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Masters of Arts in Counseling

MMPI COMPLETION: 

VERIFICATION BY CLINICIAN
By signing below I am verifying that _________________________________________






(Student’s Name)
has completed the Minnesota Multiphasic Personality Inventory (MMPI-2) and attended 
a minimum of one visit with me to discuss the results.  My signature also certifies that I 

am qualified to administer and interpret the MMPI-2.
Clinician’s Signature: ____________________________________________________
Date: ____________________________

  Clinician’s Name (Printed)
  Clinician’s Credentials

  Contact Information
Due Dates: for spring practicum, Dec. 15th; for summer practicum, May 1st; for fall practicum, August 1st.

