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American Board of Vocational Experts 
 

Application for Upgrade from Fellow to Diplomate Status  
 
 
First: __________________________ Middle: ______________ Last ____________________________________ 
 
Address: _____________________________________________________________________________________ 
 
City: ___________________________ State: _____________  Zip Code: ________________________ 
 
Phone:  (______)___________________  Fax:  (_____)_________________________ 
 
Email:  __________________________________ Web Address:  ___________________________   
 
Date Fellow status awarded:   _________/__________/________ 
 
Basis for requesting upgrade to Diplomate:   
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
Has there been any legal charges or suspension of any professional credentials since your approval of Fellow status?  
?  Y   ?  N  If yes, please explain on a separate sheet. 
 
To process your request for change to Diplomate status, please provide the following:  
 

1. Current professional organizations and any office held  
2. Listing of professional activities as a Vocational Expert. 
3. Listing of all professional activities. 
4. Listing of any publications. 
5. Listing of any other distinguishing performance. 
6. Total years of functioning as a Vocational Expert. 
7. A current work product as a Vocational Expert. 
8. Professional resume or curriculum vita. 
 

I affirm that the information provided in this application for change to Diplomate status is true and accurate. I agree to maintain my 
professional activities in full compliance with all existing laws and to function only within the limits of my competency. I continue to 
understand and agree that the American Board of Vocational Experts (ABVE) assumes no responsibility for any of my activities and 
actions. 
 
Signed:  _______________________________________ Date:  _____________________ 
 
Printed signature:  __________________________________________________________ 
 
Enclose Complete Application, with attachments and payment 

 
Application fee of $100.00 issued to American Board of Vocational Experts. This is non-refundable.  We accept checks, MasterCard, 
VISA or American Express. 

 
CC#: _________________________________________ Ex. Date: ___________ Signature: ________________________________ 
 

ABVE Headquarters  3540 Soquel Ave.  Suite A  Santa Cruz, CA.  95062  (831) 464-4890 Fax (831) 576-1417 


