APPLICATION INVENTORY - ENDORSEMENT
(5 YEARS OF LICENSURE)

Applicant’s name: Date:

Please check the box beside the appropriate response:

| am applying to become licensed as an: O Lrc O LMFT

Inside this packet I have enclosed the following:

O Application form L The application fee, equaling: $

Sealed official university transcript(s)

Three (3) Document of Recommendation Forms. PLEASE NOTE: Must be on Department form(s)

d
d
O Affidavit of Lawful Presence
O Out-of-State Verification From
d

Two, classifiable sets of fingerprints

Please list any additional enclosures in the space below:
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