x\S\E\_:\\AS\:br\ ()J‘Qﬁgf“m&\ ) ThUSA “’P Youd & Y‘f\D\_;: '\\r\\}\. N\
~\—'\\,\ NAETN GV TR YR T R v %'\JLN .S\J\S\-X“f“—sw \»L\;—
\,\\\\b Lo BN\ oy VRN — S.,\J\pL\N\S&Ybﬂ

i AN \f\\\_,\ "—



GRANDPARENTING QUESTIONNAIRE

City/Zip Both [.e//\pm/ DA : [ 8ol
A. Profegsional Certification/Membership/Licensure:

Y. Clinical Member of AAMFT since _ /29 /.
y\ AAMFT approved Supervisor since 2 27D .

g Other:
B. Education:

Masters degree in ‘ ith (2 credits, /287
X 9 M%é%“%&mﬁmmmﬂm (yann)

o Doctoral degres in
(major)

(vear) : .
\5( I have completed 2./ _ credit hours of graduate level coursework in
addition to the above degree(s) at the following institutions:

Comsd;na ’Insﬁ‘ﬁﬁ, 'PPOSPCLM —-‘Q)D%/WA?M/ pﬂ

a |bavetaken (0D hours of continuing education in the past 10 years
which was of master’s level difficulty (excluding courses in office
management or practice building). At 15 CE hours per credit hour,
that is the equivalent of _4/ /D _hours of graduate level coursework.

C. Experience in the Mental Health Field:

_7__years of fulitime work in the mental health field.

_é_ years of parf-time work in the mental health field. | have
worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy
has consisted of 25~  hours per week, with 2. of those hours in
direct service.




— GRANDPARENTING QUESTIONNAIRE

ctyzip_J/EW BRIGHTON, 2y 1S06¢

% Clinical Member of AAMFT since _/ 9 ¢7
~& AAMFT approved Supervisor since /

\& Other: /(C’{I/:Z’ﬂMFC

B. Education:
¥%. Masters degree in ﬂ&z with_3&__credits, [Z 3

(samnastrrinuartan

D (12 @ Doctoral degree in /lm/l%./fgm/é im,
ay. (your) . :
a |have completed _&6 4 credt hours of graduate level coursework in

addution to the above de/grae(s) at the following institutions:
pz HS oy ﬂd Z ” l

a I have taken S~ hours of continuing education in the past 10 years
which was of master's level difficulty (excluding courses in office
management or practice building). At 15 CE hours per credit hour,

that is the equivalent of hours of graduate level coursawork.
B cr50 17 ALSD REL6ND vid A AMFT™ Fore TEACKING
C. rien ntal Field:

______years of fulitime work in the mental health field.

/G fyeaxs of part-time work in the mental health field. | have

" parwrm'} R Gl So-vrdinite 4 /mﬁr/e;@
and Yﬁ/m/ C’owzse—g /7)07”“’”

During 5 of the last 7 gears my practice of marriage and family therapy
has consisted of 2 &_hours per week, with _ /S of those hours in-
direct service.

ALSO WEEELy SUPEZ UiSIGn OF SPpssts 410
DI T 1€ 71 WEES. (1- 2 Avs per week)




Pennsylvania Association for Marriage and Family Therapy
Response to Proposed Licensure Regulations (16A-694)

APPENDIX C

MARRIAGE AND FAMILY THERAPIST
QUESTIONNAIRES

EXPERIENCE REQUIREMENT FOR GRANDPARENTING



City/Zip Z % W # /Q&GRANDPARENTING QWSTIO@AM

Professional Certification/Membership/Licensure:

Clinical Member of AAMFT since /284 .
B AAMFT approved Supervisor since /78¢ .
O Other:

B. Education: : _pamiage #Fam-‘{, The Ef

BJ Masters degree in Wﬁh JI credits,

(major) (semester/quarter) (year)
4. Doctoral degree in H
(major) (year)
O 1have cempieted - credit hours of graduate level coursework in addition to the above degree(s) at the followmg

institutions:

ﬂ I have Mfi& hours of contmumg education in the past 10 years which was of master’s level dlfﬁculty (excluding

courses in office management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalent of 33,3
hours of graduate level coursework.

C. Experience in the Mental Health Field:

/ @ _years of fulltime work in the mental health ﬁeld.

9 years of part-time work in the mental health field. I have worked part-time in the field because: W/’/ff 6/
Courses porsemesia  makss workisy Lud~time wpossible.
During 5 of the last 7 years, my practice of marriage and family therapy has consisted of £ &) hours per week, with /§

of those hours in direct service ( &/ hours of therapy, &houts of clinical supervision, and/X hours of teaching per
week).

