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Application Questions:

Thank you for your interest in joining the Collaborative Law Institute of Minnesota (CLI-MN)!

Please complete the following APPLICATION for CLI-MN PROFESSIONAL MEMBERSHIP 
and then email to: brian@mnrelationshiprepair.com and Cc cli@collaborativelaw.org along with any other required attachments.

Your application will be reviewed, and you will be contacted by a member of CLI Membership Committee to gather any additional needed information, provide you with information about your membership and answer any questions. You will then be notified whether your request for membership is accepted. Payment in full of all membership dues will be required before membership commences.

Applicant’s Name:  _______________________	

Address:	  _________________________	Email:	______________________________

		  _________________________	Phone Number:  _______________________

		  _________________________

STUDENTS. If you are currently enrolled in a law school or graduate / professional training program, you may be eligible for student membership status. Please email CLI-MN Membership Chair, Brian Burns, at brian@mnrelationshiprepair.com, for more information. 

PROFESSIONAL MEMBERSHIP. CLI-MN, by its By-Laws, requires all members to hold at least one of the following four professional designations. Please indicate your professional designation(s) and provide the requested information:

[bookmark: Check1]|_|	MINNESOTA LICENSED ATTORNEY in good standing.
	Professional Degree and Year Obtained:  _____________________________		Attorney ID No.:  ________________________________________________
	Year Admitted to Practice in Minnesota:  ______________________________

[bookmark: Check2]|_|	MINNESOTA LICENSED MENTAL HEALTH PROFESSIONAL
 in good standing, specifically:
[bookmark: Check4]|_|  Licensed Social Worker;
[bookmark: Check5]|_|  Licensed Psychologist;
[bookmark: Check6]|_|  Licensed Marriage and Family Counselor;
[bookmark: Check7]|_|  Licensed Psychiatrist; and/or
|_|  Licensed Professional Clinical Counselor


(CONTINUED)
MINNESOTA LICENSED MENTAL HEALTH PROFESSIONAL 
Professional Degree and Year Obtained:  ____________________________	
MN Professional License No.: _____________________________________
Year Licensed in Minnesota:  ______________________________________

[bookmark: Check3]|_|	MINNESOTA LICENSED FINANCIAL PROFESSIONAL in good standing, specifically:
[bookmark: Check8]|_|  Certified Public Accountant (CPA);
[bookmark: Check9]|_|  Certified Financial Analyst (CDFA); and/or
[bookmark: Check10]|_|  Certified Financial Planner (CFP).
Professional Degree and Year Obtained:  ____________________________	
Indicate Professional License No.: __________________________________
Year Licensed in Minnesota:  ______________________________________

[bookmark: Check11]|_|	MINNESOTA MEDIATOR AND/OR OTHER FACILITATIVE PROFESSIONAL in good standing and included on the Minnesota State Court Administrator’s roster of qualified neutrals pursuant to Rule 114.12, Minnesota Rules of General Practice.
	Year Admitted to Qualified Neutral Roster in Minnesota:  _________________

[bookmark: Check12][bookmark: Check13]For all professional designation(s) indicated above, please AFFIRM THAT YOU ARE IN GOOD STANDING and understand that any lack of good standing will result in suspension or termination of membership:     |_|  YES    |_|  NO


MINNESOTA LICENSED ATTORNEYS: Please AFFIRM THAT YOU MAINTAIN PROFESSIONAL LIABILITY INSURANCE* and understand that a failure to maintain professional liability insurance will result in suspension or termination of your membership:

|_|  YES*    |_|  NO
*  Please attach a copy of the declarations page for your current professional liability insurance policy. 


NEW & REJOINING MEMBERS: In addition to the above membership requirements, CLI-MN also requires that new members complete the following training within twelve months of joining CLI-MN. New members have never been a member or are past members whose membership lapsed two years prior to their rejoin date. 

1. Collaborative Law Institute of Minnesota’s New Collaborative Experience
(or similar International Academy of Collaborative Professionals course); and

2. 40-Hour Family Mediation Training (Rule 114).

Please AFFIRM THAT YOU WILL COMPLETE TRAINING WITHIN TWELVE MONTHS and understand that a failure to timely complete all training will result in removing your member profile from the CLI-MN website:  |_|  YES    |_|  NO

ACKNOWLEDGEMENT

I am familiar with and support the goals, purposes, and philosophy of Collaborative Practice as set forth in the attached Description and hereby apply for membership in the Collaborative Law Institute of Minnesota (CLI-MN). I attest that what I have indicated in this Membership Application is true. I understand that when I am accepted to membership, I must adhere to all requirements set forth in the application herein as well as abide with all CLI-MN By-Laws (attached) and all rules and regulations promulgated by its Board of Directors, including the rules of conduct for members and paying all required membership dues.


	Dated: _________________

	______________________________
Signature



Enclosures:	Description of Collaborative Practice
By-Laws of the Collaborative Law Institute signed 1/4/2017
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