Appendix D: Application Form
APPLICATION FOR MHRT/COMMUNITY CERTIFICATION

This form may be copied. To apply online go to www.cfl-muskie.org
Please complete the form below. A Glossary of Terms is on the next page.

I. Personal Information  Today’s Date: MHRT/C Certificate Number (if any):

First Name: Last Name:

Home Address:

City: State: Zip: Code: Preferred Pronouns:

Email Address: Daytime Phone: ()

Il. Employment Information (ONLY if employed in the Behavioral Health field)

Current Work Place: Work Telephone: ( )

Position/Title:

lll. Check the box below that matches what you are applying for
(Check only one box):

1. (1 pathway A-Full MHRT/C (Approved programs) OR Completed All Remaining Domain Requirements

2. L_J Pathway B-Full MHRT/C*(4-year Social Services-related degree or above or LSW)

3. L_J Pathway C- Provisional MHRT/C* (2-year Social Services-related degree, 30 related academic credits, 4-year
unrelated degree, OR 1-year direct service work experience in adult behavioral health

4, L1 Materials Review Only (I do not want a certificate issued at this time.)

5. L1 Applying for your second Pathway B or Pathway C certificate (you have met half of remaining Domains).

* Must complete Maine’s Mental Health System 101 (MH101) with first application and include certificate.

A Glossary of Terms can be found on the next page.

IV. Submit one or more of the following documentation with your application form:

Original or legible copies of official transcript(s) if you have completed college course work

Copies of training certificates if you have completed non-academic training(s)

Credit for Work Experience Forms if you are using work experience to meet one or more domains.

*—If you are applying through Pathway B or C, in addition to one or more of the above, please complete
Maine’s Mental Health System 101 (MH101). Include the certificate with your application. This free online
training is required for all Pathway B & C applicants. Link to MH101 Training.
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V. This is the only page of the application form that you need to submit with the rest of your documentation above.

Upload to the CFL secure web portal or send all information in one packet to:

USM The Center for Learning Phone: (207) 626-5280
University of Maine at Augusta TTY: Maine Relay 711
Robinson Hall CFL E-Mail: cfl@maine.edu

46 University Dr.
Augusta, ME 04330

Last Updated: May 15, 2026
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https://mhrtapplication.trainingserver8.org/
mailto:cfl@maine.edu

	Todays Date: 
	MHRTC Certificate Number if any: 
	First Name: 
	Last Name: 
	Home Address: 
	State: 
	Zip Code: 
	Preferred Pronouns: 
	City: 
	Email: 
	Employer: 
	Daytime Phone: 
	Work Phone: 
	Position: 
	B: 
	C: 
	Materials Review only: 
	2ndCert: 
	Path A: Off


