COLLABORATIVE DIVORCE PROFESSIONALS, INC.


Mental Health Specialist

Application for Membership to CDP,Inc.

Name:________________________________________________________________

Firm Name: ____________________________________________________________

Address: ______________________________________________________________

City/State: ___________________________________ Zip Code: __________________

Phone: _________________________________
Fax: ___________________________

E-mail: ______________________________ Website: __________________________

Attached is a copy of the Guidelines for Mental Health Professionals to join the
 Collaborative Divorce Professionals, Inc.
*The following items with one [1] * are required items to be completed.*
**The items with two [2] ** are optional.**
*REQUIRED:*
1. * Please provide either a copy of your Vitae’ or the following items which have one asterisk [*].  The Vitae’ needs to contain the following items or the following items may be provided separately.
a. *Please provide a copy of your license.*
b. * Please provide a summary of your educational background.*
c. *Please provide a list of your credentials.*
d. * Please provide a summary of your experience in the field of mental health.*
e. *Please provide a summary of your continuing education which you believe would be applicable to working as a mental health specialist in the field of collaborative divorce.*
2. *Please provide a copy of your certificate of completion of a twelve [12] hour Basic Collaborative Training Course and/or an Interdisciplinary Collaborative Training Course, or state when you plan to complete a collaborative divorce training course.*
3.*Please provide information that you have completed Basic Mediation Training and/or Conflict Resolution Training and/or a summary of your equivalent training and experience and/or state when you plan to complete this type of training.*
4.*Please provide information of your completion of a minimum of 40 hours of Divorce Mediation Training and/or a summary of your equivalent training and/or experience and/or state when you plan to complete this type of training.* 
**OPTIONAL ITEMS:**

1. **Please provide two letters of recommendation from attorneys who can attest to your level of skill and expertise related to working with families experiencing divorce.**
2. **Please provide one letter of recommendation from another qualified mental health professional who can attest to your level of skill and expertise related to working with families experiencing divorce.** 
3. **I will strongly consider joining the International Academy of Collaborative Professionals [IACP].**
By signing below, I agree to…
Complete all mandatory courses and/or continuing education required by the Collaborative Divorce Professionals, Inc. and I understand there is likely to be mandatory training yearly.
I hereby waive all rights of confidentiality relating to this application, and further agree that the CDP, Inc. in pursuance of the investigation of this application for membership, need not reveal to me its deliberations or the results of its inquires concerning my application for membership, and in particular, any possible negative material pertinent to this application.

I agree that it would damage the integrity of the application and review process if I ever attempted to seek access to such information or to the deliberations of CDP, Inc.  For these reasons, and in consideration of the CDP, Inc.’s review of my application, I hereby expressly and voluntarily waive and relinquish any right that I have, whether through litigation or in any other manner, to challenge the procedures, investigation, deliberations, references or decisions of the Collaborative Divorce Professionals, Inc., related to consideration of my application.      

I understand the current annual dues for membership in the Collaborative Divorce Professionals, Inc. is $200.00 and I will submit a check or money order for that amount to the Collaborative Divorce Professionals, Inc. along with my application.
I, ___________________________________, submit my application for membership to the 
             Signature of applicant
Collaborative Divorce Professionals, Inc. on this date, _____________________, and 







Date 
understand it will be reviewed prior to my receiving notification of confirmation or denial of 
my application and, if accepted into membership, agree to abide by the Guidelines of the 
Collaborative Divorce Professionals, Inc.
Your application and dues may be sent to any Collaborative Divorce Professional, Inc. Board Member listed on the WinWinDivorce.org Website to be submitted for review by the Board of the Collaborative Divorce Professionals.
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