INSTRUCTIONS FOR COMPLETING
COLLABORATIVE LAW PROFESSIONALS OF
SOUTHEASTERN PENNSYLVANIA
MEMBERSHIP APPLICATION

. Fill in and sign the Membership Application (NOTE: For each applicable item, initial the
item).

. If you are an Attorney, please provide evidence of your current Bar membership.

. If you are a Mental Health Professional, Financial Professional or Other Professional,
please provide a copy of your current licensure certificate.

. Provide a copy of the face sheet of your liability insurance policy showing coverage
limits and effective policy dates.

. If there are any pending disciplinary, ethical or regulatory investigations concerning
yourself, please indicate such, and identify both each specific investigation as well as the
entity conducting the investigation.

. Provide a copy of the certification for your having completed twelve (12) or more hours
of Interdisciplinary Collaborative Training.

. Provide a copy of the certification for your having completed thirty (30) or more hours of
mediation training.

. Please e-mail all of the above items to:

lee(@peacefulmediation.net




COLLABORATIVE LAW PROFESSIONALS OF
SOUTHEASTERN PENNSYLVANIA
MEMBERSHIP APPLICATION

I , hereby apply to become a member of the
Collaborative Law Professionals of Southeastern Pennsylvania (CLP) for calendar year I
understand that my membership is subject to the terms and conditions set forth in this Application and
such other terms and conditions as may hereafter be adopted by CLP.

1. I certify that I have met the following mandatory criteria for membership in CLP:
A. Professional: Please initial the appropriate statement:
i Attorneys

[ am an attorney and active member of the Pennsylvania Bar, carry professional liability
insurance and have five (5) years of matrimonial/family law experience.

I will maintain such Bar membership and professional liability insurance.

There are no pending disciplinary, ethical or regulatory investigations concerning me OR please
indicate if there are any disciplinary, ethical or regulatory investigations concerning yourself.*

il Mental Health Professionals

[ am a Pennsylvania State licensed Mental Health professional with a minimum of two (2)
years post licensure experience working with family systems, in addition to a working knowledge of
child development, life cycle, and divorce/separation issues. I have had a minimum of 3 hours of
education on Pennsylvania family law specifically oriented for mental health professionals.

I maintain professional liability insurance and am in good standing in one of the following or
such other equivalent license in Pennsylvania that requires an advanced degree in a recognized clinical
mental health field, requires continuing education, and is regulated by a governing body under a code of
ethics (please indicate):

Licensed Psychologist

LCSW - Licensed Clinical Social Worker  ;

LMFT — Licensed Marriage and Family Therapist
LMHC - Licensed Mental Health Counselor  ;
Other:

I will maintain such licensure and professional liability insurance. Please provide a copy of your
current licensure certificate.

There are no pending disciplinary, ethical or regulatory investigations concerning me. OR Please
indicate if there are any disciplinary, ethical or regulatory investigations concerning yourself.*

jii. Financial Professionals
I am a financial professional with a license or designation in good standing in one of the
following or such other equivalent Pennsylvania license or designation that requires a broad-based
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financial background and continuing education, and that is regulated by a governing body under a code
of ethics (please indicate):

CPA — Certified Public Accountant ;

CFP — Certified Financial Planner  ;

CDFA - Certified Divorce Financial Analyst
CFDS — Certified Financial Divorce Specialist  ;
ChFC — Chartered Financial Consultant

Other:

I will maintain such license or designation and professional liability insurance.
Please provide a copy of vour current licensure certificate.

I am a financial professional and have accumulated an aggregate of twenty (20) hours of
education in the financial fundamentals of divorce, giving me a basic understanding of family law in
Pennsylvania, including the following:

Divorce Procedures;

Property — valuation and division;

Pensions and retirement plans;

Budgeting — income and expenses;

Child and spousal support;

Future income projections; and

Financial implications of different scenarios for settlement.

