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FLORIDA ACADEMY OF COLLABORATIVE PROFESSIONALS

Application to Become an 
Accredited Collaborative Professional

Introduction:  This  application is  for  use  by  professionals  applying  for  accreditation by  the  Florida 
Academy  of  Collaborative  Professionals  (“FACP”)  as  an  Accredited  Collaborative  Professional.  An 
applicant  seeking  such  accreditation  must  meet  and  continue  to  satisfy  the  requirements  for 
accreditation presently and hereinafter promulgated by the FACP.

1. Applicant Information: 
a. Full Name of Applicant: ___________________________________________________
b. Firm Name: _____________________________________________________________
c. Business Address: ________________________________________________________

_______________________________________________________________________
d. Business Telephone: ______________________________________________________
e. Cell Telephone: _______________________________________________________
f. Email: __________________________________________________________
g. Website: ____________________________________________________________
h. I am seeking accreditation in the following category (check one box):

______ Attorney
______ Neutral Financial Professional
______ Neutral Facilitator (Mental Health Professional). I acknowledge that I must 
complete additional training and educational requirements, as listed in paragraph 4f 
below.

2. Memberships:
a. Collaborative Practice Group Membership

_______(initial) I am a member in good standing of at least one Collaborative Practice Group 
and the Practice Group President/Treasurer has completed the Affidavit to this application as 
Form A. (Only one Form A is required, even if you belong to multiple Collaborative Practice 
Groups. 

List all Collaborative Practice Groups in which you are a member. 
Practice Group Name: ____________________________________________________
Practice Group Name: ____________________________________________________
Practice Group Name: ____________________________________________________
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b. IACP Membership:
_______(initial) I am a member in good standing of the International Academy of Collaborative 
Professionals (“IACP”).

3. Experience: 
_______(initial) I have successfully completed five (5) Collaborative matters. A “successfully 
completed” Collaborative matter means that a Participation Agreement was signed and a final 
judgment issued by the Court, or the matter was resolved with a signed agreement, such as a 
Settlement Agreement or a Prenuptial Agreement.  For each Collaborative matter, submit a 
completed copy of Form B - Documentation of Completed Collaborative Matters (attached at 
the end of this application) and have it signed by each professional member of the 
Collaborative team. 

4. Training and Education: 
For each subpart, identify the course being submitted, the name of the trainer or continuing 
education provider, and the number of credits obtained. Please provide documentation 
reflecting completion of all of the continuing education and training listed below. CLE records 
from the Florida Bar, CE Broker Transcripts, and/ or Certificates of Completion from the 
continuing education provider are all acceptable forms of proof.

a. Introductory CollaborativeTraining: 
_______(initial) I have completed at least one (1) fourteen (14) hour Introductory 
Interdisciplinary Collaborative training that meets the IACP’s Minimum Standards for 
Introductory Interdisciplinary Collaborative Practice Training. 

Date of Training: ___________________
Trainer/Provider: 

______________________________________________________________

b. Mediation Training: 
_______(initial) I have completed a forty (40) hour Florida Supreme Court approved family 
mediation course or its equivalent in another state.

Date of Training: ___________________
Trainer/Source: ______________________________________________________________

OR

_______(initial) I have successfully completed fifteen (15) Collaborative matters in lieu of 
meeting the mediation training requirement and I have submitted a Form B (Documentation of 
Completed Collaborative Matters) for each matter, signed by all the professional participants. A 
completed Collaborative matter means that a Participation Agreement was signed and a final 
judgment issued by the Court, or the matter was resolved with a signed agreement, such as a 
Settlement Agreement or a Prenuptial Agreement. 
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c. Ethics Education: 
_______(initial) In addition to the education and training listed above, I have completed a 
minimum of three (3) additional hours of continuing education or training in Collaborative 
Practice Ethics consistent with the FACP Collaborative Process Ethical Standards or IACP 
Minimum Ethical Standards for Collaborative Professionals within the three (3) years prior to 
the date of this application.

Date of Course: ___________________
Trainer/Provider:____________________________________________________________

d. Domestic Violence Education: 
_______(initial) In addition to the education and training listed above, I have completed a 
minimum of one and one-half (1 ½) hours of training in Intimate Partner/Domestic Violence in 
the Collaborative Practice. 

