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ATTACHMENT F: LPAT VERIFICATION OF EDUCATION AND TRAINING HOURS 

APPLICANT’S NAME:  

PLEASE LIST EACH COURSE FROM YOUR MASTER’S TRANSCRIPT ONLY ONCE. INFORMATION ON THE 
TYPE OF COURSEWORK THAT MEETS EACH CORE AREA IS AVAILABLE FOR REVIEW IN THE RULEBOOK 
UNDER 16.27.2.8 NMAC. IF EXTRA SPACE IS NEEDED, PLEASE INCLUDE COURSEWORK BY SECTION ON 
ADDITIONAL PAGES 

SECTION 1: History of Art Therapy – minimum of 3 semester hours or 4 quarter hours 

COURSE 
NUMBER 

COURSE NAME DATE 
TAKEN 

SEMESTER 
HOURS 

QUARTER 
HOURS 

OFFICE 
USE ONLY 

      
 

SECTION 2: Theories of Art Therapy – minimum of 3 semester hours or 4 quarter hours 

COURSE 
NUMBER 

COURSE NAME DATE 
TAKEN 

SEMESTER 
HOURS 

QUARTER 
HOURS 

OFFICE 
USE ONLY 

      
 

SECTION 3: Techniques in Art Therapy – minimum of 3 semester hours or 4 quarter hours 

COURSE 
NUMBER 

COURSE NAME DATE 
TAKEN 

SEMESTER 
HOURS 

QUARTER 
HOURS 

OFFICE 
USE ONLY 

      
 

SECTION 4: Applications of Art Therapy with Different Populations in a Variety of Treatment Settings – minimum 
of 3 semester hours or 4 quarter hours 

COURSE 
NUMBER 

COURSE NAME DATE 
TAKEN 

SEMESTER 
HOURS 

QUARTER 
HOURS 

OFFICE 
USE ONLY 

      
 

SECTION 5: Art Therapy Assessment – minimum of 3 semester hours or 4 quarter hours 

COURSE 
NUMBER 

COURSE NAME DATE 
TAKEN 

SEMESTER 
HOURS 

QUARTER 
HOURS 

OFFICE 
USE ONLY 

      
 

SECTION 6: Ethical and Legal Issues of Art Therapy Practice – minimum of 3 semester hours or 4 quarter hours 

COURSE 
NUMBER 

COURSE NAME DATE 
TAKEN 

SEMESTER 
HOURS 

QUARTER 
HOURS 

OFFICE 
USE ONLY 
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SECTION 7: Standards of Practice in Art Therapy – minimum of 3 semester hours or 4 quarter hours 

COURSE 
NUMBER 

COURSE NAME DATE 
TAKEN 

SEMESTER 
HOURS 

QUARTER 
HOURS 

OFFICE 
USE ONLY 

      
 

SECTION 8: Cultural Diversity Issues Relevant to Art Therapy Practice – minimum of 3 semester hours or 4 quarter 
hours 

COURSE 
NUMBER 

COURSE NAME DATE 
TAKEN 

SEMESTER 
HOURS 

QUARTER 
HOURS 

OFFICE 
USE ONLY 

      
 

SECTION 9: Thesis or Written and Oral Comps 

COURSE 
NUMBER 

COURSE NAME DATE 
TAKEN 

SEMESTER 
HOURS 

QUARTER 
HOURS 

OFFICE 
USE ONLY 

      
 

SECTION 10: Related Core Curriculum – graduate coursework includes psychopathology and diagnostics, human 
growth and development, group dynamics, research, and studio art to satisfy the 45 semester or 60 quarter hour 
requirement 

 COURSE 
NUMBER 

COURSE NAME DATE 
TAKEN 

SEMESTER 
HOURS 

QUARTER 
HOURS 

OFFICE 
USE ONLY 

1.       

2.       

3.       

4.       

5.       

6.       

7.       
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