D. Additional Professional MFT Involvement (¢c.g. continuing education, clinical supervision of work, professional
activities and responslbnhtnes, publications, workshops presentations or speaking engagements):

gL intuing Cd. etk A0 ¥
[o13cad Bugioryisim 2 per wk
ofesswonel Heknchae: Po
j_:. Y 1+
DenXkling AMQ O HEM € [ [CS
« 12045 \a Z) P
euahao X
» (LILES

PLEASE TURN THE PAGE



) o RANDP G QUESTIONNAIRE
City/Zip 5,0(&{ N@ﬁe/f 19054 | 4 This
| ¥ (ou
. Professional Certification/Membership/Licensure: 65{ 7474 4‘{ - our /7’ {9.6( Zh 73
N _Q romy escr; T 67
O  Clinical Member of AAMFT since Conow / _)[’ I cen &/ﬂ
O  AAMFT approved Supervisor since mec ‘ ' ‘

K[ oOther:__; &rfe m«m—@ ' Sthrte /?78’ Soén '72 /_e'
B. Education: C/ ‘N 'lc’a'/ ’&mé&

/ffﬁ//I(.SN-— V:‘//wown_——-
ﬂMasters degree in N WU r51 r4—with | ¢ '_{S b d. tz
(major) U(semester/quarter (yeé,lf e/ nical / 5{&6 ta7 % Nuvse, :

O Doctoral degree in , . Spec/ %57’-’ 6/ an. dﬂ P =2 L.[

(major) (year) ,éoeja'/'v'

£ 1 have completed S—credit hours of graduste level coursework in addition to the above degree(s) at the followin
institutions: a/l nic L/ &{Ghd;aﬁ'\/ - %{,b, et Widen e a’l ‘v /Sr/y

8 I have taken _L .00 hours of continuixig education in the past 10 years which was of master’s level difficulty (excluding

courses in office management or practice building). At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework. :

C. Experience in the Mental Health Field:

___years of fulltime work in the mental health field.

2 years of part-time work in the mental_!_lgalth field. I have worked part-time in the field because:
8 2 ’ , 2 =T ime. 7 )
During 5 of the last 7 years, my practice of marriage and family therapy has consisted of hopurs per week, with 5-
of those hours in direct service (._g_ul:ours of therapy, ___hours of clinical supervision, and 4~ hours of teaching per

week). _
D. Additional Pr volvement (e.g. continuing education, clinical supeﬁision of work, professional
actjuities and responsibilities, publications, workshops presentations or speaking engagements):
g ng tn on]s -~/ ; - 70 »
. - 5072 (D TnTe 7 Sy/sTetvma
Théruy (n] oy __NuUr: ~ |
Nulls:n v | 4 9/ 4o
T bo [ " [ov ~ Heloing FAR-enTs
t, Hdoleseenls Urvive Jhe [<-en ~

eat- Cheolor Univ

g K — O hours  oF FoJCho - SoCted  Nuvswe

y. Tw?c/hha a AL e g

A Do rou 4 ¢ S (1l

S = VT T N VR T T

Sdiilen’= , [l SemesTes W 29 [NP271enT
¢ AL U 1997— DU eriusSed
STiider D P (Yo LV~ V.A.

Dublished Npv, Fo Dpro 11 ADWNCE for Nursear

e ————

PLEASE TURN THE PAGE&-”WC /‘C 7( ﬂﬁc{ l(W 6 VL , NU/ =
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| GRANDPARENTING QUESTIONNAIRE
City/Zip__ Bt \ Qrovn . A %017

" Professional Certification/Membership/Licensure;

Clinical Member of AAMFT since Z i .
O AAMFT approved Supervisor since

O Other ﬂle.m’»bc' Am&r-vﬂ.v\ Rss«:«.\‘.\v\\v\ 0€ G)a.(‘)*f‘i L"f‘%'\"’-‘ HS’B
Foliw Vvl A APS 1998

B. Education:

RMastersdegree in WDivin’ LI with i‘b aredits, Q (3 N MM)
(major) (semesterﬂluarter) (year)

O Doctoral degree in , .
(major) (year) :
/&/ I'have completed _____credit hours of graduate level coursework in addition to the above degree(s) at the followmg
institutions: (o {-} C. 4.\:": .(—v-wv\ wickihcha Thnsikr bute ﬁo r Ty vv'~> M
Py o aw\,.\L\(,H + (Phjc.,\/w st\,v
O 1 have taken ——_hours of continuing education in the past 10 years which was of master’s level dnﬁ'lculty (excluding

courses in office m management or practice bunldmg) At 15 CE hours per credit hour, that is the equivalent of
-hours of graduate level coursework.