Date of Course: ___________________
Trainer/Provider:____________________________________________________

e. Supplemental Education: 
_______(initial) I have completed an additional fifteen (15) hours of continuing education, in 
addition to the courses listed above, in any combination of the following subjects: 

i. Interest-based negotiation
ii. Communication skills

iii. Conflict resolution
iv. Advanced mediation skills
v. Advanced Collaborative training

vi. Family Systems Theory

The hours must total at least fifteen (15). Attach additional pages if needed. 

Program/Course Title Date

Completed

Hours Trainer/Provider

(e.g. FACP, IACP, Bar Association)

Subject

(i – vi)
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Program/Course Title Date

Completed

Hours Trainer/Provider

(e.g. FACP, IACP, Bar Association)

Subject

(i – vi)

f. Additional Education and Training f  or Neutral Facilitators/Mental Health Professionals   
Only: 

_______(initial) I am seeing accreditation as a Neutral Facilitator have completed the following 
additional continuing education and training: 

i. Parenting Coordination:
_______(initial) I certify that I meet the Qualifications of a Parenting Coordinator 
listed in Florida Statute Section 61.125(5). 
Date of Training: ___________________
Trainer/Source:____________________________________________________

ii. Family Law and Additional Education and Training: 
_______(initial) I certify that I have completed a minimum of one (1) hour of 
continuing education in Basic Family Law, in addition to any continuing 
education and training listed above.
Date of Course: ___________________
Trainer/Source:____________________________________________________
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iii. Divorce-Related Financial Matters:
_______(initial) I certify that I have completed a minimum of one (1) hour of 
continuing education and training in divorce-related Financial Matters, in 
addition to any continuing education and training listed above.
Date of Course: ___________________
Trainer/Source:____________________________________________________

iv. Domestic Violence Education: 
_______(initial) I certify that in addition to the domestic violence education 
listed in paragraph 4d , I have completed an additional one and one-half (1 ½ ) 
hours of continuing education and training in any combination of the following: 
Intimate Partner/Domestic Violence, screening for suicide, or Intimate 
Partner/Domestic Violence in the Collaborative Practice. 
Date of Course: ___________________
Trainer/Source:____________________________________________________

5. Peer References:  Please be advised that the Credentialing Committee will contact at least 
four  (4)  professionals  listed on your  submitted Form B’s  (Documentation of  Completed 
Collaborative Matters) to obtain confidential references. None of the peer references may be 
related to the applicant by blood, marriage, or civil union, a current partner or associate of  
the applicant or a current member of the FACP Credentialing Committee. 

6. Covenants and Representations

a. I have read the FACP Credentialing Policies and Procedures, the FACP Ethics Standards 
and  the  Standards  regarding  accreditation.  I  certify  that  I  am  fully  qualified  for 
accreditation and I know of no reason why I am not entitled to accreditation.

b. I agree that I shall surrender any accreditation certificate held by me upon revocation by 
FACP, resignation or failure for any reason to bere-accredited. I agree that in the event 
my accreditation is suspended, revoked, or not renewed, I shall cease to hold myself out  
in any way as accredited by FACP and will remove my accreditation badge(s) from all 
public display.

c. I  agree to supply all  relevant documents, records, or other information that may be 
requested from me in the review of this application.

d. I agree to be bound by the Standards, Policies and Procedures of the FACP Credentialing 
Committee and the FACP Collaborative Process Ethical Standards as they may be modified 
from time to time. I  further agree that the courts of  the State of Florida shall  have 
exclusive jurisdiction over any controversy, claim, dispute or legal action arising from my 
application, my accreditation by FACP, or any actions that may be taken by the FACP, its  
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Credentialing Committee,  its  officers,  directors  or  volunteers.  I  agree to pay all  fees 
required by the FACP when due.

e. I  hereby certify that  I  have carefully  reviewed this  application and have made each 
statement and representation therein and answered each question fully and frankly and 
without concealment or  reservation. The responses contained in this  application are 
within my personal knowledge and are true and complete. 

f. I certify that all statements in this application are true and accurate.

