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Professional Qualifications: Licensure & Education 
I am licensed by the State of Florida as a Licensed Mental Health Counselor.  My formal 
education consists of a Master’s of Arts in Professional Counseling from Liberty University, and 
a Bachelor’s of Arts in Interpersonal Communication from The University of Evansville.  In 
addition to the coursework from these institutions, my training included a five-month practicum 
at Genesis Counseling, and a five-month internship at The Salvation Army Crossroads 
rehabilitation program.  I have also completed continuing education on medical errors 
prevention, domestic violence, Florida laws and rules of counseling, and a course on HIV and 
AIDS.  As a register Mental Health Intern with the State of Florida, I am required to be under 
and partake in supervision with a Qualified Supervisor with the State of Florida.  As part of this 
supervision, I will consult with supervisor on issues related to client. 

Philosophy and Counseling Approach 
It is my belief that each person and situation is unique.  For this reason, I do not subscribe to a 
“one-size fits all” counseling approach.  I use an eclectic mix of theories and intervention 
strategies that best addresses the individual’s wellness, growth, and development.  A good 
therapeutic relationship, in which the client feels valued, respected, heard, and accepted, is 
essential to the counseling process. This type of supportive environment will be provided as we 
work to cultivate trust while building a productive therapeutic relationship.  Collaboration will be 
important in identifying issues and concerns.  Both the client and the counselor must be active in 
developing goals and assessing progress.   
 
Although various strategies and treatment plans are utilized, I tend to ascribe to the theory of 
Cognitive Behavioral Therapy.  Cognitive Behavioral Therapy explores how a person’s thoughts 
and feelings have the potential to affect behaviors.  My approach is present focused and oriented 
toward problem-solving.  Many times there will be homework assigned to be completed outside 
of the counseling hour.  This work will be supplemental and helpful to the counseling 
experience, and will be discussed in the following session.   

Counseling Services 
Most often counseling will occur in a face-to-face environment.  When this is not possible, I am 
able to assist clients through the use of technology via the phone or computer.  Services offered 
are individual, families, and couples counseling.  The client will identify issues, as well as the 
desired outcome of counseling.  A treatment plan is then developed through collaboration 
between the counselor and the client in order to attain the stated goals of the client.  In order for 
counseling to be effective, the client must actively be involved both in session, and through 
assignments given to be completed outside of session.  Areas of special interest include, but are 
not limited to, depression, anxiety, conflict resolution, substance abuse, and spirituality.   
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Client Rights 
The wellbeing of the client is of utmost importance.  The client will be treated with respect, and 
has the right to ask any questions regarding treatment recommendations and procedures.  I 
recognize that people come from many different cultures and lifestyles, and am comfortable 
working with clients from various backgrounds.   
 
I understand that the information discussed in the counseling session is confidential.  This 
information will be handled in a manner that reflects the importance of the client’s privacy. The 
only cases in which information will be released are if the client is in danger of harming 
themselves or another person, when requested information is court ordered, or if child or elder 
abuse is suspected.   
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