APPLICATION FOR LICENSED PROFESSIONAL COUNSELOR
*** GENERAL INSTRUCTIONS * * *

GENERAL INSTRUCTIONS:

Application should be completed by the applicant using the online process. Paper version is for reference.
Refer to the Rules & Regulations when completing the Application and Forms.

All items in Part I, II, 1ll, IV, V, & VI of Application must be completed and submitted via the online process to the MS
Board of Examiners for Licensed Professional Counselors (Rule 9). Every blank should have a response; even if it is N/A.
Forms must be filled out completely and submitted together in one packet to complete the online application.

Note: Form A, B, and/or C, must be properly notarized and signed, placed in a sealed envelope with the supervisor’s
signature over the envelope flap and returned to you for inclusion with your application materials.

Faxed documents are not acceptable.

Applicants must meet all applicable requirements before being considered for licensure.

All forms/documents submitted in support of the application must bear original signatures.

NAME(S): If some of your records are in different names, please indicate in Part | of application.

Provide only requested information. If the Board requires additional information, you will be notified in writing.
Applicants are encouraged to make a copy of application materials for their personal records.

The Board must receive all the supporting documents required, e.g. color passport style photo, supervision verification
form(s) (Form A, B, and/or C), transcript(s), and background check from the Department of Public Safety (Form E).
You are responsible for ensuring that your file is complete. There are no exceptions!

The Board only reviews complete applications with all required information and application materials received by the
deadline date. Incomplete applications will not be reviewed by the Board.

CHECKLIST FOR COMPLETE APPLICATION MATERIALS:

[ Online Application for Licensed Professional Counselor (Parts I, 11, lIl, IV, & V, VI)
] Notarized Supervision Verification Forms

o Practicum/Internship Supervision Verification — Form A (If applicable)

o Post-Master’s Supervision Verification - Form B (This form has 2 pages.)

o Post-Master’s Supervision Verification - Missing or Deceased Supervisor Affidavit - Form C (if applicable)
[0 Official Transcript(s) from an approved educational institution verifying educational qualifications are to be
included with application materials. Only the graduate-level transcripts are required. The official transcript(s)
should be sealed in an envelope and signed or stamped across the envelope's seal by the transcript clerk issuing
the document to the applicant. If the approved educational institution will not issue an official transcript to the
applicant, the approved educational institution may submit the official transcript directly to the Board. If
transcript(s) are sent directly to the Board office from the school/university, ask the Registrar to provide you with
a verification that the transcript has been sent and include this with your application.
Fee Schedule. New Applications: A non-refundable Application Fee of $100.
Official NCE or NCMHCE score report, if applicable. The official score report must be submitted directly to the
Mississippi LPC Board from the National Board for Certified Counselors, Inc. (NBCC). x
Completed background check release (Form E) and fee sent directly to Department of Public Safety.
Color passport style photo uploaded.
Verification of Licensure in Other Jurisdiction (Form D): If you are or have ever been licensed in another State(s),
please have that/those State(s) officially certify that license directly to the Board office

o00o ad

APPLICANT FILE:

Afile is “open” one year from the date application is received; the applicant must pay a reapplication fee in order to
reactivate their file for one (1) additional year. After two (2) years, incomplete applications will be destroyed.

APPLICATIONS REVIEW:

The Board reviews only applications received by the deadline that corresponds to the regularly scheduled meetings (10
days prior to regularly scheduled meeting).

Only complete applications received by the corresponding deadline will be reviewed.

Individuals approved by the Board as candidates will receive a letter from the Board notifying them of their Candidacy to
sit for the licensure exam, and it is the candidate’s responsibility to schedule licensure exam.

Individuals approved for licensure will be awarded a license as a professional counselor.

The Board meeting dates are posted on the website. www.|pc.state.ms.us
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DENIED APPLICATIONS (Board Rule 5.1(D)):

W If your application is denied, you will receive a reason for the denial. Within sixty (60) days of the date of that letter, you
may request an administrative hearing at the next regularly scheduled Board meeting. You should enclose additional
evidence [documentation] to support your qualifications, if you wish the Board to reconsider the denial of your application.
You may request, in writing, to meet with the Board. If you do, an appointment will be scheduled.

m If the Board reviews your application again and denies it, an individual can appeal the decision of the Board to the circuit
court of the county of the applicant’s residence.

B If you do not petition the Board to re-evaluate your application within the 60-day period, your application file will be
closed. Any subsequent request for licensure will require submission of a new application, documents, and the required
fee.