C. Experience in the Mental Health Field

’éh years of fulltime work in the mental health field. 1? %'M

_j_/_ years of part m work in t?,‘ ¢ mental health field. 1 have worked part-time in the field because: Aleq war k
as a th N

During 5 of the last 7 years, my practnce of marriage and famnly therapy has consisted of%- =) hours per week, with
of those hours in direct service ( _} hours of therapy, ___hours of clinical supervision, on, and ___hours of teachmg per

week).
¥-10 . '
D. Additional Professional MFT nt (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements): -

T I encliod copres Tt A Tnnmn +ym Fra Vorst e fin
Triktole and 4 LFM- Vol My camftned'e Q

’flﬂvwh rm& otri: cale '«.L"w;:. bt

E"‘-‘-W\ +’ 2o N 4 l\.. o ~» v oA\ ‘el .

e r /t oot i AN . wri- i-)\ﬁ_i/r +i\h Ina’v"’vk&

s cherVia )m bt Shh 1 F Naw Yer Kk a3
r~Avnfe Yhet +in AAmpr mql‘o( all rny

by ¢‘¢z L PP by arh mm.bg:.\_lgc “’\__L‘s;_*'l
AANMEY, & Nvﬂ( encgodoye a izzu_&u-_wa_z_i—______
e irtrafy cestong do b [ietageel . I€ L am “a cfinved

ek pdene 1F Fhe A.‘(MPT ovd Can Meg e Slule @uan Sheclidr ¥+

Wt ke o i S22 T Yo PANET will bt _oblv
_tnwub. sva&\‘?m‘,;r ST M wﬂ»xb 16 +he Skl /war‘s/a3~‘°“l.
v ?

g7 v Sy 4 7~ v,
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DD
) GRANDPARENTING QUESTIONNAIRE \\\30\
cieyzio_/lent wn (@10 &

Professional Certification/Membership/Licensure;

[ Clinical Member of AAMFT since /493 .
O  AAMFT approved Supervisor since

E Other: JAALEC <rnde 1990 ¢

B. Education:

& Masters degree imfﬁ/l/ amxéﬁ?h ﬂ credits, m

(major) (semester/quarter) (year)
O poctorat degree in 5
(major) (year)
B/I have completed credit hours of graduate level coursework in addition to the above degree(s) at the followmg
institutions: u/.fcx«:ﬂ:/ /ﬂaskr; )q/((, in S}),n fdd«(b}fe(,ﬁin/%/. : ’/7‘ %
e Chestrv? Kot College .
O 1 have taken —__hours of continuing education in the past 10 years which was of master’s level dlfﬁculty (excluding

courses in office m management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental i-lealth’ Field:

___Years of fulltime work in the mental health ﬁeld. o - a P P

/€ _ years of part-time work in the mental health ﬁeld 1 have wor edzpnrt-tmto in the field because:
T wes 6w/dm.7 @ ,anza’:w hile e 7&0-44"\4 SChoo/.
During 5 of the last 7 years, my practice of marriage and family therapy has consisted of?' =9 hours per week, with _€ /(

of those hours in direct service (Y /4 hours of therapy, Ahours of clinical supervision, and ___hours of teaching per
week). ,

D. Additional Professional MFT Involvement t (e.g. continuing educatlon clmxcal supervision of wo_rk, professwnal
activities and responsibilities, publications, workshops presentatlons or speaking engagements):

PLEASE TURN THE PAGE



PARENTING QUESTIONNAIRE
City/Zip_ \gaun ° !r,‘P\:I ;éﬁ:. KSM .

Professional Certiﬁcation/MgmbershiﬂLiQnsure:

2/ Clinical Member of AAMFT since \99 8 .

O AAMFT approved Supervisor since
O oOther:

B. Education:

“D/Masters degree in Dm‘__ with %credits,.m?_ .

(major) (semester/quarter) (year) =¢. i ca iMoo .
O Doctoral degree in : c

>

(major) (year) TR e
\.Z/I have completed»_lB_credlt hours of graduate level coursework in addmon to the above degree(s) at the followmg
institutions: W \lkivhe - Babue, PA- D-Paﬁwm.
: Conder L zecsrtda, A,
O 1 have taken ____hours of continuing education in the past 10 years which was of master’s level diffi culty (excluding
courses in office m management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalentof

hours of graduate level coursework.

