
 
 

 

Informed acknowledgment of potential differences in MFT licensure requirements across 

state/provincial regulatory bodies 

Doctor of Marriage and Family Therapy (D.M.F.T.) Program 

 
 

Nova Southeastern University, Dr. Kiran C. Patel College of Osteopathic Medicine, the D.M.F.T. 

is an accredited program by the Commission on Accreditation for Marriage and Family Therapy 

Education (COAMFTE).  

 
Please review the NSU-KPCOM’s D.M.F.T. Program Professional Licensure Disclosure Statement 
(available on the program’s website): https://osteopathic.nova.edu/ft/resources/dmft-
professional-licensure-disclosure-statement.pdf 
 

This Disclosure (as indicated in the link above) is strictly limited to NSU’s determination of 

whether its D.M.F.T. Program, if successfully completed, would be sufficient to meet the 

educational requirements for professional licensure in a State, as defined in 34 C.F.R. § 600.2. 

NSU cannot provide verification of an individual’s ability to meet licensure requirements 

unrelated to its educational programming. Furthermore, this Disclosure does not account for 

changes in state law or regulation that may affect your application for licensure and occur after 

this disclosure has been made. 

 

Students are strongly encouraged to determine any additional requirements for licensure in the 

state in which they seek to be licensed. Students should refer to their state licensing bodies, as 

well as the American Association for Marriage and Family Therapy and COAMFTE websites for 

requirements for licensure. For licensing board contact information and approval status, please 

see https://aamft.org/Advocacy/State_Resources/MFT_State_Resources.aspx; 

https://amftrb.org/state-requirements/. 

 

This Disclosure does not provide any guarantee that any particular State licensure entity will 

approve or deny your application. 
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Below are links for more information about licensure in FL and other states: 
 

https://floridasmentalhealthprofessions.gov/licensing/registered-marriage-family-therapist-
intern/ 

 
https://floridasmentalhealthprofessions.gov/licensing/licensed-marriage-and-family-therapist/ 

 
https://aamft.org/Advocacy/State_Resources/MFT_State_Resources.aspx 
 
https://coamfte.org/Directories/MFT_Licensing_Boards 
 
https://amftrb.org/state-requirements/ 

 
 
I acknowledge that I have been informed and I am aware that licensing regulations differ across 
states, regulatory bodies, and provinces. I also acknowledge that I have been provided with 
resources (above links) that will assist in learning what the regulations are in the state or 
province I wish to pursue licensure. 
 
 
_____________________________________________ 
Student Name 

 
 
______________________________________________      ____________ 
Signature         Date 
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