REINSTATEMENT (LICENSE LAPSED GREATER THAN One (1) YEAR) (Rule 5.3)
B You must meet the current licensure requirements, submit a new application, and pay all application and renewal fees.

YOUR COPY:
B Keep a complete copy of your application materials, except those under seal.

SUBMIT PACKET VIA RETURN RECEIPT TO:
MISSISSIPPI BOARD OF EXAMINERS
FOR LICENSED PROFESSIONAL COUNSELORS
239 N. Lamar Street
Suite 402
Jackson, MS 39201
601-359-1010

(Return Receipt will provide you with assurance/proof materials are received by Board office.)

* Although the Mississippi LPC Board's licensure process requires that an applicant receive Mississippi LPC
Board approval to sit for the National Counselor Examination (NCE) or the National Clinical Mental Health
Counselor Exam (NCMHCE), there are two specific situations in which an applicant may have already taken
the NCE or the NCMHCE outside of the Mississippi LPC Board licensure process: Individuals holding the
National Certified Counselor (NCC) credential may have already taken the NCE or those licensed in another
jurisdiction may have already taken the NCE or the NCMHCE. If you have already taken the NCE or the
NCMHCE in either of these two situations, you have one additional requirement. IN ADDITION TO THE
MATERIALS LISTED ABOVE, YOU MUST ALSO SUBMIT:

An official copy of your passing scores. (Your licensure application is considered incomplete without
submission of the test scores and will not be forwarded to the Mississippi LPC Board for review until an
official copy of your passing scores is received by the Board Office. Therefore, if you have already taken
the NCE or the NCMHCE, you should contact the National Board for Certified Counselors, Inc., (NBCC)
and request that your test scores be submitted directly to the Mississippi LPC Board. Itis your
responsibility to ensure that the Mississippi LPC Board receives an official copy of your passing test
scores.)
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Application Instructions - Screen 1

Begin application process by going to LPC web site https://www.lpc.ms.gov.
Then click on the Forms item in the menu on the left of the screen.

InC: ms; gov

State"Board of Exammers for Llcensed Professmnal COUHSE'OFS

Statute and Rules Today is: Saturday, October 03, 2015 Quick Links
Board Information

. i Rules and Regulations
Rules and Regulations Revisions §
Licensee Search Other
Filing a Complaint M3 Transparency

The Board has proposed amendments to its Rules and Regulations and is
accepting public comment in accordance with the Administrative Procedures
Act. Please mail or email your comments to the Board office for their review

Continuing Education To view the revisions visit '

Hours hitpfwrww sos.ms.goviadminbulletinsearchi/default. aspx then select Title 30
Mississippi State Board of Examiners for Licensed Professional Counselors

Affiliated Links in the Agency drop down.

License Exam

{How to sit for exam.)

MS Licensure m .

Requirements Email Reminder

Frequently Asked The Board has a new online license management system and

Questions will be doing more communications through email. This will make

communications more prompt and reduce operating cost. The

email will include such items as renewal notices,
e supernvisor/supervisee agreement, day to day information sharing
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Application Instructions - Screen 2

1. Before you begin the online process you should review the paper version to ensure that
you have all the required documentation.

2. Once that has been done then click the Online Link to begin the process.

Ipc.n'i.s.goxf

Statute and Rules

Board Information

Licensee Search

Filing a Complaint

ontinuing Education

Affiliated Links
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State"Board of Exam
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iners for Licensed Professional

S ks

Counselors

Today is: Saturday, October 03, 2015

Fee Schedule
Cnline Renewal Instructions

Application for LPC Q/

Cnline

@ Before you start the online application you should print and review
the paper application to ensure that you have available all the
documentation that is required. The application has & parts. Each part
must be completed before you can move on to the next part. Once you
have completad Part |, your profile is created and you can then login to
your profile and complete the other parts at vour lgisure.

a0

Online application is required. Paper varsion is for reference only.
Any paper applications received after June 20, 2015, will not be
acceptad.

Quick Links
Rules and Regulations
Other

WS Transparency
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Application Instructions - Screen 3

Step one of the process is to verify that you don't already have a profile in the LPC system. When
you enter your SSN number if it already exist in the system you will be instructed to go to the login
screen. On that screen there are Login and Profile Instructions.

If you do not already have a profile then you will be taken to the first application screen. The online
application has the same basic layout as the paper application.

