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-\ssociate in Science(A.S.), pre-medicme, Ball State UmversIty, Munce, IN
Bachelor of Arts (B.A) , humanities, Indiana University, Bloomington, IN
\laster of .~.s (M.A.), counseling psychology, State University of Ne\v York,
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.! )fJcto; of Philosophy (Ph.D.), counseling psychology, Berean Christian College. Long Beach ~
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. .. H-t~,d ~Jernorial I-Iospital. Richmond, IN (pathology)
l~niversityHospital, Tampa, FL (pathology/endocrinology)
C'oUegp of Public Health, University of South Florida, Tampa FL
{7.S. Naval Hospitals, Orlando, Jacksonville and Pensacola, FL
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Stare of Colorado Datatbase, #9937
('f'rtified Cognitive-Behavioral Therapist
( 't~rtifi.ed Pain Management Specialist
l\'1culber, American Academy of Experts in Traumatic Stress
Profe.ssional Member....A\merican Counseling Association
Stipulated as an expert in psychology in municipal, county, district and federal courts in
t.'olorado

I ~Ull governt~d by the State of Colorado Departnlent of Regulatory Agencies. The (~olorhd\:

J('partl'lt~lJt or" f~eguJatory Agencies has the general responsibility of regulating the practice of
:. '1 ~t', I ):~yr:hologi.st.s, licensed clinical social workers, licensed professional counselors, licensed

ll.Jrri~q·p &.tnd family therapists and non-licensed psychotherapists. The agency that has specific
itjl'l\i:'J:\' 1:"; thtl State Mental Health Grievance Board, 1560 Broadway, Suite 1340. Denver, CO 80202.
:~U.) ~\-';~j 1-7766.

:\."'5 it patient, you are entitled to receive information from me regarding my methocLs~

~f'('hJ111 U(\:-;, duration ofthez'spy, and fee structure.. Please ask ifyou wish to receive this infonnation

'. ..\$ a patient. you can seek a second opinion from another therapist or terminate therap)' "'ith
lilt' at ~ l1y time. In a professional relationship, sexual intimacy between a therapist and a patient is
:It'\l'!" : ppropriate and should be reported to the State Grievance Board.

1. :\11 infornlation, written or verbal, shared between the th.erapist and patient is confident' aJ..
[·ft! ..... ~.I ·~tctlCt· eUlploys a clinical advisor for purposes of case management, Any concerns regarctinf t!l1~

i Ir:H't {( ~. rlla~' be discussed with our professional standards consultant, 1\.£9. Sue Garcia, M._4-, LPC,
:1, -,'{ .\i"(Lcal C~enter Point, #253, Colorado Springs, CO 80907, (719)634-1825.
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