C. Experience in the Mental Health Field:

___years of fulltime work in the mental health field. -

: Z years of m e work in the mental health field. I have orked part-txme in the field because: s, » 343iKe. 4o
, D m 2 Macked- . ONAAIed Niad
During 5 of the last 7 years my practice,of marfiage and fanuly therapy has consnsted of _G ' ~tiours per week, with é 1

of those hours in direct service( _E urs of therapy, _L_hours of clinical supervnsnon, and ___hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, pubhcatlons, workshops presentations or speaking engagements)

PLEASE TURN THE PAGE



ﬁRANDPARENTING QUESTIONNAIRE
City/Zip ﬂdmwpw,

Professional Certification/Membership_/Licensure:

M/ Clinical Member of AAMFT since _{Y2{ .
0O AAMFT approved Supervisor since

M Other:fm&_l‘m{n A1 26)

B. Education:

O Masters degree in with credits,
(major) (semester/quarter) (year)
Doctoral degree in oy _KI1A
(major) (year)

O 1 have completed A,

credit hours of graduate level coursework in addmon to the above degree(s) at the followmg
institutions:

O 1 have taken —_hours of continuing education in the past 10 years which was of master’s level difficulty (excluding

courses in office m management or practice bunldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field:

2y i years of fulltime work in: the mental health ﬁeld

_____yearsof part-time work ixi the mental heil'th ﬁeldxl have worked.part-time in the field because:

During 5 of the last 7 years, my practnce of marriage and famnly therapy has consisted of 2-3 hours per week, with 2-3

of those hours in direct service (&% hours of therapy, ) { hours of clinical supervision, and ___hours of teaching per
week),

D. Additional Professional MFT Involvement t (e.g. continuing education, clinical supervision of work, professional

activities and responslbxlmes, pubhcatxons wokshops presentatxons or speakmg engagements)
l‘rz‘ QS’O AN 7] o eeling  [uidein, ¢

9175 Gaisi Dt Pt iy Bl il P nstol e S ,
A P ' ‘ _.;. ',"lt_. . B

’G[?ﬁ_’ W ’AMAM MAM ‘1...4 Ly /..;.x. (] Mo/ Al

: : isical Mondin " Peorandraoca dagoc mmmkh.,

1493 - ’
(45 Iondod dunus X ' s ot jn, M. ey, o
L,mL t‘?%—lnrq, ' ‘
992, - 1 : F 2l
- l' -, RSN SR AT e "
. DAY W TR - % 4 i Kb, 4 54 N - P “ 'y
AL, Nﬂm'_“ Pinsse Puidisadon Ll ) ool Wodonimte Lonstad 5
sOLJ Jmm.‘,*,. gl A ]
has Q___Puwh LA .t.‘ 2] pryuod p ’ A _-.4
L Adaidichi in potpladly con maming o0 ,mnmm oyl o s
. 1,
l (1~ [MHigbes OALMAN T DL N /1 y LN ‘ MI’AJ.‘ e
h9y- A95  Bals ] Asadpadar i P Commidtle, ) boietiokdn frv Paruage W‘

PLEASE TURN THE PAGE



¢ GRANDPARENTING QUESTIONNAIRE
City/Zip Haméuré‘ ] PA l‘l S26

~ Professional Certification/Membership/Licensure:

I{ Clinical Member of AAMFT since (794 .

00 AAMFT approved Supervisor since
O oOther:

B. Education;

MMasters degreelqnsﬁlj CLQ &Q\M with cfedits,“ b~ T, , Q
Div) (major) (semester/quarter) ‘(D.Q Mwﬁﬁ W

O Doctoral degree in
(major) (year)

m/l have completed credijt hours o g'rs{duate level co sework in addition to the abpve de. s) at the followin
institutions: &e i coXe [ro f\ ba (296 ?tz/ f'm’g’ /:L}
Pean Couna\va Mshfd Pbu\n PA aP@lac('el w{ Univ.4) Penn —KWJJ

0 1 have taken U 2.5 hours of contmumg education in the past 10 years which was of master’s level dlfﬁculty (excludmg
courses in office management or practice bujlding). At 15 CE hours per¢ credlt hour, that is the equivalent of _%.087¢

hours of graduate level coursework. [/ncerTain how'# 6‘;«4(% s it é/ 2255)‘ 555.' ‘;4; (:7_’5_ ? Mg s b §.08.
C. Experience in the Mental Health Field: A

f years of fulltime work in the mental health ﬁelg in aaw#(:m ‘6

_ V¥ years of part-time work jn the mental h Ith f e!d. Ihave work part-time i the field becquse: [’PM-&‘AI\ ‘
coun% Mu & fugn ;mw Lo ¢ &

During 5 of the last Tyears, my practlce of marriage and family therapy has consisted of 1#-/2 hours per week, with 5’

of those hours in direct service (___ hours of therapy, ___hours of clinical supervision, on, and ___hours of teachmg per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional

activities azd respons:blhves blications, workshops presentations or speaking engagements)
.Sé 2 _Qa0hpe &l

g

1 Codl (nt o ¥ Supeviston { y
inl , AAMFT . ) ; /
€ €
. « ~ CY b -
w ¥+
4 ) : 2
\ i 7

PLEASE TURN THE PAGE



P GRANDPARENTING QUESTIONNAIRE
City/Zip_ T\ MS8uRG H {S 102

A. Professional Certification/Membership/Licensure:

] Clinical Member of AAMFT since
O AAMFT approved Supervisor since
B Other STupnenT

