
	Registration 
	


Applicant Information
	Name/Date of Registration
	

	Street Address
	

	City ST ZIP Code
	

	Cell Phone
	

	Office and/or Home Phone
	

	E-Mail Address
	


Training/Qualification

	Degree/s Date Attained
	

	Certifications
	

	Areas of Specialization
	

	Collaborative Training to Date (Trainer/s, Dates Attended)
	

	Collaborative Practice Group/s
	

	Malpractice Carrier/Policy Number/Expiration Date
	


A Bit About You
	Please briefly describe your professional background, your current practice, the reason/s for your interest in Collaborative, what you hope to get from this program, and any other information about yourself you’d like to share (attach additional paper as necessary):


Tuition

Please include a check for $150 made out to Kate Scharff  as a deposit to hold your space in the program (your deposit is non-refundable but applicable to your final month’s tuition). Credit cards will be accepted as payment for either the deposit or for tuition, but with a 3% surcharge. Below please circle your preferred payment plan: 
1. Payment of $1500 at the beginning of each year

 2. Monthly payments of $150 over 20 months (as outlined in Course Description)
 3. Other payment plan (please describe): 

Please mail payment to Kate Scharff: Collaborative Practice Center, 1630 Connecticut, NW Avenue, Suite 400, Washington DC 20009.  Registration forms may be emailed to katescharff@katescharff.com. You will receive confirmation of registration once we have received both your deposit and registration form.

By submitting this application, I affirm that I have read, understand and will comply with the terms of the Course Description (separate document).
	Name (printed)
	

	Signature
	

	Date
	


Below for In-House Use Only:
DATE ACCEPTED INTO PROGRAM:

SIGNATURE OF COURSE DIRECTOR:

DATE NOT ACCEPTED INTO PROGRAM:

REASON:

DATE DISCUSSED WITH APPLICANT:

SIGNATURE OF COURSE DIRECTOR::

BECOMING A COLLABORATIVE


MENTAL HEALTH PROFESSIONAL


A TWO-YEAR TRAINING PROGRAM


OCTOBER 2016- MAY 2017


Kate Scharff, LCSW-C, LICSW, Course Director
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