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[bookmark: _Hlk93151512]MARRIAGE AND FAMILY THERAPY 
	
SECTION II – STANDARDS FOR EQUIVALENCE OF DIPLOMAS
Under the Regulation respecting the standards for equivalence for the issue of a permit by the Ordre professionnel des travailleurs sociaux et des thérapeutes conjugaux et familiaux, applicants for the title of marriage and family therapist must have completed 800 hours of training in marriage and family therapy, allocated as follows:
· 500 hours of direct practice with individuals, couples and families, including a minimum of 300 hours with couples and families;
· 100 hours of individual supervision;
· 200 hours spent on other activities related to the practice of marriage and family therapy such as group supervision, the transcribing and drafting of notes to file, general case management and recommended reading.
SECTION III - STANDARDS FOR EQUIVALENCE OF TRAINING
Under the Regulation respecting the standards for equivalence for the issue of a permit by the Ordre professionnel des travailleurs sociaux et des thérapeutes conjugaux et familiaux, applicants benefit from an equivalence of training if they can prove that they have a level of competence equivalent to that acquired by the holder of a diploma leading to the obtention of an MFT licence.




	IDENTIFICATION OF APPLICANT FOR THE TITLE OF MFT 

	
Surname: Enter here    First name: Enter here
Date of birth: Select date 




	
SECTION 1 – IDENTIFICATION OF ATTESTATION SIGNATORY

	Check and fill in relevant boxes.

I, the undersigned, Enter
 Surname, First name
certify that:

☐   this attestation has been completed by the teaching establishment or the referent person/program supervisor who has awarded the graduate diploma 

☐   this attestation has been completed by the training supervisor* 
 * In this case, also complete the OTSTCFQ supervisor attestation.



	SECTION 2 – TRAINING INFORMATION 

	Check and fill in relevant boxes.

	[bookmark: _Hlk61266750]INTERNSHIP 1



I certify that:

☐   training was supervised by a person practising the profession of MFT and having at least five years of clinical experience as well as supervisory training 

☐   training was supervised by a person with the equivalent training and competencies to ensure marriage and family therapy supervision 

	Training date and location
	Name and title of supervisor(s)

	







	



The applicant successfully completed his/her practical training:

☐   in marriage and family therapy
☐   in a field related to marriage and family therapy: 
Specify field

Total number of training hours: Enter total number of hours hours including:

· Enter number of hours hours of direct practice with couples and families
· Enter number of hours hours of direct practice with individuals 
· Enter number of hours hours of individual supervision for practice/intervention with couples and families
· Enter number of hours hours of individual supervision for practice/intervention with individuals
· Enter number of hours hours spent on other activities related to marriage and family therapy such as:
· Enter number of hours hours of group supervision 
· Enter number of hours hours transcribing and drafting notes to file
· Enter number of hours hours of general case management 
· Enter number of hours hours of recommended reading.

Other relevant internship or supervisory activities (as applicable):
Enter here















	INTERNSHIP 2



I certify that:

☐   training was supervised by a person practising the profession of MFT and having at least five years of clinical experience as well as supervisory training 

☐   training was supervised by a person with the equivalent training and competencies to ensure marriage and family therapy supervision 

	Training date and location
	Name and title of supervisor(s)

	








	



The applicant successfully completed his/her practical training:

☐   in marriage and family therapy 
☐   in a field related to marriage and family therapy: 
Specify field


Total number of training hours: Enter total number of hours hours including:

· Enter number of hours hours of direct practice with couples and families
· Enter number of hours hours of direct practice with individuals
· Enter number of hours hours of individual supervision for practice/intervention with couples and families
· Enter number of hours hours of individual supervision for practice/intervention with individuals
· Enter number of hours hours spent on other activities related to marriage and family therapy including:
· Enter number of hours hours of group supervision
· Enter number of hours hours transcribing and drafting notes to file
· Enter number of hours hours of general case management
· Enter number of hours hours of recommended reading

Other relevant internship or supervisory activities (as applicable):
Enter here



















	INTERNSHIP 3



I certify that:

☐   training was supervised by a person practising the profession of MFT and having at least five years of clinical experience as well as supervisory training 

☐   training was supervised by a person with the equivalent training and competencies to ensure marriage and family therapy supervision 

	Training date and location
	Name and title of supervisor(s)

	








	



The applicant successfully completed his/her practical training:

☐   in marriage and family therapy 
☐   in a field related to marriage and family therapy: 
Specify field


Total number of training hours: Enter total number of hours hours including:

· Enter number of hours hours of direct practice with couples and families
· Enter number of hours hours of direct practice with individuals
· Enter number of hours hours of individual supervision for practice/intervention with couples and families
· Enter number of hours hours of individual supervision for practice/intervention with individuals
· Enter number of hours hours spent on other activities related to marriage and family therapy including:
· Enter number of hours hours of group supervision
· Enter number of hours hours transcribing and drafting notes to file
· Enter number of hours hours of general case management
· Enter number of hours hours of recommended reading

Other relevant internship or supervisory activities (as applicable):
Enter here













	SECTION 3 – SIGNATURE

	

I declare that the information provided in this attestation is complete and accurate.
On (date), Select date
Signature:
 
__________________________________________





	
Please return this attestation duly completed and signed by email to:

	
admission@otstcfq.org

	Should you have any questions, please contact us by email

	
admission@otstcfq.org
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