
APPLICATION FOR MEMBERSHIP
Forensic & Business Valuation Division of the 

American Academy of Matrimonial Lawyers Foundation

1. 	 Last Name 				                                         First  Name				                              MI

2.	 Office Street Address

3.	 City							          State			   Zip

4.	 Office Phone Number

5. 	 E-mail Address 

6. 	 Preferred Phone Number

7. 	 University									         Date of Graduation   

8.	 Additional Universities/Degrees/Years Awarded  

9. 	 Certifications/Accreditations (Check as many as apply and include date of admission):

10.  	� Career History (Last five (5) Years Only).  Please detail by firm name or association, dates and addresses of professional offices 
with or by whom you are or have been employed and position held.

			 

ABV

ABAR

ASA (BV)

AVA

CBA

CBV

CFE

CFF

CPA

CVA		

FASA (BV)	

MCBA

Other: Explain below
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APPLICATION FOR MEMBERSHIP - PAGE 2

11.	� Please provide the names and current contact information of the Fellow(s) of the American Academy of Matrimonial Lawyers 
and/or Members of the Forensic & Business Valuation Division of the American Academy of Matrimonial Lawyers Foundation 
who are knowledgeable concerning your work. (Note: Two Fellows, or One Fellow and one Member of the F&BV Division are 
required. For a list of F&BV members, please visit our website, https://aamlfoundation.org.)			 

Authorization and Certification

	 I hereby authorize the Forensic & Business Valuation Division of the American Academy of Matrimonial Lawyers Foundation 
(“AAMLF”) to make such inquiries of those persons identified in this, my application for membership in the Forensic & Business 
Valuation Division of the AAMLF and waive any and all rights to confidentiality with regard to the information supplied by any third 
party. I acknowledge that, by making this application, I am requesting my references and other peers to whom inquiry is made for 
a frank and candid opinion regarding my knowledge, skills, ethics and professionalism. I agree that it would damage the integrity 
of the AAMLF Forensic & Business Valuation Division application and review were I to seek access to or information regarding the 
application and admission process of the AAMLF. I expressly and voluntarily waive any rights to challenge, through litigation or 
otherwise the review and membership process of the AAMLF regarding my application.
	  I hereby affirm that: a.) 50% or greater of my practice is in the field of matrimonial law including business valuation, forensics, 
tax and/or litigation support; b.) I am a member in good standing of the licensing organization(s) in the states in which I practice 
my profession and that I have not been disciplined, suspended, reprimanded, censored or had any other formal disciplinary 
action taken against me for any breach of ethics or unprofessional conduct by any professional organization, association or other 
professional group or court, and c.) I am in compliance in all respects with the professional and ethical obligations and continuing 
education requirements imposed by any licensing board(s), professional organizations or other associations from which I have 
obtained any professional license, certification, designation or accreditation.
       	 I recognize that membership in the F&BV Division is not a certification, endorsement or accreditation by the AAMLF or the 
AAML, but is a professional civic affiliation to support the AAMLF in its philanthropic mission. I agree to follow all policies of 
the AAMLF. 

Signature: 								        Date: 

Please mail the completed application to Kim Scott with the following:
	 1.     Current copy of curriculum vitae; and
	 2.    Non-refundable $50.00 application fee. The check should be made payable to AAML Foundation.
 
Mail to:	 AAML Foundation
     		  Attn: Kimberley Scott
     		  209 W Jackson Blvd Ste 602
      		  Chicago, IL 60606
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https://aamlfoundation.org

	Last Name: 
	Office Street Address: 
	City: 
	Office Phone: 
	Preferred Phone: 
	University: 
	question 8: 
	QUESTION 10: 
	Grad Date: 
	email: 
	Text Field 4: 
	Zip: 
	First Name: 
	MI: 
	ABAR: Off
	CBV: Off
	CVA: Off
	ASA: Off
	CFE: Off
	FASA: Off
	AVA: Off
	CFF: Off
	MCBA: Off
	ABV: Off
	CBA: Off
	CPA: Off
	OTHER: Off
	other: 
	QUESTION 11: 
	DATE: 


