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Masters of Arts in Counseling
Personal Therapy/Counseling Verification Form
By my signature below, I verify that [image: image2.wmf]

 completed at least four





   Student Name (please print)

Individual counseling/therapy sessions with me on the following dates:
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By the student’s signature below, he/she indicates that he/she gives permission for me to release this information to Messiah College Graduate Counseling Program for the purposes of Practicum Clearance.

Name of Practice (if applicable): [image: image7.wmf]


Counselor’s Name: [image: image8.wmf]


Counselor’s License Type: [image: image9.wmf]


Counselor’s License Number: [image: image10.wmf]


Counselor’s Phone Number: [image: image11.wmf]
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Counselor’s Signature                                             Date
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Student’s Signature                                                 Date

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