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Appendix T: Affidavit 

Affidavit of Compliance 
 
I,_____________________________ having fully read the Auburn University Marriage and Family 
Therapy Program Handbook (MFT Program Handbook) and Auburn University Marriage and Family 
Therapy Center Handbook (MFT Center Handbook] and the [Teletherapy Handbook]. I understand 
that it is my responsibility to meet all academic and clinical requirements of the MFT program and to 
comply with all policies and procedures set forth in the MFT Handbooks. 
 
I understand that, as a clinical graduate student in the Auburn University MFT (AU MFT) program, I 
will learn and abide by, both the Code of Ethics of the American Association for Marriage and Family 
Therapy (AAMFT) and the Standards of Conduct of Marriage and Family Therapists set forth by the 
Alabama Board of Examiners in Marriage and Family Therapy (ABEMFT). In the case of any 
contrary standards, I will follow the higher standard. Both ethical codes are included in the MFT 
Handbooks. ___________(INITIALS) 
 
I acknowledge having already read and signed the Auburn University Marriage and Family Therapy 
Center Confidentiality Agreement. ____________(INITIALS) 
 
Furthermore, I understand that, before I begin observing, and later working, with clients at the AU 
MFT Center, I must review, learn and begin following all policies and procedures of the MFT Center, 
contained in the MFT Center Handbook. __________(INITIALS) 
 
Should I believe I have an academic grievance during my tenure as a student in the MFT program, I 
am aware that I should consult and follow the AU Student Academic Grievance Policy found at: 
https://sites.auburn.edu/admin/universitypolicies/Policies/StudentAcademicGrievancePolicy.pdf  
 
 
By signing this document, I am signifying that I will abide by the terms of this affidavit of 
compliance. 
 
 
_________________________________________________________________ 
Signature of Student      Date 
 
 
 
 
_________________________________________________________________ 
Signature of Witness      Date 
  


