Navigating the P-LPC
Application Process
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ALL information needed to apply for a P-LPC is listed
On this page...read it carefully....then

lick Here




Answer

And

Submit




Answer

And

Click
Check




ake sure to read this initial information
... Scroll down to the next section.




Complete
all
Questions

Scroll
Down




Complete
all
Questions

Submit




Missing

Information? s

You will
get this
message.

DRESS:

www.lpc.ms.gov says

You must fill in all of the required fields!
Check the box to indicate your preferred address.
Check the box to indicate where board correspondence should be sent. !

Check the box to indicate your preferred phone. rde
Password Is required
| &
ade

| Submit |




Want a printed
copy of the
instructions??

Ready to complete the applicatio




Log into
your account




Upload
Picture

Need help?




Verify
information

Make sure to
Answer

Scroll Down




Complete
Information
as
appropriate

Click

Address:

City, St Zip

Physical Home Address(if above address is a R.O. Box)

Select

Name
Address
City, St Zip Select v

Phone

Licensing Information

Status: P-LPC Pending

P-LPC License Information

No P-LPC information

LPC-S Information

LPC-S: Yes No X LPC-5 No.:

LPC-5 Date:

LPC Issue Date

——

LPC License Information

LPC Expiration Date

Distance Professional Services

Submit to the Board verification of training in TeleMental
Health counseling by uploading supporting
documentation of one of the following:

Specialty Area:

a. Board Certified-TeleMental Health (BC-TMH) credential
from the Center for Credentialing and Education, Inc.
(CCE)

b. Professional training. A minimum of nine (9) clock
hours in the areas outlined in the Rule 7.5.

| Upload Cert. | | View Cert. |

Yes No X PreApproved

| Save Changes



Click on
App Info




Want to know if
documentation
was received?

Check here

Application Review
Information




MISSISSIPPI PASS/FAIL JURISPRUDENCE EXAMINATION

When your application has bgen submitted and fee paid, return to this App Info tab and the "Take Exam" link to take the
Mississippi Pass/Fail Jurispfudence Examination will be available in this box.

Please Note:

Updates to your application cannot be made from within your profile.
Any changes must be made by selecting one of the edit buttons
which takes you to a control screen to ensure proper input of information.

Application
Information



Verify Application Type




You can complete the application
« ~All at once. The system will walk you step by step through e
« Or Edit each Part in any order that you want




Step 1
Start your P-LPC
Application

Click Here




Complete the
Requested
information

PART | - PERSOMAL IMFORMATION

MATIONAL COUNSELOR EXAMIMNATION (MCE) TAKEN: ® Yes Mo  If Yes, Date Taken: [2023-04-02
Indicate Pass/Fail Pass Fail If Pass, Score | 100/92 (your score / minimum score)

NATIONAL CLINICAL MENTAL HEALTH COUNSELOR EXAM (NCMHCE) TAKEN: 'Yes @ No

If Yes, Date Taken: |:|_=I Indicate Pass/Fail O Pass Fail If Pass, Score
Have you requested passing scores be forwarded to the Board ® Yes Mo
Have you ever applied for this license before? Yes % Mo

Do you currently hold or have you ever held another professional license(s) to practice mental health services in Mississippi or another
state, please provide the following:

Title License Number Issuing State lssue Date Expiration Date
LPC n 3333 Tennesses L _=|
If wou are or have ever been licensed in another State(s), please have that/those State(s) officially certify that license directly to the Board office

by completing Verification of Licensure in Other Jurisdiction (Form D).

If yvou currently possess any national professional certifications, please provide the following:

Title License Mumber Issuing State Issue Date

MICC 222 Maorth Carcling w _-‘I
CSAT 223 Arizona W ﬁl
BC-ThH 222 Morth Carcline  w _-‘I



Complete the
Requested
information

Click here to
Save and return
to the profile




Note: your
information
transfers to this
section

Step 2
Complete course
verifications

Click here




Step 2

Read the
Instructions

Note:




Complete the
Requested
information

Need to save
and continue?

