
Genetic Counselor Reference Form
A completed and signed reference form is required for evaluation of the Georgia genetic counselor license  applicant. 

The supervisor should submit this form directly to the Georgia Composite Medical Board. NOTE: Submissions must come 

from the supervisor’s professional email account; reference forms from personal email accounts will not be accepted.  

Se c tion 1 (to  be  comple ted  by  lic e n s e  app licant): 

Last Name: ______________________     First Name: ___________________________   MI:_______ Maiden:___________

Mailing Address: __________________________________________________________________________________  

Email: __________________________________________      Phone:___________________________________________ 
Se c tion 2 (to  be  comple te  d  by  app lican t ’s  superv iso r - must be a ce rtifie d /license d GC or phys ic ian)

Last Name:__________________________________ First Name:___________________________________________  

Credentials:_______________________________________________________________________________________ 

Certification or State License (indicate  type and #): ____________________________________________________ 

Email:____________________________________________________________________________________________  

Organization:______________________________________________________________________________________          

City and State  of Organization: ______________________________________________________________________ 

Mark one :       Ο  I am the applicant’s work supervisor    Ο  I am the applicant’s student supervisor 

I ce rtify tha t the  above  applicant has  be en or is  curre ntly unde r my supe rvis ion as  a  gene tic  counse lor 
from (mm/yy) ____________________to (mm/yy) ____________________  /   Current    

In  your profe s s iona l opinion, is  the  applicant capable  of pe rforming compe te ntly as  a  gene tic  counse lor? 
____ Yes    ____ No (If no, please explain) ____________________________________________________________ 

Would  you re commend for licensure  base d  on the  applicant’s  ab ilitie s?       
____ Yes    ____ No (If no, please explain) ____________________________________________________________  

Evalua te  the  license  applicant in  the  following are as : 

Excellent Good Average  Poor 
Not able  to make 

judgment 
Dependability Ο Ο Ο      Ο    Ο 

Quality of Work Ο    Ο Ο Ο       Ο 

Professional 
Responsibility Ο    Ο    Ο    Ο       Ο 

Additional comments:_______________________________________________________________________________ 
__________________________________________________________________________________________________ 
DISCLAIMER: By typing your name below, you are signing this application electronically. You agree that your electronic 
signature is the legal equivalent of your manual signature on this application.

Supe  rvisor Signature  :  __________________________________________________Date:______________________ 

Genetic Counselor Reference Form – Georgia Composite Medical Board             

https://gcmb.nextrequest.com/

	Last Name: 
	First Name: 
	MI: 
	Maiden: 
	Mailing Address: 
	Email: 
	Phone: 
	Last Name_2: 
	First Name_2: 
	Credentials: 
	Certification or State License indicate type and: 
	Organization: 
	City and State of Organization: 
	from mmyy: 
	to mmyy: 
	No If no please explain: 
	No If no please explain_2: 
	Additional comments 1: 
	Additional comments 2: 
	Date: 
	Text1: 
	Group3: Off
	Group4: Off
	Group5: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Group6: Off
	Text8: 


