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If you are applying for licensure as a Professional Counselor, complete the following in
addition to submitting a completed application:
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If you are applying for licensure as a Licensed Professional Counselor by endorsement,
complete the following in addition to submitting a completed application:
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If you answered “yes” to questions 21, 22, 23, 24, or 25 above, you must submit a
complete narrative of the circumstances that occurred for EACH and EVERY conviction,
plea in abeyance, and/or deferred sentence. You must also attach copies of all applicable
police report(s), court record(s), and probation/parole officer report(s).

If you are unable to obtain any of the records required above, you must submit
documentation on official letterhead from the police department and/or court indicating
that the information is no longer available.

If you have formally expunged a criminal record as evidenced by a court order signed by
a judge, you do not need to disclose that criminal history. Expungement orders must be
sent to the Bureau of Criminal Identification and the FBI to enable the expungement to
be completed and the criminal history eliminated from the records.

If you answered “yes” to any of the above questions, enclose with this application complete
information with respect to all circumstances and the final result, if such has been reached.

A “yes” answer does not necessarily mean you will not be granted a license; however, the
Division may request additional documentation if the information submitted is insufficient.
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VERIFICATION OF SUPERVISED EXPERIENCE

TO BE COMPLETED BY EACH SUPERVISOR OF THE REQUIRED SUPERVISED
EXPERIENCE HOURS:
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VERIFICATION OF ACTIVE PRACTICE
AS A PROFESSIONAL COUNSELOR
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TO BE COMPLETED BY THE EMPLOYER or HUMAN RESOURCE PERSONNEL:
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