IpEMS:EoV

VIS

R .5 by

State"Board of Examiners for Licensed Professional Counselors

Taday is: Saturday, Cctober 03, 2015
Statute and Rules Check for Existing Profile
Board Information

Licensee Search

Enter your SSN|

Filing a Complaint

Enter this security code in the box below: 45342
Continuing Education

Hours
Affiliated Links Check

License Exam
{How to sit for exam.)

MS Licensure
Requirements

Frequently Asked
Questions

Login
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Application Instructions - Screen 4

In the first section you indicate what type of application you are submitting and if you are a
member of the military.

1. Select one of the 3 types.

2. If you select Apply For Licensure Candidacy then check whether you require special

accommodations for License exam.
3. Check Military radio button

APPLICATION FOR MISSISSIPPI LICENSED PROFESSIONAL COUNSELOR

T, o it
“errpsiartt!

| Cancel Application Request |

| hereby make application for Licensed Professional Counselor pursuant with the laws of the State of
Mississippi and the Rules and Regulations for The Mississippi State Board of Examiners for Licensed

Professionr'o"')unselors.
(check one)

FOR LICENSURE: Ifyou meet all licensure requirements and have taken and passed the NBCC Examination and completed your
ised Experience in accordance with the Rules and Regulations, complete Parts | ! [Il, IV, W, and VI of the Application, request an official
ng grade letter from NBCC to the Board office, ifitis not already on file, and subr, 2quired supporting documents as detailed in

eral Instructions.
PLY FOR LICENSURE CANDIDACY': If you meet licensure requirements in at the time the application is received by the Board office
nd intend to take the license examination, if approved, complete Farts | 11, 11, .and Wl ofthe Application and submit all required supporting
documents as detailed in General Instructions.

Do you require special accommaodations for License exam?
REINSTATEMENT: If your LICENSE LAFSED UF TO A PERIOD OF 3 YEARS (36 MONTHS), ya
licensure requirements, and pay all application and renewal fees.

No Yes (Please progine documentation with application.)
Ireapply for licensure, meet the current

Are vou a member of the military, veteran, or spouse of active duty military? No Yes (Please provide documentation.)
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Application Instructions - Screen 5

In PART I you enter your personal information. You should use proper capitalization on all fields.

You must have a passport sized picture to upload with this part of the application.

PART | - PERSONAL INFORMATION

Flease use appropriate capitalization when entering data.
DO MNOT USE ALL CAPS whan entering your information
Name: Select ¥
Title First Name Middle Last Name Suffix
(This should be your legal name as it should appear on certificate)

Name{s) as shown on transcripts and/or exam records if different from above:

If granted a license, your name, preferred address, preferred phone number, email address, and license number will appear on the internet.
“fou must immediately notify the Board in writing of any changes of information.

PREFERRED ADDRESS: HOME BUSINESS DO NOT PUBLISH

BOARD CORRESPONDENCE: HOME BUSINESS

HOME ADDRESS: Mississippi hd

Street (**P.O. Box not acceptable) City State Zip code
BUSINESS ADDRESS: Mississippi i

Street City state Zip code
County: Select b

PREFERRED PHONE NUMBER: "' HOME BUSINESS CELL DO NOT PUBLISH

HOME PHONE: BUSINESS PHONE: CELL:

EMAIL

ADDRESS:

DATE OF BIRTH: i SOCIAL SECURITY NUMBER: |963-53-5736

PASSWORD: (This will be the password to login to your LPC profile.)

NATIONAL COUNSELOR EXAMINATION (NCE) TAKEN: Yes No  If Yes, Date Taken: |
Indicate Pass/Fail Pass Fail If Pass, Score ! (your score | minimum score)

NATIONAL CLINICAL MENTAL HEALTH COUNSELOR EXAM (NCMHCE) TAKEN: Yes No

If Yes, Date Taken: :E Indicate Pass/Fail Pass Fail If Pass, Score

Have you requested passing scores be forwarded to the Board Yes No

You may upload a pasport type picture for your file:
Choose File | No file chosen
Upload a picture that is approximately passport size and no more than 500KDb.
It also must be no more than 200 px wide.
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Application Instructions - Screen 6

PART I also includes your educational information. After you have completed all the required fields
click Save and Continue to Part Il.

NOTE: At this point your profile is created and you could complete your application from within

your profile.

