
COURSE REQUIREMENTS FOR LCADC INTERN CERTIFICATE 
Master’s in Approved Social Science with concentration in clinical mental health in addition to courses below 

Unofficial transcripts can be reviewed, but official transcripts must eventually be sent when applying 
List each course for consideration below and include supporting documentation 

**EACH OF YOUR COURSES CAN ONLY BE USED ONCE** 
APPLICANT NAME___________________________             DATE___________ 

 

Rev 6/2026 Reviewed by Board Staff______________________________________________________ Date_____________ 

Course Title (as it appears on Transcript) 
Course 

Number 
Credit 
Hours 

Supporting Documents 
(both required) 

Approval 

✔ ✗ 
1.  DSM Diagnosis (specifically Mental Health Disorders), Screening and Assessment    

   
 Syllabus   Course Description   

   
 Syllabus   Course Description   

2.  Individual Counseling Theories, Social/Cultural Foundations, or Ethics & Professional Studies   

    Syllabus   Course Description   
   

 Syllabus   Course Description   

3.  Individual Counseling Techniques & Practice    

   
 Syllabus   Course Description   

   
 Syllabus   Course Description   

4.  Group Dynamics and Counseling   

   
 Syllabus   Course Description   

   
 Syllabus   Course Description   

5.  Couples and/or Family Systems Counseling   

   
 Syllabus   Course Description   

   
 Syllabus   Course Description   

6.  Two courses in the supervised practice of counseling (clinical practicum)   

   
 Syllabus   Course Description   

   
 Syllabus   Course Description   

   

      

ADDITIONAL COURSES FOR CONSIDERATION 

  ✔ ✗ 
   

 Syllabus   Course Description   

   
 Syllabus   Course Description   

    

   
 Syllabus   Course Description   

   
 Syllabus   Course Description   

    

   
 Syllabus   Course Description   

   
 Syllabus   Course Description   

 
Please email all documents above to licensingspecialist@adgc.nv.gov in as few emails as possible along with this completed 
form. 

mailto:licensingspecialist@adgc.nv.gov

