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335 Randolph Avenue, Suite 260 
St. Paul, MN 55102 

Main Telephone: 612-617-2220 
Hearing/Speech Relay: 1-800-627-3529 

mft.board@state.mn.us  
mn.gov/boards/marriage-and-family  

 

• LMFT EMERITUS STATUS Fee:  $175.00    Make check payable to “MN Board of MFT.” 

• Mail the application and fee to: MN Board of MFT, 335 Randolph Avenue, Suite 260, St. Paul, MN 55102.  Keep a 
copy of all documents you submit to the Board.   

• You will receive written notification from the Board when your Emeritus License has been granted.  
 

LMFT LICENSE NUMBER: DATE OF BIRTH:  
                                 _______ / ______ / __________ 

NAME:                         Last                                                   First                                                            Middle 
 
 

PUBLIC ADDRESS (Required):  (Street Address)                       (City)                               (State)                                        (Zip code) 
 
 
 

MAILING ADDRESS: (If same as PUBLIC, write “SAME”) 
                                              (Street Address)                                   (City)                               (State)                                        (Zip code) 
 
 

EMAIL (please print clearly/for Board use only):   
 

TELEPHONE:  (At least one number is required.) 
 
Home:                                                                     Cell:                                                                  Other:  

  
Designated phone number for release to Public:               Home                            Cell                           Other 

 

Office Use Only:          Check#:___________   Amount: $___________ Deposit #:___________  
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TENNESSEN WARNING (Minn. Stat. 13.04)  
You are being asked to supply private or confidential data as part of an application for LMFT Emeritus licensure status.  The purpose 
and intended use of this information is to enable the Board to determine whether you meet statutory and rule requirements for 
Emeritus status.  You are not required to provide this information.  However, your failure to do so may impede your ability to obtain 
Emeritus licensure status.  This data is classified as confidential during the pendency of the application but may then become public 
following license issuance. Board staff, designees of the Board and MN Office of the Attorney General staff may have access to this 
data, as required for review.  Questions and answers regarding previous licensure or conduct are maintained as confidential and will 
become private once the Emeritus license is issued.  You have the right to consult with legal counsel before providing any information 
to the Board.  
 
PRACTICE QUESTIONS:  
 
FOR QUESTIONS 1 THROUGH 10, ONLY REPORT INCIDENCES/OFFENSES THAT YOU HAVE NOT PREVIOUSLY REPORT TO THE BOARD 
ON A PRIOR APPLICATION OR RENEWAL FORM.  

If you answer “Yes” to any question, you must include a signed, written explanation and provide any relevant documents.  
Answering “Yes” to certain questions may require special screening or review procedures by the Board.  Failure to disclose 
requested information or a false answer to any question may result in denial of your renewal or other appropriate Board action.  

          Y              N  1. Criminal Conduct – Since your last application or renewal, have you been charged with 
and/or convicted of any misdemeanor, gross misdemeanor, or felony crime including, but 
not limited to, any crime related to the use of alcohol or drugs?  

         Y               N  2. Agency or Board Action – Since your last application or renewal, have you been notified 
that a complaint has been filed against you, that you are under investigation, that you have 
been disciplined and/or that you have been denied a license or registration by a state or 
federal agency or regulatory board? 

     Y              N  3. Professional Association Action – Since your last application or renewal, have you been 
notified that a complaint has been filed against you, that you are under investigation, that 
you have been disciplined and/or that you have been denied a license or registration by a 
state or federal professional association? 

     Y              N  
4. Loss of License or Registration – Since your last application or renewal, have you had any 

license or registration revoked, suspended or otherwise had action taken against it, or have 
you voluntarily surrendered any license or registration to avoid possible revocation, 
suspension or other action by a state or federal agency, regulatory board or professional 
association? 

          Y              N  
5. Termination – Since your last application or renewal, have you been terminated, resigned 

in lieu of termination, or been subjected to disciplinary action by your employer, in any 
paid or unpaid job, due to any conduct that may be grounds for disciplinary action by a 
state or federal agency or regulatory board? 

          Y              N  
6. Malpractice – Are you aware of any malpractice actions pending against you or of any 

malpractice settlements or judgements against you? 