INSTRUCTIONS:

B Complete this part for the graduate degree that you want the Board to consider as part of this application.
B The official transcript(s) should be sealed in an envelope and signed or stamped across the envelope’s seal by the transcript clerk issuing the document

to the applicant. If the approved educational institution will not issue an official transcript to the applicant, the approved educational institution may
submit the official transcript directly to the Board. If transcript(s) are sent directly to the Board office from the school/university, ask the Registrar to

pravide you with a verification that the transcript has been sent and include this with your application.

DEGREE: ' Doctoral (specify:

| ] ' Specialist ' Master's ' Other

Date Awarded: |

E

Program/Major: |

Name of Institution: | Select

v | If other: |

Street Address: |

City/State/Zip: |

|Jl| Mississippi ¥ |J|

DEGREE:  Doctoral (specify:|

| ] ' Specialist ' Master's ' Other

Date Awarded: |

O

Program/Major: |

Name of Institution: | Select

v | If other: |

Street Address: |

City/State/Zip: |

|J'| Mississippi ¥ |J| |

Save and Continue to Part iﬂ
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Application Instructions - Screen 7 Top

You must have course work completed in each of the 12 areas. You can enter part of the
information and then save the form multiple times until you complete the form. However you must
click the "Save and Add More" button at least every 15 minutes. Once you have completed all
fields in the form you click "Save and Continue to Part IlI"

PART Il - COURSE VERIFICATION FORM

B Complete the following according to your graduate waork.

W A graduate program related to counselor education is defined as one that contains course work in all of the following areas. Each applicant must have
completed a three (3) hour semester course or its equivalent in each of the following areas.

B Please note that all references to hours of college credit are for semester hours. Quarter hours may be canverted to semester using the standard formula
(Mumber of guarter hours X 66 = Semester hour equivalent). Semester hours must total sixty (60) hours.

Caution: [fyour 0 look up information for th
you mustclick the "Save and Add Maore” button at lea ¥ 15 minutes.

The completion of Part | cr yur profile inthe LPC database. Th
you may close this wi nen login to your profile when you ha

re if you do this information readily available
the information, and complete your application.

Course Course Title University/College
Number
[ ][Human Growth and
Development
L A A A
[ |[social and Cuttural
2 ||Foundations
L A A A
] Counseling and
3 ||Psychotherapy Skills
L A A A
] Group Counseling
4
L P P 4
] Lifestyle and Career
5 ||Development
L P P 4
] Testing and Appraisal
]
L v p g
[ ][Research and Evaluation
7
L A A A
[ |[Professional Orientation
g ||te Counseling or Ethics
L A A A
[ |[Theories of Counseling
g ||Psychotherapy and
Personality
L A A A
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Application Instructions - Screen 7 Bottom

10

L

IL IL 1L 1

Marriage and/or Family 121 11 11
CounselingTherapy

P P P
Abnormal Psychology 22 22 22
and Psychopathology

p P A
Internship 434 a4 44

P s P

[ Save and Add More |

| Save and Continue to Part Il |
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Application Instructions - Screen 8

In PART Il you will enter all of your completed Supervised Experience.

1. You may not continue to PART IV until you have entered at least one supervised

experience.

2. If you enter an experience and it has an error, then you should delete and reenter it.

PART Ill - SUPERVISED EXPERIENCE

Enter your previous Supervised Experience in the form below.
Then click the Add button at the bottom of the form.

Cnce you have entered all your different qualified experiences click the continue button that vyjlLcliese
to the right o
o

INSTRUCTIONS:
[ ]

Supenvision Verification Forms on your behalf
Have each Supernvisor complete a separate “Supervisor Verification Form.” (Form A or Form B)
B fyour Supervisor is missing or deceased, complete Form C.

List only the name(s) and address{es) of the Supenisor(s) whose time you will use to fill the Supernvision reguirement for licensure and will complete

MName:
First Middle or MI Last
Address: Select -
Address City State Zip

Place of employment where Supenvisory Hours were obtained:

Date of Supervervised experience: FROM: ﬁ TO: ﬁ
Bas: © No O Yes DATE BQSAPPROVED: i
TOTAL HOURS: DIRECT CONTACT: INDIVIDUAL SUPERWISION: GROUP SUPERVISION:
Did you receive at least 1 hour of direct face-to-face supervision for every twenty-five (25) hours of direct service to clients? @ ves O No
Atthe time of supervision my experience/employment was
O PRACTICUM ) INTERNSHIP ) POST DEGREE (If postdegree thenwas it ) FULLTIME ) PART TIME AT %)
o
Below is a list of the Supervised Experiences ave entered.
If there is an error in the information below please delete and re-enter.
Name: John M Atest
First Middle or M Last
Address: 76 No St Clinton M5 39056
Address City State Zip

