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SUPERVISION SUMMARY FORM FOR LMFT LICENSURE 
 

NAME OF APPLICANT (LAST, FIRST, MIDDLE) APPLICANT’S EMAIL ADDRESS 

 SUPERVISOR 
ONE 

SUPERVISOR 
TWO 

SUPERVISOR 
THREE 

SUPERVISOR 
FOUR 

INTERNSHIP HOURS 
TOWARDS RESIDENCY* TOTALS 

NAME OF 
SUPERVISOR     

 

DATES OF 
SUPERVISION     

TOTAL HOURS 
(CLIENT 

CONTACT + 
ANCILLARY 

HOURS) 

    

(In excess of the required 600 
hours) 

 
 

TOTAL HOURS 
OF 

DIRECT CLIENT 
CONTACT 

    

(In excess of the required 240 
hours) 

 
 

TOTAL HOURS 
OF 

DIRECT CLIENT 
CONTACT WITH 

COUPLES OR 
FAMILIES 

    

(In excess of the required 240 
hours) 

  
 
 

TOTAL HOURS 
OF 

INDIVIDUAL  
SUPERVISION 

    

Up to 20 hours if supervised by 
LMFT or LPC 

 
 

TOTAL HOURS 
OF 

GROUP 
SUPERVISION 

      

ARE HOURS 
DUPLICATED 

UNDER 
ANOTHER 

SUPERVISOR? 
 

IF SO, HOW 
MANY? 

 
YES 

 
NO 

 
YES 

 
NO 

 
YES 

 
NO 

 
YES 

 
NO 

 YES  NO 

 
 
 

Total 
Duplicated 

Hours: 

 

Total 
Duplicated 

Hours: 

 

Total 
Duplicated 

Hours: 

 

Total 
Duplicated 

Hours: 

 

Total Duplicated Hours: 

 

Direct 
Duplicated 

Hours: 

 

Direct 
Duplicated 

Hours: 

 

Direct 
Duplicated 

Hours: 

 

Direct 
Duplicated 

Hours: 

 

Direct Duplicated Hours: 

 

*A graduate-level internship in excess of 600 hours, which was completed in a program that meets the requirements set forth in 18VAC115-50-50 may 
count for up to an additional 300 hours towards the requirements of a residency. Only internship hours earned after completion of 30 graduate semester 
hours may be counted towards residency hours. Up to 20 hours of the supervision received during the supervised internship may be counted towards the 
200 hours of in-person supervision if the supervision was provided by a licensed marriage and family therapist or licensed professional counselor.  
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