
 

            
                 

   
        

      
 

         
    

              
      
        

          

           

        
       

       
     

   

         
        

        
   

      
         

           

     

  

            
  

  

      

 
  

Bureau of Professional Licensing 
PO Box 30670 ● Lansing, MI 48909 

Telephone: (517) 241-0199 
www.michigan.gov/bpl 

BPLData@michigan.gov 

SUPERVISING LPC QUALIFICATIONS 
Authority: 1978 PA 368 

This form must be completed by the Limited Licensed Counselor applicant or, if already licensed, the Limited Licensed 
Counselor who is changing supervisors. 

Applicant’s Name (First, Middle, Last) Date of Birth 

Email Address Limited Licensed Counselor License # / Application # 

Name of Supervising Licensed Professional Counselor Supervising LPC’s Michigan License # 

Before providing counseling supervision, a licensed professional counselor (LPC) must satisfy 1 of the below 
requirements. Check the box next to the category that applies to your supervising LPC: 

The supervising LPC started acting as a counseling supervisor for the first time on or before January 1, 2013, has 
completed training in the function of counseling supervision, and acquired not less than 3 years of post-master’s 
practice in counseling. 

The supervising LPC started acting as a counseling supervisor for the first time after January 1, 2013, and before 
May 5, 2022, has completed training in the function of counseling supervision that satisfies the requirements of R 
338.1781(2) of the Counseling Administrative Rules, and acquired not less than 3 years of post-master’s practice 
in counseling. 

The supervising LPC started acting as a counseling supervisor for the first time on or after May 5, 2022, 
completed training in the function of counseling supervision that satisfies the requirements of R 338.1781(2) of the 
Counseling Administrative Rules, and acquired not less than 5 years of post-master’s practice in counseling. 

The supervising LPC currently holds the Approved Clinical Supervisor (ACS) credential from the CCE. 

Submission Instructions: 

Email the completed form to BPLData@michigan.gov or upload the document to your pending Limited Licensed 
Counselor Application in MiPLUS. 

CERTIFICATION AND SIGNATURE 

I certify that the statements in this form are true and complete. 

____________________________________________________ ____________________________________________ 
Signature Date 

LARA/BPL-LLCSUPER (7/23) 

The Department of Licensing and Regulatory Affairs will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, 
disability, or political beliefs.  If you need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency. 
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