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Annual Report for Counselors and Therapists
The form, Annual Report Form for Ministers Serving in Validated Ministries, must accompany submission of this Report.
 
Name:           

Counseling Education: (Name of Institution and Degree(s)        

Certifying Body:                  

Specialty for which certified:                

Licensed:  YES  ☐    NO   ☐     If yes, what state:     

Continuing Education Requirements of License:               

License Category:                  

Name of Insurance Carrier:              

Amount of Liability Insurance Carried:  	  
Please submit a copy of your liability insurance coverage from the front page of your policy


List Continuing Education Courses taken the past three years by titles, units, sponsor/institution:                

Name of Supervising Counselor:                                        

Supervisor’s Address (if different from your office):                  	 

Frequency of meetings with Supervisor:            

Comments: (use additional pages as needed)                                 
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