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APPLICATION FOR 

COLLABORATIVE DIVORCE ASSOCIATION
PLEASE PRINT THE FOLLOWING:

Name:













Mailing Address:











E-mail Address:













Work Phone:













Facsimile:












Education (include name of institution, degree and year, both undergraduate and graduate): 


Occupation:












Year Licensed or Admitted:











Organization with whom you are licensed:___________________________________________

Are you a member in good standing with your licensing organization:______________________
p.2

Number of Years in Practice:











Number of Years in Practice:











(in family law – attorneys only)

For financial neutrals only, are you a certified financial planner, certified divorce financial 

analyst or certified public accountant:_______________________________________________

For mortgage brokers only, are you a member of the National Association of Mortgage Brokers 

(NAMB):______________________________________________________________________

State the extent to which your practice or business is related to family law or separation and 
divorce (you can provide a percentage):______________________________________________
Provide details of your Collaborative Law training (include dates, location, sponsor, type of 
training and trainers/presenters):







___

______________________________________________________________________________

Provide details of your mediation training (include dates, location, sponsor and 
trainers/presenters):












Provide details of your mediation experience which you believe may be a comparable substitute 

for formal training:____________________________________________________________

____________________________________________________________________________
_____________________________________________________________________________
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Why are you interested in becoming a member of CDA and what do you believe you can 

contribute as a member of CDA?





_________________
Have you ever been convicted of a felony, been sanctioned, disbarred, lost your license to 
practice in your field, had your license to practice in your field suspended?  _______________

If so, please explain the circumstances.______________________________________________
Name and phone number(s) of people with whom you have worked in your particular field of 

practice who can serve as references for you (minimum two):


__________


_______________________________________________________________________

_______________________________________________________________________
Are you a member of the IACP or MCPC:___________________________________________
Thank you for your interest in CDA.
Return completed application to:


Heather Hostetter
            Sachitano Strent Hostetter LLC

            7735 Old Georgetown Rd.

            Suite 550

            Bethesda, MD 20814