B. Education:

B Masters degree in CHN-D DEVED' w1th é[ credlts 142,

(major) (semester/quarter) (year)
O Doctoral degree in , .
(major) - (year)

B2 1 have completed _3| credit hours of graduate level coursework in addition to the above degree(s) at the followmi

institutions: CeaTiF icaTe OF Apvanced Stdy in Fam. y + Mokl TReaaQy —
Uh\\/ms"ﬂ( ofF PoH - GMM E'J Guuh‘rs
O 1 have taken . hours of continuing education in the past 10 years which was of master’s level dlfficulty (excluding

courses in office m management or practice bunldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field;

3 > years of fulltime work in the mental health field. -%5'121 wIiTh chat 6& (-

____Yyears of part-time work in the mental health field. I have worked part-time in the Esld because:
'lg_ T qc “M .
During § of the last 7 years, my practnce of marriage and family therapy has consisted of _4*__ hours per week, with
of those hours in direct service ( ___ hours of therapy, ___hours of clinical supervision, and & hours of teaching per
week). Hag Varad 6’\” 5'-(0 hese To 1520 ko DunecT.

: -to heo Lournriot Wt n—~
D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professnonal

activities and responsibilities, publications;-workshops presentations or speaking engagements):
ed un MET pfoted wrotshops —

This o Gare oF CiMCornn. 89 durcnva [As o 1 une | hoare

[ 23 “ AL ; {2 (v~ w = [ <A o Lo Pt a - 4
| . ()

U n' M. a . . A f] 4 - ’ ‘e (4 (M s
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/

GRANDPARENTING QUESTIONNAIRE
civzio__ YKRON 1750

-~ - Professional Certification/Membership/Licensure:

X Clinical Member of AAMFT since { q
O AAMFT approved Supervisor since

O Other:
B. Education:
Mm.4. in
/E: Masters degree in W\F T with/ o cfedits, ﬁq_g
(major) (semester(quarter) (year)
O Doctoral degree in , .
(major) (year) ,
O 1have completed . credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: ‘
1 Ihavetaken _ hoursof continuihg education in the past 10 years which was of master’s level difficulty (excluding

courses in office m management or practice bmldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field:

L yearsof fulltime work in the mental health field.

_lé/ years of part-time work in the mental health field. 1 have worked part-tlme in the field because: ot
HAING CHivoean) (3 Wi incudes AT 3r TWing now  ¥.0-)Ard 9 ww.le una%
During 5 of the last 7 years, my practlce of marriage and family therapy has consisted of _____hours per week, with __

of those hours in direct service ($-25hours of therapy, () hours of clinical supervision, on, and ﬁ_hom of teachmg per

S % DQoaon s Aached nits.

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsxbnlltles, publlcatlons, workshops presentations or speakmg engagements)

PLEASE TURN THE PAGE



GRANDPARENTING QUESTIONNAIRE
City/Zip I’H‘ILA—DEL-?#/# . PA /f/LE_Q

/

. Professional Certification/Membership/Licensure;

E( Clinical Member of AAMFT since_/99% .

O AAMFT approved Supervisor since .
M Other: W MFET i CA
B. Education: dicinwd # MFT 3433

v W
M Masters degree in with credits, .
(major) semester/quarter) (year)

O Doctoral degree in .
(major) (year)

O 1have completed credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions:

3>

E(I have taken ’_'t 5 hours of continuihg education in the past 10 years which was of master’s level difficulty (excluding

courses in office management or practice building). At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework. ‘

C. Experience in the Mental Health Field:

5 years o ulime work i the menl ealh iid,

4 years of part-time work in the mental health field. 1have worked part-time in the field because:

During S of the last 7 years, my practie of nfarriage and Tamily therapy has consisted of | hours per week, wi.th
of those hours in direct service (-___ hours of therapy, ___hours of clinical supervision, and ___hours of teaching per

N A

D. Additignal Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activitids and responsibilities, publications, workshops presentations or speaking engagements):

2 el dlo V20 Flecall, Fne 7iohs Ltz

{/

PLEASE TURN THE PAGE



e GRANDPARENTING QUESTIONNAIRE
City/Zip Dl\uQa AT (23

. Professional Certification/Membership/Licensure:

IB/ Clinical Member of AAMFT since } {35~ .

AAMEFT approved Supervisor since /48 & .
O oOther

B. Education:

B/Masters degree in hET with @0 ¥ credits,

(major) (semester/quarter) (year)
O Doctoral degree in
(major) (year)
O 1have completed ____credit hours of graduate level coursework in addmon to the above degree(s) at the following

institutions:

O 1 have taken _ _hoursof continuihg education in the past 10 years which was of master’s level difficulty (excluding

courses in office m management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalentof __
hours of graduate level coursework.