Place of employment where Supervisory Hours were obtained: Care Done Right
Date of Supervervised experience: FROM: 2014-08-01 TO: 2015-05-29

. T DIREL T CUNTALT: Z00 INDIVIDUAL SUPERVISIUN: 300 GRUUF SUPERVISION: 457
| Did you receive at least 1 hour of direct face-to-face supervision for every twenty-five (25) hours of direct service to clients? Yes

No
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Application Instructions - Screen 9

In PART IV you answer questions related to your personal and licensure history.
ALL questions must be answered. The failure to accurately disclose information will result in
immediate denial of licensure.

When all questions have been answered and any required explanations provided, click "Save and
Continue to Part V".

PARTIV - PERSONAL AND LICENSURE HISTORY

ALL OF THE FOLLOWING QUESTIONS MUST BE ANSWERED.

If you answer “Yes"™ to ANY of the following questions, explain in full by addendum to the application. You must make a statement that includes,
but is not limited to, the date(s) location(s), specific circumstances, practitioners and/or treatment involved, and must be substantiated by official
documents sent directly to the board office from the respective state licensing board or official copies of court records. A “yes” answer is NOT an
automatic cause for denial of licensure. The failure to accurately disclose information will result in immediate denial of licensure.

“iyes @ pno 1. Doyou currently have a medical condition which in any way impairs or limits your ability to practice professional counseling
with reasonable skill and safety?

TiYes @ No a. If yes, are they reduced or ameliorated because you receive ongoing treatment {with or without medications) or
participate in a monitoring program?

If Yes to 1. explain:

) Yes @ No 2. Do you currently use chemical substances?
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Application Instructions - Screen 10

PART V and PART VI are your electronic signature for the application.

Below PART VI are links to review and edit your information entered in PARTS | - IV.

Once you complete PART V and PART VI click the Save and Continue To Payment button.
This will take you to the payment screen.(See Screen 11)

PARTV - OATH

ecking this box | am stating that | do solemnly swear or affirm that |, the Applicant listed above, do hereby affirm under

penalty of perjury that all statements made and information contained in this Application are true and correct to the best of my
knowledge and belief. | acknowledge that | may be required to furnish additional information promptly in order for this application to
be processed.

PART VI - AFFIDAVIT AND RELEASE

|,Lisa Jones-test, of Shamririr enenelo, HI do duly swear and identify myself as the person referred to in this application, do attests
to the truth of each statement made in said application. | further swear that | have read and understand the statute Mississippi
Code of 1972, Annotated Section 73-30-1 et seq and the Rules and Regulations and Application Guidelines of the Mississippi
State Board of Examiners for Licensed Professional Counselors, which are a part of the application information and agree to abide
by them in the practice of professional counseling in the State of Mississippi.

| HEREBY:
SIGNIFY my willingness to appear to answer such guestions as the Board may find necessary, which may include a full Board
interview.

RELEASE fo the Board, its staff, and their representatives, any and all documentation necessary now and in the future to
establish my physical and mental capabilities to safely practice professional counseling.

AUTHORIZE release, use of disclosure of otherwise HIPAA protected health information to the limited extent necessary for my
application to receive full consideration up to and including discussion in a public forum should that become necessary.

AUTHORIZE the Board, its staff, and their representatives to consult with my prior and current associates and others who may
have information bearing on my professional competence, character, health status, ethical qualifications, ability to work
cooperatively with others, and other qualifications.

RELEASE from liability the Board, its staff, and all their representatives and any and all organizations that provide information for
their acts performed and statements made in good faith and without malice concerning my competence, ethics, character, and
other qualifications for licensure.

ACKNOWLEDGE that |, as an applicant for licensure, have the burden of producing adequate information for a proper evaluation
of my profesgj " ethical, other qualifications, and for resolving any doubts about such qualifications.

CERTIFIES THAT THE INFORMATION SUBMITTED BY ME IN THIS APPLICATION IS TRUE AND COMPLETE
TO THE BEST OF MY KNOWLEDGE AND BELIEF.

| Save and Continue To Payment /

Review and edit information:
Part|

Partli

Part lll

Part IV
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Application Instructions - Screen 11

From this screen you may pay your Application Fee online by credit card or electronic check.
Check the box next to the fee amount and then click Next. You will be taken to the State of
Mississippi's online payment processing web site. After you have completed the payment you will
be returned to the LPC site to print your receipt.

