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As a Financial Therapy Association membership benefit, you may apply to be listed in a FTA Network available to the public. To apply, please provide all of the information asked for in this application. Upon receipt by the Financial Therapy Association your application will be reviewed by the FTA Network Committee. If your application is accepted, your name, affiliation, and relevant information will be published in the Journal of Financial Therapy on an annual basis and on the Financial Therapy Association website.

Please e-mail your completed application to info@financialtherapyassociation.org with “FTA Network” in the subject line. Please mail your $50 check made payable to Financial Therapy Association with “FTA Network” in the memo line to:

Treasurer

Financial Therapy Association

316 Justin Hall

School of Family Studies and Human Services

Kansas State University

Manhattan, KS 66506 

The following statement regarding the FTA Network is provided on the www.financialtherapyassociation.org website:

The Financial Therapy Association Network is a consumer and media resource. Individuals listed in the FTA Network are members of the Financial Therapy Association who have self-identified themselves as providing services that promote a vision of financial therapy. Those listed in the FTA Network have paid a fee to the Association. The FTA cannot guarantee the services of those listed in the FTA Network.
HOW YOUR LISTING WILL APPEAR
PLEASE COMPLETE ALL PORTIONS IN RED FROM THIS PAGE
	Professional Services
	e.g., financial therapist, marriage and family therapist, psychologist, social worker, financial counselor, financial planner, life coach, financial coach, researcher, media, retiree, other

	Practice Approach 
	e.g., cash management, portfolio management, solution focused, cognitive behavioral

	Client Focus
	e.g., individuals, couples, families

	Typical Client Profile
	Age: 
Gender: 
Income: 
Net Worth: 

	Licenses/Certifications/

Designations
	

	Education
	 Insert school(s), degree(s), and major(s) 

	Fee Structure
	e.g., hourly, commission, fee

	Years in Practice
	

	Professional Association
 Affiliations
	e.g., Financial Therapy Association

	Research Interests
	Please indicate if you would like to collaborate on a research project. If so, indicate topic area.


[INSERT PICTURE HERE
.jpg format preferred]
Contact Information

[NAME]
[ADDRESS LINE 1]

[ADDRESS LINE 2]
[ADDRESS LINE 3]

[CITY, STATE ZIP CODE]
[PHONE NUMBER]
[E-MAIL]
[WEB ADDRESS]



Personal Statement
[INSERT PERSONAL STATEMENT UP TO 150 WORDS]
	REFERENCES

	Please list three professional references. The review committee may contact your references to confirm your information. 

	Full Name:
	Relationship:



	Company:
	Phone: (      )



	Address:                                                                         E-mail:


	Full Name:
	Relationship:



	Company:
	Phone: (      )



	Address:                                                                         E-mail:


	Full Name:
	Relationship:



	Company:
	Phone: (      )



	Address:                                                                         E-mail:



	FELONY DISCLOSURE

	Have you ever been convicted of a felony?      YES           NO 

	If yes, please explain:



	ETHICS STATEMENT SIGNATURE

	I agree to the following ethical guidelines:
· I agree to provide professional services in accordance with the spirit and the letter of all laws, rules, and regulations for the state in which I provide services.

· I accept the obligations of a fiduciary. 

 

	Signature                                                                                            Date


	DISCLAIMER AND SIGNATURE

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to a listing in the Financial Therapy Association Network, I understand that false or misleading information in my application may result in public disclosure.


	Signature                                                                                            Date


