
American Board of Vocational Experts 

Application for Membership 
(Complete appropriate sections) 

  Applying for: 

           Student:__________Fee: $60 

 

Date___________________ 
 

Name: _____________________________________________________________________________ 
   First   Middle   Last 

Address: ____________________________________________________________________________ 
(Full street address) 

____________________________________________________________________________________ 
 city    State     Zip 

Home         Office 

Daytime telephone: ________________________ Fax: _____________________________________ 
Email: _____________________________________________________________________________ 
If applying for Associate: 

Current position: ____________________________________________________________________ 
Firm: ______________________________________________________________________________ 
 

Address: ___________________________________________________________________________ 
C/S/Z: _____________________________________________________________________________ 

 
Please list prior positions: (Three) 

DATES POSITION   ORGANIZATION 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

Education: 
DATES ATTENDED INSTITUTION DEGREE EARNED DATE 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

Professional affiliation: (Please identify any offices held, past or present.) 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

Have you ever testified in any legal proceedings   yes   no?  

If yes, please identify type of proceedings and your role. 
 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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List those courses you have taken that have some orientation to vocational/occupational content: 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________ 

 

List any current or previous job duties that relate in some way to providing 

vocational/occupational information: 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________ 

 

 Please enclose your current resume. 

 

If applying for Student Status: 

Current year in training? ______________________________________________________________ 

What is your major area of study? Anticipated year of graduation? 
____________________________________________________________________________________ 
 

Educational 

Institution:__________________________________________________________________ 

___________________________________________________________________________ 

Address (C/S/Z): 

______________________________________________________________________________

________________________________________________________________________ 

 

Please list previous education: 
INSTITUTION DATES ATTENDED  DEGREE EARNED 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________ 

 

List those courses you have taken that have some orientation to vocational/occupational content: 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________ 

 

List any current or previous job duties that relate in some way to providing 

vocational/occupational information: 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________ 

What is your occupational plan? 
__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________ 

 Please enclose documentation of current enrollment in college. 
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Statement of  Student Status: 

In applying for acceptance of Associate and for Student status with the American Board of 

Vocational Experts, I understand that these are membership categories only and acceptance in 

these categories does not constitute certification as a vocational expert and does not make 

acceptance as a member eligible for certification. I understand this difference between 

membership and certification. I am aware that if accepted for membership status, I will not state 

nor imply that my membership with ABVE in any way constitutes certification as a vocational 

expert. 

 
Signed: Please print: Date: 

 

Given my understanding of membership status, I wish to proceed with my application in the 

category of membership as identified on page 1. 

 
Signed: Date: 

 

Print your name as you wish it to appear on certificate, if awarded: 
 

___________________________________________________________________________ 

 

 

Application Checklist 

 

___________Complete Application. 
 

___________Applying for Student: Documentation of current enrollment from college. 
 

___________Application fee. We accept personal check, Mastercard and VISA. or Amex. 
 

Mastercard/VISA/AMEX  No.:____________________________________ 

(Circle one) 

Expiration Date:______________________________________________ 
 

Signature:___________________________________________________ 
 

 

 

Please return to: American Board of Vocational Experts 

 3540 Soquel Avenue, Suite A  

Santa Cruz, CA 95062 
September 2002 