Click here to
Save and return
to the profile

1 |Human Growth and
Development

Social and Cultural
Foundations

Testing and Appraisal

Research and Evaluation

L Orientation

g
»‘
|

C

Irse

Conrze Title




Note: your
information
transfers to this
section

Step 3
Complete
Supervised
Experience

Click here

PART II - COURSE VERIFICATION FORM ‘Edit Part II

Human Growth and
Development

Course
Number

Cou 123

Course Title

Human Growth and Development

University/Co

5 Social and Cultural Cou 123 Social and Cultural Foundations wWCu
Foundations
3 Counseling and Cou 123 Counseling Skills WCu
Peychotherapy Skills
4 |Group Counseling Cou 123 Group Counseling wWCu
5 Lifestyle and Career Couw 123 Lifestyle and Career Development WCu
Development
& |[Testing and Appraisal Cou 123 Clinical Mental Health Based Assessment WCu
7 |Resesarch and Evaluation Cou 123 Research WCu
g Professional Orientation Cou 123 Professional Crientation to Counseling or Ethics WCu
to Counseling or Ethics
Theories of Counseling Couw 123 Counseling Theories WCu
9 |Psychotherapy and
Personality
10 |Marriage and/or Family Counseling/Therapy Cou 123 Marriage and Family Counseling wcCu
11 Abnormal Psychology Cou 123 Diagnosis wWCu
and Psychopathology
12 |Internship Couw 123 Internshipo WCu

Complete Post-Graduate Supervisory Agreement |

PART III - SUPERVISED EXPERIENCE ‘ Edit Part III‘

| View Supervised Work Expe




Search for your
LPC-S

Click here




Complete
supervised
experience
information

Click
Add




Supervision
information is
posted here

Upload your
* Declaration of Practice
e Supervision Contract




Beginning July 1, 2025, The Board requires the use of the LPC-S
Contract template and the Declaration of Practice template.

During the June 18, 2025 Lunch & Learn, the Board outlined the new supervision forms and the required templates.
Watch the video - https://www.msblpc.org/june-18-2025-lunch-learn-webinar-follow-up

LPC-S Contract:

Supervision Contract Template - https://www.msblpc.org/supervision-contract/

Contract Video Overview - https://www.msblpc.org/wp-content/uploads/2025/04/LPC-S-Contract-Video.mp4
How to use the Contract Template - https://www.msblpc.org/wp-content/uploads/2025/07/LPC-S-Contract-instructions.pdf
How to use the Contract Template Video - https://www.msblpc.org/wp-content/uploads/2025/07/LPC-S-Supervision-Contract.m
Once your LPC-S receives the completed template via email, you will both initial, sign, and date the document before uploading.

Declaration of Practice:
Declaration of Practice Template - https://www.msblpc.org/declaration-of-practice/
Declaration of Practice Video - https://www.msblpc.org/wp-content/uploads/2025/04/Declaration-of-Practice-Video.mp4

The templates represent the minimum requirements.
You are welcome to add additional information or provide an addendums to these templates.



Upload your:
Declaration of Practice and Supervision Contract




After uploading documents, you will see....




At this point, your LPC-S must agree to your supervision using
the Board’s online portal.

Once your LPC-S concurs, the beginning date will show here




At this point, your LPC-S must agree to your supervision using
the Board’s online portal.

*Images shown on this slide are from LPC-S portal



Once your LPC-S concurs, the beginning date will show here




Step 4
Complete the Personal and Licensure History

Click here

PART IV - PERSONAL AND LICENSURE HISTORY Edit Part IV

ALL OF THE FOLLOWING QUESTIONS MUST BE ANSWERED.

If you answer "Yes" to ANY of the following questions, explain in full by addendum to the application. You must make a statement that includes, but is not
limited to, the date(s) location{s), specific circumstances, practitioners and/or treatment involved, and must be substantiated by official documents sent

directly to the board office from the respective state licensing board or official copies of court records. A "Yes” answer is NOT an automatic cause for denial of
lice o




Answer each question honestly and (if needed) any and all
additional information.

Note:

ALL OF THE FOLLOWING QUESTIONS MUST BE ANSWERED.

If yvou answer "Yes" to ANY of the following questions, explain in full by addendum to the application. You must make a statement that
includes, but is not limited to, the date(s) location(s), specific circumstances, practitioners and/or treatment involved, and must be
substantiated by official documents sent directly to the board office from the respective state licensing board or official copies of court

records. A "Yes" answer is MOT an automatic cause for denial of licensure. The failure to accurately disclose information will result in
immediate denial of licensure.

Mo 1. Do you currently have a medical condition which in any way impairs or Limits your ability to practice professional
counseling with reasonable skill and safety?

