
 
 

Marriage and Family Therapy Degree Program 
Application for AMFTRB Practice Exam 

 
The information requested below is required by individuals eligible to complete the AMFTRB Practice Exam.  

Approval to complete the exam will only be provided to students who have at least a 3.0 GPA and are in 

good standing with the University.  Amberton will notify approved students via email  1-4 days after 

the deadline dates and forward them the directions for registering for the exam. 

 

Email completed form to:  GTirmenstein@amberton.edu 

              

Date:    _________________________________________ 

AUID:   _________________________________________ 

Name: (Last, First)  _________________________________________ 

Email Address:  _________________________________________ 

   (must be a regularly checked email address) 

Please check all courses completed below. Courses checked below must be posted on your 

transcript with a minimum GPA of 3.0 to be able to register for the AMFTRB exam.  Students are 

welcome to take the exam at any time, however, they are strongly encouraged to take the exam 

after completing a minimum of 30 hours. 

 

Indicate which courses you have completed.   

_____ CSL6782 - Theories and Methods of Counseling (Prerequisite for CSL6800 & 6830) 

_____ CSL6725 - Marriage & Family Therapy 

_____CSL6792 - Couples Therapy 

_____CSL6800 - Counseling Assessment Techniques  

_____CSL6796 - Adult Geriatric Psychopathology & Treatment 

_____CSL6798 - Child Adolescent Psychopathology & Treatment 

_____CSL6801 - Life Span Development 

_____CSL6830 - Advanced Counseling Skills and Techniques  

_____CSL6760 - Addiction Counseling 

_____RGS6035- Theory and Application of Research Methods  

 

**********University Use Only********** 

 

ET Attached: ________    Approved: ______________      Denied: __________ 

University Official Signature: __________________________________ 
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