          Y              N 7. Post-Secondary Action – Since your last application or renewal, have you been subjected 
to disciplinary action by a post-secondary educational institution, withdrawn from a post-
secondary educational institution, or been investigated by a post-secondary educational 
institution because of alleged misconduct of any kind? 

          Y              N  
8. Mental & Physical Health – Since your last application or renewal, have you been 

diagnosed and/or treated for any mental, physical or cognitive condition that may affect 
your current ability to practice with reasonable skill and safety?   *If you are participating in 
the Health Professional Services Program (HPSP), for purposes of this application, you may 
answer NO to this question. 

          Y             N  9. Substance Use – Since your last application or renewal, have you been diagnosed and/or 
treated for any substance use disorder that may affect your current ability to practice with 
reasonable skill and safety?  *If you are participating in the Health Professional Services 
Program (HPSP), for purposes of this application, you may answer NO to this question. 

          Y             N  
10. Are you aware of any other fact or circumstance, not already reported in this application, 

which affects your ability to practice marriage and family therapy with reasonable skill and 
safety? 
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GENERAL & COOPERATION AFFIDAVIT: 
 

I hereby affirm that I am applying for LMFT Emeritus license status and have read, understand and agree to the 
following: 
 

• All information and answers given in this application are true and correct. 

• As required by Minnesota Rule 5300.0315, subpart 1 (page 4), I have reached the age of 62 and am 
retired from the active practice of marriage and family therapy. 

• As required by Minnesota Rule 5300.0315, subpart 1 (page 4), I have not been the subject of disciplinary 
action resulting in suspension, revocation, qualification, condition, or restriction to practice marriage 
and family therapy prior to filing this application for emeritus license status.   

• I shall not engage in the practice of marriage and family therapy, as defined in Minnesota Statute 
148B.29, practice as a mental health professional absent licensure, or provide supervision to students or 
licensure candidates, following the granting of emeritus license status. 

• That the information submitted in this application may be used as the basis for further investigation by 
the Board and, under some circumstances, the information could become available to other agencies or 
persons authorized by law to have access. 

• Failure to disclose any of the requested information may result in the denial of this application for LMFT 
emeritus license status. 

• I agree that I will cooperate with any necessary investigation of inquiry initiated by the Board, according 
to Minn. Stat. 148B.372, and that failure to answer a question truthfully may be grounds for discipline 
and/or denial of this application pursuant to Minn. Stat. 148B.37.  

• Should I wish to return to the practice of marriage and family therapy, I will contact the Board to request 
reinstatement and comply with all requirements of Minn. Rule 5300.0300.  
 
 

_______________________________________________    

Print Name 

  

_______________________________________________   ________________________ 

Signature                 Date  

 

 

This document is available in alternative formats to individuals with disabilities by calling (612) 617-2220, or, through the Minnesota 
Relay Service at (800) 627-3529. 

  



4 
AppVer-10/2023 - MN Board of MFT/LMFT Emeritus License status 

MINNESOTA ADMINISTRATIVE RULE 5300.0315 EMERITUS LICENSE STATUS. 

Subpart 1. Emeritus status; requirements. A marriage and family therapist duly licensed to practice marriage 
and family therapy in the state under Minnesota Statutes, chapter 148B, who has reached the age of 62 and is 
retired from the active practice of marriage and family therapy, may apply to the board for emeritus status: 

A. by indicating on the licensee's renewal form or by petitioning the board in writing; 

B. by indicating the licensee is not the subject of current disciplinary action resulting in the suspension, 
revocation, qualification, condition, or restriction to practice marriage and family therapy; and 

C. by paying the onetime emeritus fee. 

Subp. 2. Limit on practice. A licensee who has emeritus status shall not engage in marriage and family therapy 
practice or practice as a mental health professional as defined in Minnesota Statutes, sections 245.462, 
subdivision 18, and 245.4871, subdivision 27. 

Subp. 3. Continuing education not required. Continuing education requirements are not applicable to emeritus 
status. 

Subp. 4. Reactivating license. In the exceptional case that a marriage and family therapist granted an emeritus 
license should wish to resume practice, the board shall reactivate the license according to the procedure in 
part 5300.0300 except that the only fee required shall be the reinstatement fee specified by the board, and 
the current annual renewal fee. 

If a licensee was granted emeritus license status more than five years ago, the license may be reactivated only 
as specified in part 5300.0300, subpart 3. 
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