C. Experience in the Mental Health Field:

/ i years of fulltime work in the mental health field. S =

z years of part-time work in the mental health field. I have worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of ﬁf‘qlours per week, with

of those hours in direct service ( hours of therapy, & hours of clinical supervision, and _2-hours of teaching per
week). Ovinag e e ~

Sty ‘)(rv) 1 W‘vy
D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publica_tions, workshops presentations or speaking engagements):

PLEASE TURN THE PAGE



GRANDPARENTING QUESTIONNAIRE

—
City/Zip Q’z‘am"gmg/ (7226

. Professional Certification/Membership/Licensure:

@  Clinical Member of AAMFT since_¢282. .
O AAMFT approved Supervisor since
0O Other

B. Education:

& Masters degree in -('fuﬁlﬁ with #{ credits, 19¢5.

(major) { (semester/quarter) (year)
Doctoral degree in Cfimseel, &;A. » {380
(major) (year) :
O 1 have completed 24 credit hours of graduate level coursework in addmon to the above degree(s) at the following
institutions:  [Piiace do up col. Jedeoris - MR po Nass 7esba mende Fhucting g
s.u. ALY, = 35 b, P ok, & }’m-— Lospuoage * Lotovathon
O 1 have taken _____hours of continuing education in the past 10 years which was of master’s level difficulty (excluding

courses in office m management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field:

___years of fulltime work in the mental health field.

2.0 years of part-time work in the mental health field. 1 have worked part-time in the field because: Iny 1[:.// Fivea.
beevpetrin & as prfarsoael perhnet caa i Crvovakl
During 5 of the last 7 years, my practice of marriage and family therapy has consisted of _2.0 _hours per week, with _¢3

of those hours in direct service ( _7_hours of therapy, __hours of clinical supervision, and _¢ hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

m Ve damin et AL %ﬁ

- M‘maé_/ug.r ) 4,7&“‘,9“{ 4._.,,_&:;: ﬁfm“i' c’A?-f v Couweda

- N

PLEASE TURN THE PAGE



GRANDPARENTING QUESTIONNAIRE
cityzip LASTON (o ys

Professional Certification/Membership/Licensure:

)ﬁ Clinical Member of AAMFT since / 7*(7

O AAMFT approved Supervisor since
O Other:

B. Education:

B Masters degree in /THSCL6 6-Y  with credits, 2 ?.«

{major) (semester/quarter) (year)
w Doctoral degree 1n/‘{ffﬂcl/"€-‘~¥—/‘l‘i'f‘((LY (l ?’3‘«57
(major) (year)

B 1 have completed < © < O credit hours of graduate level coursework in addition to ge bove de e('&at the followin,
institutions: POJ"~ GRADVATC CCA/TLL«Q FO( NE f C,

ﬂl have taken QGO hours of continuihg education in the past 10 years which was of master’s level difficulty (excluding

courses in office management or practice bu11dmg) At 15 CE hours per credit hour, that is the equivalent of [3 i
hours of graduate level coursework.

C. Experience in the Mental Health Field:

5__ years of fulltime work in the mental health field.

/0 years of part-time work in the mental health field. I have worked part-time in the field because:

During 5 of the last 7 years, my practice of marriage and family therapy has consisted of = é hours per week, with He L

of those hours in direct service ( & hours of therapy, ___hours of clinical supervision, and ___hours of teaching per
week).

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

PLEASE TURN THE PAGE




GRANDPARENTING QUESTIONNAIRE

City/Zip_ MEANH(E 16335

-A. Professional Certification/Membership/Licensure;

X, Clinical Member of AAMFT since /992 .

BX AAMFT approved Supervisor since _{T9 L. .
0  Other:

B. Education:

m Masters degree in ('pw./.séébq with 36 credits, / 98

(major) d (semester/quarter) (year)
O Doctoral degree in , .
(major) (year)

JZL I have completed _/ 8 credit hours of graduate level coursework in addition to the above degree(s) at the following
institutions: A K2ows Uarv Uts.}
(&sf;) d . _ . ot .
m I have taken 70 hours of continuing education in the past 10 years which was of master’s level difficulty (excluding

courses in office management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalent of
hours of graduate level coursework.

C. Experience in the Mental Health Field:

/7] _ years of fulltime work in the mental health field.

7_._ years of part-time work in the mental health field. I have worked part-timé: in the field because:
Personal Atasons -
During 5 of the last 7 years, my practice of marriage and family therapy has consisted of 40 4 hours per week, with #2.L

of those hours in direct service (S_ hours of therapy, /2 hours of clinical supervision, on, and 5 hours of teaching per
week).

