FFSP ACCREDITATION PROCESS

TEAM MEMBER APPLICATION FORM

	Name
	

	Social Security Number
	

	Do you have a current valid passport?
	Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 


	Command Name
	

	Job Title
	

	GS Rating/equivalent/Military Rank
	

	Email Address
	

	Voice Phone Number (commercial)
	

	Voice Phone Number (DSN)
	

	Fax Number (commercial)
	

	Fax Number (DSN)
	


	Degree:
	BA:   FORMCHECKBOX 

	BS:   FORMCHECKBOX 

	MA:   FORMCHECKBOX 

	MS:   FORMCHECKBOX 

	MSW:   FORMCHECKBOX 

	PH.D:   FORMCHECKBOX 

	MMFT:   FORMCHECKBOX 


	Other Masters Level:
 FORMCHECKBOX 
 Specify:
	
	

	Other Doctorate Level:
 FORMCHECKBOX 
 Specify:
	
	

	

	Licensed/credentialed as an independent provider plus five-years post-masters experience?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Have you served on an FFSC Accreditation Team?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Do you have at least two years experience working in a Fleet and Family Support Center or FAP Center?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Please indicate years of all work experience and briefly describe or explain experience in any of the following that apply for you: e.g., “3 years as Director of FFSC at NAS Neverfly”.

	Management
	

	Clinical
	

	Programs
	

	Contract
	

	Supervisory
	

	Other Management or Program Experience?
	


Please describe why you would like to serve as an accreditation team member or team leader?

What specific skills do you feel that you could bring to the team if selected?

Do you agree to abide by the Accreditation Team Member Code of Conduct?
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