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Appendix S: Regulatory Alignment Student Signed Acknowledgement 

Regulatory Alignment Student Signed Acknowledgement 
Marriage and Family Therapy is a profession that leads to licensure in all 50 states; however, each state has its 
laws and regulations about what is needed to become licensed as an MFT in that state. 

Please review license requirements in the state you intend to practice as soon as possible so that you understand 
what may and may not be accepted across state lines. Here is the link to each state’s licensure resources: MFT 
State/Provincial Resources  (AAMFT.org).  

More importantly, we sent an Excel spreadsheet with the state requirements, the links to the licensure web 
pages, and an outline of whether we meet the licensure requirements. We update the spreadsheet yearly. 
However, we might miss recent licensure updates for specific states. That is why we provide the links to the 
licensure web pages for every state so that you can evaluate the state requirements where you wish to practice. 

The coursework for Auburn University was designed to meet MFT licensure requirements in the state of 
Alabama. You may read more about the state requirements for MFT licensure in Alabama by clicking this link:  
https://mft.alabama.gov/. 

If you have questions about the program’s alignment with professional licensure, contact the Program Director, 
Dr. Scott Ketring, at ketrisa@uaburn.edu. 

Please sign this form and return it to the Auburn MFT Office Administrator, Shelby Jones, at 
sms0009@auburn.edu  

 I acknowledge that I have been informed that licensing regulations differ across states and provinces. I 
understand that the Auburn University MFT program is designed to meet the licensure requirements in 
Alabama and that an MFT degree from this program may not meet MFT licensing requirements in a different 
state. 

 

 __________________________________________________ 
Printed name as shown in the application 
 
 
__________________________________________________ 
Signature (may be electronic) 
 
 
__________________________________________________ 
Date Informed of the Licensure Requirements 
  