D. Additional Professional MFT Involvement (¢.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

Phlads (gled. 7a ™ Cen? A8l d_(7/d75%44
0LKIN 740 /cu S KeUTN Noay +/z/acy THEL

CASSP  juSiTuTE ~ RARNEG TRAKEL ‘
(b 07 PSR 8. JEE Hllbnibpitk CRAAL LORsF. CRUPHIE S

EVIRAL  ART CLEN i Trea) ToL TNE PIR) MU TR And Yhe
CRRXP  AUS1SLETTYL.

PLEASE TURN THE PAGE
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m Cllmcal Member of AAMFT since _[q Zz,
B AAMFT approved Supervnsor since /977

O other ’H’fT Mﬁmﬁgﬁ j( gliﬂ

* - ‘Pas’ﬁm/

. Masters degree inCo du;g['“f? with __ég_credits,(iéi.
(major) (semester/quarter) (year)

B Doctoral degree in fom, Ther. , (A%
(major) (year)

O 1 have completed credit hours of graduate level coursework in additiqn to the above degree(s) at the following
institutions: . . .

O 1 have taken L£0_ hours of continuing education in the past 10 years which was of master’s level diffi oulty {excluding

courses in office management or practice building). At 15 CE bours per crednt hour, that is the equivalent of _//)
hours of graduatc level coursework.

€. Experiense in the Mental Health Field:
30 years of fulltime work in the mental health field.

2, years of part-time won:k in the mental health field. 1 have worked part-time in the field because: Sem TN

During 5 of the last 7 years, my practice,of marriage and family therapy has consisted of _#S_ hours per week, with _£$
of those hours in direct service ( _Z hours of therapy, Jh\hours of clinical supervision, and S”hours of teaching per

week).
D. Additional Professional MFT lnvo}vemen t(c.g. contmuing education, clinica) supervision of work, professional

activitics and responsibiliti ttons workshops tations or speaking engagements):

<t~ e (/7 ?}/eq,o:c

PLEASE TURN THE PAGE



— GRANDPARENTING QUESTIONNAIRE
City/Zip /0/1/ L APGPHIA — A 225

A. Professional Certification/Membership/Licensure:

"N~ Clinical Member of AAMFT since _j 2 /9.

O  AAMFT approved Supervisor since
O  Other:

B. Education:

m/ SPECIREI1Z4TIIN =
Masters degree in 357029 Qurlcivlth __ﬂ_credlts 277 ( Famuy THIREPY }

M_AIT AL -
(major) (semcster/quarter) (year)
O Doctoral degree in
{major) (year)
JZ/ I have completed _ 22 credit hours of graduate level coursework in addition to the above degree(s) at the followmg
institutions: LR Spsel bwivems:Ty

& have taken _ZL# hours of continuixig education in the past 10 years which was of master’s level difficulty (excluding

courses in office management or practice bulldmg) At 15 CE hours per credit hour, that is the equivalentof &
hours of graduate level coursework.

C. Experience in the Mental Health Field:

years of fulltime work in the mental health field. A M

Q years of part-time work in the mental health field. I have worked part-time in the field because:
PRimMesire ) - RPIs st e Famny Mow - Semi~ RETIRED _
During $ of the last 7 years, my practice of marriage and family therapy has consisted of /g _hours per week, with __ ¥

of those hours in direct service ( _d8 hours of therapy, 2 hours of-chazcal supervision, and _~_hours of teaching per
week). &

D. Additional Professional MFT Involvement (e.g. continuing education, clinical supervision of work, professional
activities and responsibilities, publications, workshops presentations or speaking engagements):

PaAMFET - QHAIR ~ LEcrcrione Corm /99¢
: 1‘7-?/'/5“- er' Aovicony homtn, Hocy Fiticy Cociped-
PevcrolPrganr ox FLS Im (JUMM‘:/ Va7 £
ﬂu_uxw_s_gm_ﬁ;_&smmar 794
PAMFT - Sr:'ﬂvwa;_w:mt____wﬂrrn - (221

PLEASE TURN THE PAGE



GRANDPARENTING QUESTIONNAIRE

Cityizip___(potinal Qm%é@yg@%m/

A. Professional Certification/Membership/Licensure:

.Y Clinical Member of AAMFT since _/{92 .
a AAMFT approved Supervisor since

a Other:

B. Education:

Masters degree in (o lin with %5  credits, / .
X e o

o Doctoral degree in

(majon " gean
o | have completed credit hours of graduate level coursework in
addition to the above degree(s) at the following instntutnons

¥ | have taken /4/. 50 hours of continuing education in the past 10 years
which was of master’s level difficulty (excluding courses in office
management or practice building). At 15 CE hours per credit hour,
that is the equivalent of .43 hours of graduate leve! coursework.

C. Experience In the Mental Health Field:

years of fulltime work in the mental health field.

