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MFT Short Answer Questions 
Please type your answers on a separate sheet of paper and include it in your application pieces.

1. How is your desire to be admitted to a program in Marriage and Family Therapy related to your
present or previous careers? What influences your current desire for a career in this field?

2. Please provide a chronological description of your life. Include your growing up years, school
experiences, family life, negative and positive experiences, marital life (if applicable), friendships and
whatever else you wish to include.

3. Briefly describe your understanding of what integration between psychology and theology looks like
for you at this time.

4. Have you ever been convicted of, pled guilty, or pled nolo contendere (No Contest) to any
misdemeanor or felony?    YES NO

If you circled “YES”, please provide dates and outcomes of hearing and trials.

5. From what traumatic events, such as violence, chemical dependence, divorce or depression have you,
your spouse, your child or your parents suffered? Did you engage in any medical or pastoral treatment
to resolve or cope with these problems? If so, please describe the nature of the treatment and your
evaluation of its effectiveness.

a. I understand this question is option and I will therefore:
i. Answer this question
ii. Not answer this question in writing. I will respond to it verbally during my interview with

the MFT department.
iii. Choose not to answer this question.

6. Describe any personal psychotherapy experiences, in-patient treatment for psychiatric or addictive
disorders, personal/marital therapy, etc. provide date, length, type and mode of treatment. Briefly
describe the results.

a. I understand this question is option and I will therefore:
i. Answer this question
ii. Not answer this question in writing. I will respond to it verbally during my interview with

the MFT department.
iii. Choose not to answer this question.

7. What medications are you currently taking? Do you take any anti-depressants or anti-anxiety
medications regularly or periodically? Please list names of all medications and dosage required per day.

a. I understand this question is option and I will therefore:
i. Answer this question
ii. Not answer this question in writing. I will respond to it verbally during my interview with

the MFT department.
iii. Choose not to answer this question.


