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VERIFICATION OF LICENSURE
DATE: 07/10/2024
To Whom It May Concern:
This is to certify the following information, maintained in the records of the North Carolina
Board of Licensed Clinical Mental Health Counselors, is correct based on records
available for the referenced Health Care Practitioner listed below:

License Type: LCMHC

License Number: 8354

License Name: Michael Wayne Nuckolls

License Status:  Active

License Standing: No Discipline

Issuance Date: 12/10/2010

Expiration Date:  06/30/2026

If License Status is listed as active then license is in good standing with the North
Carolina Board of Licensed Clinical Mental Health Counselors. If License Status is listed
as anything other than active please contact the NCBLCMHC Office for additional
information. Disciplinary action will be indicated in the License Status section as
Revoked, Suspended, or Probation.

This verification was obtained via the North Carolina Board of Licensed Clinical Mental
Health Counselors’ website.