Receipt Number: OL-5843
Check the box next to your license amount

\
Payment includes: \ Amount

| %100.00 - New Licensee Application Fes \ $0.00

\ Total $0.00

Previous | | Reset Selection | | Mext |

Application Instructions - Screen 12

If you leave a screen open but inactive for too long (more than 15 minutes) the application session
will time out and you will be taken to this screen.

1. If you completed Part | then you may login to your profile and complete your application.
2. If you did not complete and save Part | then you must start your application over.

Your session for completing your application has timed out due to inactivity.

You must login to your profile to complete the application. Logi
d y P p PP ogin 9

If you did not complete Part | of the application then click Here to begin your applicatior@,
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Application Instructions - Screen 13

As indicated on Screen 6, once you have saved PART | your profile is created in the LPC system.
If you did not completed your application, you may complete it through your profile. Once you login
(Login and Profile Instructions) go to the App Info tab to see each part of your application. You
may make changes to PARTS | - IV by clicking the Edit Part button. The "Edit Application or
Review and Apply for License with Payment" button will allow you to review each part of your
application and if all parts (I - VI) have been completed you can make your application payment
online. Once you check the Oath check box in PART V, you cannot make any changes to
PARTS I - VI and this button and the Edit Part buttons will no longer be available.

General Registration Education ] App Info Complaints Payments Print Forms Online Payments _

App Info

Tracking: (Date Received)
Background Check: Transcripts: School Date

NBCC Exam

Werification of lic in other jurisdiction:
Verification Motes:

Application Information /

Do not apply for license until you have completed requirements. ,

| Edit Application or Review and Apply for License with Payment |

Application Date
104372015

| hereby make application for Licensed Professional Counselor pursuant with the laws of the State of Mississippi and the Rules and Regulations for
The Mississippi State Board of Examiners for Licensed Professional Counselors.

(check ane)
APPLY FOR LICENSURE: If you meet all licensure requirements and have taken and passed the NBCC Examination and completed your
Supervised Experience in accordance with the Rules and Regulations, complete Parts I, [, lll, IV, ¥, and V] of the Application, request an official

passing grade letter from NBCC to the Board office, if it is not already on file, and submit all required supporting documents as detailed in General
Instructions.

. APPLY FOR LICENSURE CANDIDACY: Ifyou meet licensure requirements in effect at the time the application is received by the Board office and

intend to take the license examination, if approved, complete Parts |, 1, I, W, W, and VI of the Application and submit all required supporting
documents as detailed in General Instructions.
Do you require special accommodations for License exam? ® No Yes (Please provide documentation with application.)

REINSTATEMENT: If your LICENSE LAPSED UF TO A PERIOD OF 3 YEARS (36 MONTHS), you must reapply for licensure, meet the current
licensure requirements, and pay all application and renewal fees.

Are you a member of the military, veteran, or spouse of active duty military? © No Yes (Please provide documentation.)
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Application Instructions - Screen 14

Once you have electronically signed the Oath and Affidavit And Release, the Make Payment

button will be displayed. If you haven't paid your New Licensee Application Fee you may use this
button to do so.

Application Information

Once you have completed PART VI of your application use the "Make Payment” button to pay your Application Fee.

You have completed lication and if you have not paid your New Application Fee you may do so at this time by clicking the Make Payment button.

Make Payment

Ifyou aren't sure if you have paid this fee you may check the Payments tab for a list of payments you have made.

Application Date
11/18/2015 2:45:00 PM

| hereby make application for Licensed Professional Counselor pursuant with the laws of the State of Mississippi and the Rules and Regulations for
The Mississippi State Board of Examiners for Licensed Professional Counselors.

(check one)

APPLY FOR LICEN SURE: If you meet all licensure requirements and have taken and passed the NBCC Examination and completed your
Supervised Experience in accordance with the Rules and Regulations, complete Parts | 11 1l IV, %, and V1 of the Application, request an official

passing grade letter from NBCC to the Board office, if it is not already on file, and submit all required supporting documents as detailed in General
Instructions.

APPLY FOR LICENSURE CANDIDACY: If you meet licensure requirements in effect at the time the application is received by the Board office and
intend to take the license examination, if approved, complete Parts I, Il Il IV, V', and V1 of the Application and submit all required suppaorting

Aarnimants ac datailad in Ranaral Inetriictinne
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