I ________________________________________, being duly sworn, do hereby state under 
                        (Print Name) 

penalty of perjury that (1) I have read and prepared the foregoing Application for Accreditation, and 
attached Forms and have made or approved all statements, representations and covenants therein or in 
connection  therewith  and  have  answered  each  question  therein  fully  and  frankly  and  without 
concealment or reservation, and such answers are true and complete; (2) I understand that the FACP 
will rely upon such statements, representations and answers in considering my accreditation, and (3) I 
agree to be bound by the Application, all statements, representations and covenants therein, all related 
materials and the FACP Credentialing Policies and Procedures.

Signature of Applicant: ______________________________________ Date: ______________________

STATE OF FLORIDA
COUNTY OF ________ 
Sworn to (or affirmed) and subscribed before me by means of [_ ] physical presence or [_ ] online 
notarization, this ____________day of _____________, 20_____, by ________________________ , 
who is personally known to me ___ or Produced the following form of identification: ____________.

(NOTARY SEAL)

______________________________________
(Signature of Notary Public-State of Florida)

_________________________________________
(Name of Notary Typed, Printed, or Stamped)
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Form A – Affidavit from Practice Group President or Treasurer

I _________________________, am applying to the Florida Academy of Collaborative 

      Name of Applicant

Professionals for accreditation as an Accredited Collaborative Professional. The FACP requires a 

statement from the President or Treasurer of one Practice Group of which the applicant is a 

member to certify that I am a member in good standing of that group and that my dues are 

current with the Practice Group, and that the Practice Group has paid dues to the FACP on my 

behalf.

For completion by Practice Group President or Treasurer:

Please indicate by initialing one of the boxes below whether the applicant above is a member in 

good standing of ____________________________________________ (Name of Practice 
Group) and all required dues to  the practice group and FACP are current.
  

          Yes              No

Do you have any reason to believe the applicant does not practice within the guidelines of FACP 
ethical standards?

          Yes              No

If yes, please provide an explanation  ________________________________________________

______________________________________________________________________________

Signed by: ______________________________________

Print name: _____________________________________

Initial the correct box below to indicate your office.

President 

or 

Treasurer



Name of Applicant _______________________________

Florida Academy of Collaborative Professionals Accreditation Application - May 2026
Page 8 of 12

Form B – Documentation of Completed Collaborative Matters 

For each successfully completed Collaborative matter, please complete the below form. The form must 
be signed by you as well as all other members of the professional team.  A separate Form B must be 
provided for each case.

Type of collaborate matter: ________________________________ Date Concluded: ________________

My signature below indicates that I certify my participation in the above-referenced Case:

Signature for Attorney #1: _______________________________________________________________

Print Name for Attorney #1: _____________________________________________________________

Date of Signature: ___________________________Phone: _____________________________________

Email Address: _________________________________________________________________________

Signature for Attorney #2: _______________________________________________________________

Print Name for Attorney #2: _____________________________________________________________

Date of Signature: ____________________________Phone: ___________________________________

Email Address: _________________________________________________________________________

Signature for Neutral Facilitator: __________________________________________________________

Print Name for Neutral Facilitator: _________________________________________________________

Date of Signature: ___________________________Phone: ______________________________________

Email Address: _________________________________________________________________________

Signature for Neutral Financial: __________________________________________________________

Print Name for Neutral Financial: _________________________________________________________

Date of Signature: ___________________________Phone: ______________________________________

Email Address: _________________________________________________________________________

Please note that any of the professionals whose names you provide, may be contacted by the Credentialing  
Committee for a reference. 
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Form C – Applicant Authorization for Release of Information

To  all  bar  associations,  professional  associations,  professional  regulatory  entities,  professional 
regulatory  agencies,  grievance  committees,  lawyers,  Collaborative  divorce  mental  health 
professionals, Collaborative financial professionals and any other individuals or entities who have 
knowledge or information pertinent to my application for credentialing with the Florida Academy of 
Collaborative Professionals (“FACP”).

I, the undersigned, am making application for accreditation as an Accredited Collaborative Professional  
with the Florida Academy of Collaborative Professionals, and in doing so, authorize and request the 
release of information and records directly to the Florida Academy of Collaborative Professionals. This 
information will be used for the purpose of determining my eligibility and qualification for accreditation 
as an Accredited Collaborative Professional.

This Authorization is valid for one (1) year after the date of the signature below. 

