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Petition to take the NCMHCE 
 

Recommendation for Board Approval to take the NCMHCE 
 
 
 
 
I, _________________________________________________________ recommend that  

(Print) Supervisor’s Name/License Number  
  

_________________________________________________________take the NCMHCE.  
(Print) Supervisee’s Name/License Number 
 
  

 
Number of Client Contact Hours Supervisee has completed:________________________ 
 
 
 
 
 
 
Supervisor ____________________________________________Date _______________ 

Legible Signature 
  

Supervisee______________________________________________ Date________________  
Legible Signature 

 


