Form E - Licensure and Professional Certification Affidavit

PLEASE COMPLETE AND SUBMIT ONLY THE CORRECT FORM
FOR YOUR DISCIPLINE



Name of Applicant

1. Licensure or Professional Certification:

Form E
Licensure and Professional Certification Affidavit - Financial Neutral

(Place a checkmark by all that apply and add a certification or license number, if applicable)

State or National
Licensure/Designation

Check
Here

License/Designation No.

Date of
Licensure/Designation

Certified Public Accountant

Certified Financial Planner

Certified Divorce Financial Analyst

Master Analyst in Financial Forensics

(initial) | certify that my licensure or designation as listed above is currently active and in
good standing and that such licensure or designation (was in good standing at the time any license
may have been voluntarily surrendered) has been active and in good standing for at least the
three (3) years prior to the date of this application.

2. Disciplinary and Grievance Matters:

a. Has your license/certification/designation to practice been suspended or have you been
reprimanded or otherwise disciplined by your licensing/certification/designation Board in Florida
or any other state Board or national certifying entity?

|:| Yes Do

If yes, give full details and attach all written evidence of dismissal or other disposition on
an attachment to this application (as allowed by state rules and laws).

b. Have you been convicted of a felony crime?

|:| Yes Do

If yes, give full details and attach all relevant documentation on an attachment to this
application. Please answer “yes” regardless of: (1) whether the conviction resulted from
a plea of guilty or nolo contendere; (2) whether the conviction resulted from a verdict
after trial or otherwise; or (3) whether an appeal is currently pending. FACP reserves the
right to do a criminal background check if the Credentialing Committee so requests.

Note: Failure to enclose all required documentation respecting the above will delay processing of this

application.

Signature of Applicant:

Date:
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Name of Applicant

Form E - Licensure or Professional Certification Affidavit

(Attorney)

1. Licensure and Professional Certification:

List all states in which you are licensed or have been licensed to practice law:

State

Bar Member #

Date of Licensure

(initial) | certify that | am currently an active full-time member of The Florida Bar and
have been an active member in good standing of the Florida Bar for the three (3) years preceding
the date of this application. | further certify that | am a member in good standing of the State Bar
Associations listed above, or that | was a member in good standing at the time any license may

have been voluntarily surrendered.

List any legal certifications you currently have:

Certifying Entity

Specialty

Date of Certification

1. Disciplinary and Grievance Matters:

a. Have you been disbarred, suspended, reprimanded or otherwise disciplined by
the state bar of any state, by a state or federal court, or by any other entity
which has authority over attorney discipline?

|:| Yes |:| No

If yes, give full details and attach all written evidence of dismissal or other disposition

on an attachment to this application.

b. Have you been convicted of a felony crime?
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Name of Applicant

[ lves [ ]No

If yes, give full details and attach all relevant documentation on an attachment to this
application. Please answer “yes” regardless of: (1) whether the conviction resulted from
a plea of guilty or nolo contendere; (2) whether the conviction resulted from a verdict
after trial or otherwise; or (3) whether an appeal is currently pending. FACP reserves the
right to do a criminal background check if the Credentialing Committee so requests.

Note: Failure to enclose all required documentation respecting the above will delay
processing of this application.

Signature of Applicant: Date:
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Name of Applicant

Form E - Licensure or Professional Certification Affidavit
(Mental Health Professional)

1. Licensure and Professional Certification:

a. Place a checkmark by all that apply and add your license number and date.

State Check License No. Date of Licensure
Here

Licensed Clinical Social Worker

Licensed Marriage and Family
Therapist

Licensed Mental Health Counselor
Psychologist PY (Psy.D., Ed.D.,
Ph.D.)

The applicant certifies that the applicant’s license is currently active and in good
standing in all the states in which applicant is licensed to practice (or was in good
standing at the time any license may have been voluntarily surrendered) and currently
has an active license in good standing with one of the Florida Boards listed below and
has had an active license in good standing for the three (3) years preceding the date of
this application. Please place your initials in the block to indicate you so certify.

[ ] Florida Board of Clinical Social Work, Marriage & Family Therapy and Mental
Health Counseling (Chapter 491)

OR
[ | Florida Board of Psychology (Chapter 490)
b. Parenting Coordination:
The applicant certifies that the applicant meets the qualifications described in
Florida Statute Section 61.125.
L1 Place your initials in the block to indicate you so certify.
2. Disciplinary and Grievance Matters:

a. Has your license to practice been suspended or have you been reprimanded or
otherwise disciplined by your licensing Board in Florida or any other state Board?

|:| Yes |:] No

Florida Academy of Collaborative Professionals Accreditation Application - May 2026
Page 5 of 6



Name of Applicant

If yes, give full details and attach all written evidence of dismissal or other disposition
on an attachment to this application (as allowed by state rules and laws).

b. Have you been convicted, given probation or fined for a felony crime?

[ lves [ ]No

If yes, give full details and attach all relevant documentation on an attachment to this
application. Please answer “yes” regardless of: (1) whether the conviction resulted from
a plea of guilty or nolo contender; (2) whether the conviction resulted from a verdict
after trial or otherwise; or (3) whether an appeal is currently pending. FACP reserves the
right to do a criminal background check if the Credentialing Committee so requests.

Note: Failure to enclose all required documentation respecting the above will delay
processing of this application.

Signature of Applicant: Date:
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