A copy of this Authorization is as effective as the original. 

Applicant’s signature: _______________________________________ Date: 
______________________

Name (printed): ___________________________________________
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Form D – Release of Liability

In making and filing this application, I authorize all persons, corporations, associations, organizations, 
state or federal agencies and instrumentalities (including bar associations, professional associations, 
financial  professional  examiners,  boards  of  professional  responsibility,  references,  business  and 
professional associates and Collaborative professionals listed in my application) to furnish to the Florida 
Academy of Collaborative Professionals (“FACP”), or any of its authorized representatives, all relevant 
documents, records or other information that may be requested by the FACP in the review of my  
application for accreditation. I specifically waive any right to review any confidential evaluations and 
references made to the FACP. I agree that upon its submission to the FACP, this application shall become 
and remain the property of the FACP, and that pursuant to the Credentialing Policies and Procedures of 
the FACP, the official record of this application shall be maintained solely in digital form.

I hereby release, discharge and exonerate the FACP, and any and all persons or agencies furnishing 
information or evaluations to FACP in connection with this application, from any and all liability of every 
nature and kind arising from the investigation and evaluation of my application or out of the furnishing 
of such information, whether communicated orally or in writing for my continued satisfaction of the 
standards for accreditation. I agree to defend or pay the costs of defense, at the discretion of the FACP,  
for any suit or claim initiated, and to indemnify the FACP for any judgment or settlement ordered or paid 
as a result of any legal action arising from my application or from my accreditation by the FACP.

I further waive any claims which may arise with respect to such information or this disclosure. 

I hereby indemnify and hold harmless the FACP from any and all liability arising from, or in any way 
related, to its investigation, processing and decision making with regard to my accreditation application.

I understand and agree that applying for credentialing does not necessarily mean that the FACP will 
credential me. I understand and agree that acceptance for credentialing as an Accredited Collaborative 
Professional is within the sole discretion of the Florida Academy of Collaborative Professionals and its  
decision is final.

Applicant’s signature: _______________________________________ Date: 
______________________

Name (printed): ___________________________________________
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Form E – Licensure or Professional Certification Affidavit

[See Separate Document - one for each discipline]
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Checklist of Application Requirements

_____ Completed Application for Accreditation, signed and notarized

_____ Form A  - Affidavit from Practice Group President or Treasurer

_____ Form B – Documentation of five (5) Completed Collaborative Matters  with completed Form B – 
Documentation of Completed Collaborative Matters (one Form B for each matter), signed by all 
the professional members of the Collaborative team.

_____  Form C - Release of Information

_____   Form D - Release of Liability

_____   Form E - Licensure or Professional Certification Affidavit. Complete only the form for 
your discipline (Attorney, Neutral Financial Professional, or Neutral Facilitator/Mental Health 
Professional)

_____   Evidence  of Completion of 14 hours of Introductory Interdisciplinary Collaborative 
Training 

_____   Evidence of completion or  reflecting 3.0 hours of ethics education from an approved 
provider 

_____  Evidence  of completion of 40 hours of mediation training verified by the Florida 
Supreme Court Dispute Resolution Center or an equivalent body in another state  OR the 
completion of fifteen (15) Collaborative matters with completed Form B – Documentation of 
Completed Collaborative Matter) for each matter.

_____ Evidence of completion of an aggregate of 15 additional hours of continuing education 
and training in any combination of the following topics: i. Interest-based negotiation; ii. 
Communication skills; iii. Conflict resolution; iv. Advanced mediation skills; v. Advanced 
Collaborative training; or vi. Family Systems Theory

_____ Evidence of additional continuing education and training for Neutral Facilitators/Mental 
Health Professionals Only:

_____ Certificate of Completion of 24-hour Parenting Coordination training
_____ Certificate of Completion or CE Broker Transcript reflecting 1 hour of continuing 

education in Basic Family Law 
_____ Certificate of Completion or CE Broker Transcript reflecting 1 hour of divorce-related 

financial matters
_____ Certificate of Completion or CE Broker Transcript reflecting  3 hours of continuing 

education in any combination of the following: Intimate Partner/Domestic Violence, 
screening for suicide, or Intimate Partner/Domestic Violence in the Collaborative 
Practice.
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