There are no pending disciplinary, ethical or regulatory investigations concerning me. OR Please
indicate if there are any disciplinary, ethical or regulatory investigations concerning yourself.*

B. Training

i. I completed twelve (12) hours of Interdisciplinary Collaborative Training. The basic
training or trainings were conducted by a trainer or trainers who meet the “Minimum Standards for
Collaborative Trainers” recommended by the International Academy of Collaborative Professionals
(IACP). Such standards for basic training and for such trainers can be viewed at the IACP website which
1s www.collaborativepractice.com.

ii. I completed one thirty hour (30) initial training in client-centered, facilitative conflict
resolution, of the kind typically taught in mediation training (interest-based, narrative or transformative
mediation programs).

iii. In addition to Subparts 1. thru 11 above, I will complete an aggregate of four (4) hours of
additional training each year, including the year in which the Application is signed, in any of the
following areas:

(1) Interest-based negotiation training;
(2) Communication skills training;

(3) Collaborative training;

(4) Advanced mediation training;

(5) Basic professional coach training.
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[ understand that [ am exempt from this Subpart 111 for any year in which I concurrently complete
my twelve hour (12) Interdisciplinary Collaborative Training and/or my thirty-hour (30) initial client-
centered, facilitative conflict resolution training.

C. Professional Membership: I will maintain membership in good standing with the IACP
while I am a member of CLP.

D. Please initial the appropriate membership category and statement:
i. Tama:
New Member

First Full Year Renewing Member
Renewing Member

INFORMATION HAS CHANGED FROM PRIOR MEMBERSHIP AGREEMENT

ii. I have completed the required Interdisciplinary Collaborative Training. My collaborative

training was conducted by on .20 inthe
city of . A copy of my certification after completing this training is
attached.

iii. I have completed the mandatory thirty (30) hours of mediation training. My mediation

training was conducted by on .20 inthe
city of . A copy of my certification after completing this training is
attached.

iv. I am a financial professional and have completed the required education in the

financial fundamentals of divorce.

E. I have malpractice/liability insurance coverage and agree that I will continuously maintain
such minimum coverage throughout the course of my membership in CLP. Please provide a copy of the
face sheet of your liability insurance policy showing coverage limits and effective policy dates.

2. T acknowledge that CLP has adopted the following additional conditions to maintain membership in
good standing in CLP and I agree that I will comply with each of these conditions:

A. All of my collaborative cases with other members of CLP will be conducted in accordance
with all the rules and protocols of CLP as may be adopted from time to time including, without limitation,
use of CLP’s “Collaborative Law Participation Agreement” and other forms developed and adopted by
CLP for use in collaborative cases.

B. Payment of annual dues.

3. Tacknowledge that my membership in CLP must be renewed each calendar year no later than January
31% by paying annual dues and signing a renewal Membership Application and that my current
membership ends in December 31 of this year.
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4. 1 agree that I will hold myself out as a member of CLP only while my membership is in good standing.

5. I understand that I may terminate my membership in CLP by notification of such in writing to the
Chair of the Membership Committee and that upon such termination my name will be removed from the
CLP member list, brochure, website and any other IACP or CLP marketing or education materials.

6. I acknowledge that my membership in CLP will be terminated or suspended by CLP, upon
recommendation of the Membership Committee, if I fail to meet the criteria or conditions for
membership as set forth in this Application or as hereafter adopted by CLP. If my membership is
terminated or suspended by CLP, my name will be removed from the CLP member list, brochure,
website and any other IACP or CLP marketing or education materials.

7.1 agree to notify the Chair of the Membership Committee of CLP within seven (7) days of any change
in my office address, telephone numbers, email address or website address.

8. I agree that any dispute related to my membership shall be submitted to the Membership Committee
for resolution in accordance with guidelines and procedures adopted by CLP.

By signing this Membership Application, I certify that the statements made herein are true and correct
and I understand that I am legally bound by them.

Date:

“ignature of Member

*In performing our due diligence, the membership committee may check the disciplinary records
of your professional licensing board.
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