
Brian D. Freeman, MA, LMHC, Qualified Supervisor, EMDR Trained   
303 SW 8th St             Ocala, FL 34474

(352) 895-0808
brian.freeman@thecouchfl.com 

Qualified Supervision Inquiry Form 

I. Basic Information

• Full Legal Name:

• Email Address:

• Phone Number:

• Florida Registered Intern Number (IMH #):

o Note: If pending, please indicate your graduation date and application status.

II.Clinical Placement & Logistics

• Current Primary Practice/Work Site (FL requires a clinical setting for hours to count.)

o Name:

 Street Address:

 City: State:       Zip: 

o Phone:

• Are you currently receiving supervision elsewhere?

o (   ) Yes

o (   ) No

• Desired Supervision Start Date:

• Availability for Supervision Sessions:

o (   ) Weekday Mornings

o (   ) Weekday Afternoons

o (   ) Weekends
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III. Clinical Focus & Growth

• What are your primary areas of clinical interest or specialty? (e.g., Trauma, EMDR,
Substance Abuse, Anxiety)

o 

• What is your current average weekly caseload?

o 

• Which theoretical orientations do you find yourself gravitating toward?

o 

IV. The "Couch Counseling" Fit

• What are you looking for in a supervisor beyond just meeting the state-
mandated hours?

o 

• How would you describe your current "growing edge" as a clinician? (What are you
most nervous or excited about?)

o



Brian D. Freeman, MA, LMHC, Qualified Supervisor, EMDR Trained   
303 SW 8th St             Ocala, FL 34474

(352) 895-0808
brian.freeman@thecouchfl.com  

V. References

• Professional Reference #1
o Name:
o Phone:
o Email:
o Time Known:
o Relationship with Applicant:

• Professional Reference #2
o Name:
o Phone:
o Email:
o Time Known:
o Relationship with Applicant:

• Professional Reference #3
o Name:
o Phone:
o Email:
o Time Known:
o Relationship with Applicant:

• Personal Reference #1
o Name:
o Phone:
o Email:
o Time Known:
o Relationship with Applicant:

• Personal Reference #2
o Name:
o Phone:
o Email:
o Time Known:
o Relationship with Applicant:
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V. Required Documentation Upload

• Please upload your current Professional Liability Insurance (COI).

• Please upload a copy of your current Resume/CV.

• Please upload a copy of your driver's license.

• Please upload a copy of your Florida Registered Intern paperwork.

Thank you for reaching out! Choosing a supervisor is a significant step in your professional 
journey. Your application will be thoroughly reviewed to ensure our clinical styles, goals and 

schedules align. If your application is a good fit, you will receive a response within 3-5 
business days to schedule a brief introductory call. If your application is a better fit with 

another local supervisor a response with a recommendation will be sent within 3-5 
business days. 
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