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MEMBERSHIP APPLICATION FORM
*All applicants must submit a CV with this application.*
Name: 








Title: 




Home address: 












Work address: 












AFTA Correspondence should be sent to: 

Home 
(

Work
(
Home # : (
)

 Work # : (
  )

   Cell # : (
)




Email: 





Website: 






Primary Job Responsibilities: 









Educational Experience
Academic Institution

Dates Attended
Degree
/Date Granted       Area of Specialty

Optional Information
Are you a member of a minority group? 
Yes 
  
No 



Latino 

 Native American 
 Asian 

 African-American 
 Other 



Sex 

 Date of Birth 
/
/


NOTE: This question is asked to ensure the inclusion of underrepresented minorities.

PLEASE INDICATE THE TYPE OF MEMBERSHIP

(
Member
  (
Early Career Member

(
Student Member

AND PROCEED TO THE CORRECT SECTION

MEMBER CRITERIA*

Members are expected to hold terminal professional degree in a health or mental health related field (subject to evaluation by the membership committee) or an advanced degree in one of the social or behavior sciences and demonstrate contributions in at least one of the following:
Please check which of the criteria below apply to you:

(
Five years post-degree clinical experience working with families and five years supervision or teaching of family therapy.  
(
Five years of significant research in the family field as evaluated by the membership committee.

(
Five years post degree experience working in family policy analysis, family advocacy, family history, family law, program development, or other areas concerned with the well-being of families. 

(
Other significant contributions relevant to families and family therapy. Examples include but are not limited to a master family therapy clinician dedicated to the field, highly respected by peers, and sought out for consultation and/or training; leadership positions representing the family therapy field to the public and to other practitioners; innovative implementation of family therapy models that expand accessibility of services, especially to poor and minority populations; and other evidence of leadership in promoting and advancing the field. 

Please summarize and explain how you meet these requirements:




















































Please provide the name and relationship of three recommenders:

At least one must be from an AFTA Member. Two must be from supervisors or people who have direct knowledge of your qualifications for membership.

It is your responsibility to contact recommenders and ask them to submit a recommendation online.


        NAME OF RECOMMENDER
IN WHAT CONTEXT DO YOU KNOW HIM/HER
1.

__________________________________

___________________________________

2.

__________________________________

___________________________________

3.
__________________________________

___________________________________

I waive the right to review letters of recommendation pertaining to me.

(
YES


(
NO

I agree to abide by AFTA’s Policy and Procedures Regarding Professional Conduct of Members. 

LINK TO POLICY AND PROCEDURES 

(
YES


(
NO

*Any of the formal requirements may be waived by the Board of Directors for equivalent experience and training.

Have you ever (1) had your registration, certificate, or license to practice suspended or revoked,        (2) been terminated from membership in a professional mental health organization, or (3) been convicted of a felony arising out of professional activity or activities otherwise relevant to your professional qualifications or ethics? 

(
YES


(
NO

If YES, Please explain: 















































If YES, has your registration, certification, license, or membership been reinstated?


(
YES


(
NO


If NO, are you currently appealing the disciplinary decision?


(
YES


(
NO


Have you exhausted all levels of appeal of the decision or decided to not appeal?


(
YES


(
NO


Explain: 














































Please include a short self-description (less than 50 words) that will be placed in the AFTA Update to acquaint the membership to your joining us:

Remember, a $20.00 application fee is due at the time of submission!

EARLY CAREER MEMBER CRITERIA*

Nomination by an AFTA Member: 
















(Name and email address)

Please check which of these criteria apply to you:


(
A terminal professional degree in mental health (M.D., Ph.D., M.S.W., Masters in Psychiatric 
Nursing) or an equivalent mental health degree (e.g., Masters in Family Therapy) subject to 
evaluation by the membership committee;

OR

(
A Masters equivalent that is in partial fulfillment of the Ph.D. in a mental health field (e.g., 
psychology).  Typically this consists of completing the first two years of doctoral study.


For at least two years subsequent to the degree described in the criteria above, the applicant has 
engaged in one or more of the following sets of activities:

(
Family therapy and family therapy teaching;

(
Significant family research, e.g., journal article or book chapter based on the masters thesis or 
doctoral dissertation, significant dissertation research (e.g., complex methods, sophisticated 
instrument development); and/or
(
Significant work in the areas of program development, family policy analysis, family advocacy,
family history, family law, or other area(s) concerned with the well-being of families.

Please summarize and explain how you meet these requirements:





















































Please provide the name and relationship of three recommenders:

At least one must be from an AFTA Member, most commonly the person who nominated you. Two must be from supervisors or people who have direct knowledge of your qualifications for membership and potential to contribute to the field.

It is your responsibility to contact recommenders and ask them to submit a recommendation online.


        NAME OF RECOMMENDER
IN WHAT CONTEXT DO YOU KNOW HIM/HER

1.

__________________________________

___________________________________

2.

__________________________________

___________________________________

3.
__________________________________

___________________________________

I waive the right to review letters of recommendation pertaining to me.

(
YES


(
NO

I agree to abide by the Policy and Procedures Regarding Professional Conduct of Members. 

LINK TO POLICY AND PROCEDURES

(
YES


(
NO

*Any of the formal requirements may be waived by the Board of Directors for equivalent experience and training.

Have you ever (1) had your registration, certificate, or license to practice suspended or revoked,        (2) been terminated from membership in a professional mental health organization, or (3) been convicted of a felony arising out of professional activity or activities otherwise relevant to your professional qualifications or ethics? 





(
YES


(
NO

If YES, Please explain: 
















































If YES, has your registration, certification, license, or membership been reinstated?


(
YES


(
NO


If NO, are you currently appealing the disciplinary decision?


(
YES


(
NO


Have you exhausted all levels of appeal of the decision or decided to not appeal?


(
YES


(
NO


Explain: 















































Please include a short self-description (less than 50 words) that will be placed in the AFTA Update to acquaint the membership to your joining us:

Remember, a $20.00 application fee is due at the time of submission!
STUDENT MEMBER (PILOT PROJECT) CRITERIA*

Nomination by an AFTA Member: 
















(Name and email address)
It is your responsibility to ask the AFTA member who nominated you to submit a recommendation online. 

Please check which of these criteria apply to you:

(
Completion of coursework in basic family theory and practice, a clinical practicum, and an interest in a family systems-oriented career.

(
Doctoral students: completion of two years or a Master’s equivalent in a doctoral program in mental health or social sciences that is partial fulfillment of their doctorate.

(
Sub-specialty of Medicine residents (e.g. psychiatry, family medicine). Post-M.D. graduate year III (second-year residents).

(
Master’s students (e.g. MSW, MFT, RN): second year having completed a clinical placement. 

(
Post-graduate training institute trainees: Trainees in recognized post-graduate family therapy training programs, who have completed their terminal degrees and are practicing family therapy clinicians, but who do not yet qualify for early career membership.
Name of school/institution: 










Program of study:












Total credits earned toward degree: 









Expected degree: 












Expected graduation date: 










Clinical Practicum in Couple and Family Therapy.  Please describe type of placement setting(s) and your clinical responsibilities: 



























Research or scholarly interests and activities related to families and larger systems: 





















3.  Other Relevant Education or Experience: 



























Please include a short self-description (less than 50 words) that will be placed in the AFTA Update to acquaint the membership to your joining us:

*Any of the formal requirements may be waived by the Board of Directors for equivalent experience and training.