Mo a. If yes, are they reduced or ameliorated because you receive ongoing treatment (with or without medications) or
participate in @ monitoring program?
If Yes to 1. explain:



Complete all the questions and click here

12. Have you ever been diagnosed as having or have you eveglbeen treated for pedophilia, exhibitionism, or voyeurism?

If Yes explain:

y

Save and Return to Profile || Return to Profile |




Complete Parts V and VI

This will make you review all your application information

Co 1plete P-LPC Application
button will take yvou through each part of the application. Or You may use the Edit button next to Parts I, II, III and IV below to enter information at any time.
you have entered all of vour information in Parts I - IV, you may use this button to review your information by going through each part and then clicking Save and Continue at the
Wm of each Part. The data will be verified and if something is missing, you will be alerted to add that information. Once all your information has been entered you will be able to

jue to Parts W and VI to sign the Oath and Affidavit. When you have done that you will be take to the shopping cart te pay your fees,

PART V and Part VI may only be completed after verifying that all your required data has |
been entered. To complete this step use the red "Complete Application” button above.

PART V - OATH

By checking this box I am stating that I do solemnly swear or affirm that I, the Applicant listed above, do hereby affirm under penalty of



Review Part Il and Part IV and click Save and Continue ...

Check this box to indicate that you have read and understand this infor

| Save and Continue to Part I || R

| Save and Add More |

Save and Return to Part




READ CAREFULLY

PART V - OATH

[J By checking this box | am stating that | do solemnly swear or affirm that |, the Applicant listed above, do hereby affirm under penalty of perjury that all
statements made and information contained in this Application are true and correct to the best of my knowledge and belief. | acknowledge that | may be
ired to furnish additional information promptly in order for this application to be processed.

Complete the Oath




READ CAREFULLY

Step 6
Complete Affidavit
and Release




Step 6
Complete Affidavit and Release

THIS CERTIFIES THAT THE INFORMATION SUBMITTED BY ME IN THIS APPLICATION IS TRUE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE AND BELIEF.

Return to Profile | | Save and Continue To Payment

Proceed with submitting
and remitting payment




Payment
Screen




Payment
Screen Checkout

At this time you will be taken to the State of Mississippi's Online Payment System
to complete your license request.

Please click the button below to make your payment of $100.00.
A convenience fee will also be added to the online payment. You will see the amount of
this fee before you complete the payment.

| Back | | Continue with Payment




.
Transaction Summary

O n l] n e Tra nsaction Detail This payment includes; Application for  §100.00
Provisional Licensure; Fingerprint

Processing
ayn 1ent i e
SKU Description Price Quantity Amount AoV LNGeE lo i g 2
200000001 This payment includes; Application for Provisional Licensure; £100.00 1 $100.00

Fingerprint Processing

$100.00 Need Help?

Total
Select Payment Methed and Continue to proceed
with payment. You will receive a printable receipt at
the end of your successful payment transaction.

Payment

Payment Type
Payment Type *
Select One v

Customer Information
Payment Information

Cancel




If you do not complete payment..... Click here

Application Start Date: 10/10/2025
Application Submit Date: 2025-10-10
I hereby make application for Licensed Professional Counselor g

State Board of Examiners for Licensed Professional Counselgg®.
(check one)

APP

ZATION TYPE

suant with the laws of the State of Mississippi and the Rules and Regulations for The Mississippi

APPLY FOR PROVISIONAL LICENSURE: If you e met the educational requirements according to the Rules and Regulations, have a supervisor, LPC-5, and are
ready to enter into post-master's supervision, cggflete Parts I, I, III, TV, V, and VI of the Application and submit all required supparting documents as detailed in the
instructions P-LPC | Mississippi State Board g xaminers for Licensed Professional Counselors (ms.gov)

Y¥ou have completed yoygpplication but you have not paid your New Application Fee.
You may do so0 at t & by clicking the Make Payment button.

| Make Payment

PART I - GENERAL PERSONAL INFORMATION



Pass/Fail Jurisprudence Exam

Read the instructions
Click here to access the exam through NBCC

MISSISSIPPI PASS/FAIL JURISPRUDENCE EXAMINATION

IMPORTANT - PLEASE READ
The first time you click the exam link you will be required to create a username and pggford
as a First-Time Visitor, if you don't already have an account.

If you need to take the exam more than once to pass,
you will need your username and password to login as a Ret g Visitor.

Take Exam

Applicants may upload the certificate indicating a passing score on the Mississippi Pass/Fail Jurisprudence Exam. (This certificate is NOT required. The Board will
receive the official score report from CCE.

Upload certificate of completion Choose File | No file chosen
Select the certificate PDF and then click Save Changes near the top of the screen.

Official passing score report from CCE on the Mississippi Pass/Fail Jurisprudence Examination must be received.
CCE sends the score reports directly to the Board office 2-3 times monthly.
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