_ /2 years of part-time work in the mental health field. | have
worked part-time in the field because:

o Becavse o
0 case /o/fﬁ%a/@r/ W Z"-"’ ecacar of >
4,./«,& %W?dj’/ (u 7%17 ordy wond Gicgnis
During 6 of tt@?g?7 years, my practice of mamage and famuy therapy

has consisted of /& _ hours per week, with _5=7 of those hours in
direct service.



D. Additional Professional MFT Involvement (e.g. continuing education,

clinical supervision of work, professional activities and responsibilities,
publications, workshops presentations or speaking engagements):

E. Other Comments:

\A e ol »n /OW
O&W/m. %227 a Cafch 22 g« ‘Mﬁbﬁ%& 7
namaged cane PNarraged @ - eyl 7o

s/ A o ﬂ#% Hhoe Fas ﬂM‘MWWM//
MFT s Wﬁm%;ﬂ) mdﬂMW%z(WM ’/.
Name Phone o
i ! HAvr) Jhue fu .A—W&z‘og,loz/cwac_ 74
) ,W [
% Mfease &tum B;)x 737%‘% prenced MFT
Spring House, Pa 19477-078 ’
%%&pram%m%gwqft% mﬁaymnf/x'
wrdh METs who ans fesrued . .




GRANDPARENTING QUESTIONNAIRE

Cityzip_Caclsler PR 17043

A. Professional CertiﬁcationlMembershiglLIcensure:

W Clinical Member of AAMFT since _{99Y .
o AAMFT approved Supervisor since

a Other:

B. Education:

¥ Masters degree in C:Q“;ﬁgh% with _45 credits, 1\ 9§0
(major)

(semester/quarter) (year)
a Doctoral degree in

e “majon ' Gean | _
. | have completed _Q;Ecredit hours of graduate level coursework in
addition to the above degree(s) at the following institutions: £f Courses
The Mamoge ?owvul\o) | Lo Certer - Shuremonstren, 4
T‘Q»W\P)e_ Un w"uf‘s.l'fg ) ﬂarr/s/ou Y PA— '
| have taken 2/¢ hours of continuing education in the past 10 years
which was of master’s level difficulty (excluding courses in office
management or practice building). At 15 CE hours per credit hour,
that is the equivalent of /4.4 hours of graduate level coursework.

C. Experience in the Mental Health Field:

years of fulltime work in the mental health field.

19 __ years of part-time work in the mental health field. | have
worked part-time in the field because:

Yars gy * —C’W\'lb

During 5 of the last 7 years, my practice of marriage and family therapy

has consisted of _/(, _ hours per week, with _4-7 of those hours in
direct service.



ORANDPARENTING QUESTIONNAIRE

o m—— e e s 1\ b A it o

fii‘:aif«z’-%r:,.wﬁ.n.ns_%.?&é__1... ?‘A t904 G’

A. Frotessiona! Certification/Mempergiipilicensure:

X Clinical Member of AAMFT sirce (781
a2 AAMET approved Supenyisor sines

v narrosersn comen

=z Other: ‘Qeqn Q\\\\/c\ﬂ(co E‘Wﬂo,rtf CD&)DS( e CQ“‘\{\C\’\U\'\
B. Educatiop; A “‘“ﬁrs S roduaind
M P’?ﬂahnw‘n&m Dawe~2 ‘1‘“‘7‘?“\\ tane PTegrom I
)6\ z s ﬂ-mre-e in wilh credids .
B oV Do e SRS o ok g 1973

{major; - year;
a i nave compleed MO WY credii ticurs of Sradiats level Soursewois in
addition 'o the abové ¢4 rec{m at e rowwng nstitution

Fam'f‘j < PlayTh u-a-j?I CanTEr - /h'f"A‘c‘Nj ’ (ZIS Q‘
See ched ol est.

1

4 Phave aken ___ hours of coctinuing ¢ \.dt.ﬁﬂ ,r e past 10 years
which was of master’s ievel mﬁ:,u‘t, {(axchuding courses in offica
'nan:,gament of practice bi.-iid“'rb) AL CE m..z.re e gradit hour,
that is the squivalent of __ ours of graduale je rei voussawork.

-

C. Experience in the Mentat Health Figld:

years of fuliime work in the mental heatth figid,

o+ ot et e

. _Z_ _years of gad-tirme work. 0 the mental hesith teid. | hav?

Iy
‘NCrKed part-ime in the fisi because:
1T was worﬁ(‘é £foil ime 1 Lower }’hu—:or‘) gdﬁoo')‘sn!é

a5 oo ﬁa&hea—-¢ QOUnje/ol" wl’) IQ, I hAd AJPQP-l ‘/‘:m%
privele pro.cTce,

During 3 of the fast 7 years, rny practice of mariisce and (aimiiy theragy
has consistec of o hours pet week, vats @}l of thosz eurs in
direct service.



