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VIRGINIA	
  TECH	
  -­‐	
  MFT	
  DOCTORAL	
  PROGRAM	
  
	
   Clinical	
  Background	
  Information	
  
	
  
All	
  MFT	
  doctoral	
  students	
  are	
  required	
  to	
  complete	
  1000	
  client-­‐contact	
  hours,	
  400	
  of	
  which	
  must	
  be	
  
relational,	
  before	
  graduation.	
  	
  Students	
  must	
  also	
  complete	
  200	
  hours	
  of	
  individual	
  or	
  group	
  supervision	
  
from	
  an	
  AAMFT-­‐Approved	
  Supervisor,	
  an	
  AAMFT	
  Supervisor	
  Candidate,	
  or	
  the	
  equivalent.	
  	
  At	
  least	
  100	
  
of	
  the	
  total	
  number	
  of	
  supervision	
  hours	
  must	
  be	
  in	
  an	
  “individual”	
  setting	
  (two	
  or	
  fewer	
  supervisees).	
  	
  
At	
  least	
  50	
  supervision	
  hours	
  must	
  be	
  live,	
  audio,	
  or	
  video	
  supervision.	
  These	
  standards	
  have	
  been	
  
established	
  by	
  the	
  Virginia	
  Tech	
  MFT	
  doctoral	
  program	
  and	
  are	
  informed	
  by	
  the	
  Commission	
  on	
  
Accreditation	
  for	
  Marriage	
  and	
  Family	
  Therapy	
  Education	
  (COAMFTE).	
  	
  	
  	
  
	
  
Students	
  who	
  enter	
  the	
  program	
  with	
  client	
  contact	
  and	
  appropriate	
  supervision	
  hours,	
  either	
  from	
  
their	
  master’s	
  programs	
  or	
  other	
  clinical	
  work,	
  may	
  transfer	
  up	
  to	
  500	
  client	
  contact	
  hours	
  and	
  100	
  
supervision	
  hours	
  towards	
  the	
  MFT	
  program’s	
  clinical	
  requirements.	
  Regardless	
  of	
  the	
  number	
  of	
  
transferrable	
  hours,	
  however,	
  all	
  program	
  students	
  continue	
  clinical	
  work	
  while	
  enrolled	
  and	
  receive	
  
regular	
  individual,	
  group,	
  live,	
  case	
  report,	
  and	
  video	
  supervision.	
  	
  	
  
	
  
Please	
  complete	
  the	
  form	
  below	
  about	
  your	
  clinical	
  and	
  supervisory	
  experience	
  to	
  date.	
  	
  
	
  

DIRECT	
  (FACE-­‐TO-­‐FACE)	
  CLIENT	
  CONTACT	
  HOURS	
  
	
  

CLIENT	
  CONSTELLATION:	
   NUMBER	
  OF	
  CLIENT	
  CONTACT	
  HOURS:	
  
Individual	
   	
  
Couple	
   	
  
Family	
   	
  
Group	
  –	
  Individuals	
   	
  
Group	
  –	
  Relational	
  (Couples/Families)	
   	
  
Total	
  Individual	
  Hours:	
   	
  
Total	
  Relational	
  (Couple	
  +	
  Family)	
  Hours:	
   	
  
Total	
  Group	
  (Individual	
  +	
  Relational	
  Group)	
  Hours:	
   	
  
	
  

SUPERVISION	
  HOURS	
  
	
  

Type	
  of	
  Supervision:	
   Number	
  of	
  Individual	
  
Supervision	
  Hours:	
  

Number	
  of	
  Group	
  
Supervision	
  Hours:	
  

Total	
  Hours:	
  

Audio	
   	
   	
   	
  
Video	
   	
   	
   	
  
Live	
   	
   	
   	
  
Case	
  Report	
   	
   	
   	
  
Total	
  Hours:	
   	
   	
   	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
   Note:	
  Individual	
  supervision	
  is	
  defined	
  as	
  no	
  more	
  than	
  2	
  therapists	
  and	
  a	
  supervisor.	
  	
  Group	
  supervision	
  is	
  

defined	
  as	
  no	
  more	
  than	
  6	
  therapists	
  and	
  a	
  supervisor.	
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SUPERVISOR	
  QUALIFICATIONS	
  

Please	
  indicate	
  how	
  many	
  of	
  the	
  total	
  supervision	
  hours	
  reported	
  previously	
  were	
  with	
  an	
  AAMFT	
  
Approved	
  Supervisor	
  or	
  AAMFT	
  Approved	
  Supervisor	
  Candidate.	
  	
  If	
  applicable,	
  also	
  report	
  the	
  total	
  
number	
  of	
  supervision	
  hours	
  provided	
  by	
  other	
  supervisors.	
  

Supervision	
  hours	
  provided	
  by	
  an	
  AAMFT	
  Approved	
  
Supervisor	
  or	
  AAMFT	
  Approved	
  Supervisor	
  Candidate:	
  

Supervision	
  hours	
  provided	
  by	
  other	
  
supervisors:	
  

If	
  you	
  reported	
  supervision	
  hours	
  provided	
  by	
  a	
  supervisor	
  who	
  was	
  not	
  an	
  AAMFT	
  Approved	
  Supervisor	
  
or	
  AAMFT	
  Supervisor	
  Candidate,	
  please	
  explain	
  your	
  supervisor’s	
  qualifications	
  below:	
  	
  

By	
  typing	
  your	
  name	
  below,	
  you	
  are	
  signing	
  this	
  form	
  electronically.	
  You	
  agree	
  your	
  electronic	
  signature	
  
is	
  the	
  legal	
  equivalent	
  of	
  your	
  manual/handwritten	
  signature	
  on	
  this	
  form	
  and	
  this	
  signature	
  is	
  
attributable	
  to	
  you,	
  the	
  applicant.	
  	
  Any	
  misuse	
  or	
  misrepresentations	
  may	
  result	
  in	
  dismissal	
  from	
  the	
  
program.	
  

_______________________	
  
Date	
  

________________________________________________	
  
Applicant	
  Name	
  

Please	
  complete	
  this	
  form	
  and	
  upload	
  it	
  with	
  your	
  application.	
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