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This application is for those who have completed the Fellowship within the past year. If it has been over a year,
please use the Initial Certification application where you will need to submit cases but not take the exam.

The original application, certificate of medical consultant program completion, attachments and fee payment
receipt should be returned to:

Oretchen V. Mar(h, [0.0., CFCMC, CFCP
AAFCP Commillion on Certification
FertilityCare Center of [leno, nc.
(201 Jerminal []ay, [ite [14
[Jeno, [IV [1502
PHOLIE 775027150111

FAl] 7751204113875
EMAIL: certificationfcmc@aafcp.net

"Pleale either type or print legibly on the application. [] hen pol(lible, yollare encol taged to [Tbmit yolrt
application and related doc/ iment[ lelectronically in a lingle PTIF file labeled[ Lalt name, degree, Fir(t name.

"Be [Ire to phylically [ign at all appropriate placel.

[The Code of Ethiclland [tandard[ifor Certification can be relielled on the AAFCP [eblite
(http [[Tdafcp.netedical [con[[ltant[gertification[ ]

"T'he Letter of [eference and [ tatement of Collaboratil e [Jelationhip [ith a FertilityCare Practitioner [ho1d be
‘ent by their re[pectil e al thor[ldirectly to [Ir. Marlh.

APPLICATION FEE
$200 for AAFCP Members and $300 for Non-AAFCP Members

Co[Imay pay the application fee at the AAFCP [eblite [http ITaafcp.netimedical ‘¢onlTltant(certification( ']
-OR-
yolImay [end a checimade o[t to TAAFCP[Jand [énd tol
Jamie Hobor
AAFCP Financial Officer
740 Lynch Circle

Virginia Beach, VA 23455
EMAIL[ finance(@aafcp.net

*Be sure to include a copy of the receipt with your application.

m[Tirie[J[ho[1d be addre(Ted to [r. Mar(h.



American Academy of FertilityCare Professionals
Application for Certification
for the FertilityCare Medical Consultant
after the St. John Paul Il Fellowship

APPLICANT:
OAME O e e T T T T T

PUEFELOED AOCDOE O e e e e e e e e e e e e e e e e e
Ttreet[ I[City[ [Ttate[ [Tip[]

PUEFELCED PHOUE [T T I T T IRA O T T T T T T

EMA O T T

ME[[CAL or CLITIICAL CELCEECT I T TTTTT]

(PECIALOIC T I T T A T T e T T

MEICAL LICE[ILE [Ttate or Prolince/Colntry and n{mber [IIT T[T TTTTTTTTIT]

t. John Pall [TFELLO"] FTHP [¢ompletion datel[ [Ttandard 4.0 T T TTTTTITITITTITITITITITITTTTITTIT]

I. Name of Creighton Model FertilityCare Center for which you are a Medical Consultant

OAME CCLLEC e e T T

ADODECCC D e e e e e T T T T
MTtreet [City[ [Ttate[ [ Tipl]

PHOUOE OO T T I IT]

UATE MEUICAL TECVICELBEUA DT
[JAME OF JIECIO OF
FEOOMMOCATNE CEONEOM T T T T T I T I T ITT ITTTITTITTITTTT]

Il. MEDICAL CONSULTANT PROGRAM ATTENDED : [ tandard 2.0

O DAME O T T T T T T T T T T T T T T T T

AODOE OO e e e e e e e e e e T T
[(Itreet[ [City[ I ltate[ | Tip[]

PHOUE T O LT T T T

POOTTAM

OMMECHOUM T T T T T T T T T PEOV IO O T T T T T

CACE FTADMFACCOUL COMPLECE

MEUICAL COULLOADOPOOOAM I T T

2. Pleale [Tbmit a copy of yo[t certificate[‘al larded on completion of the ed cation program and fello[[hip, or
certification letter. [Ttandard 2.2.[ 1]




1. CODE OF ETHICS: [Itandard [I0[]

A. ['hale read and agree to accept and adhere to the Code of Ethicl ‘of the American Academy of FertilityCare
ProfelTional ) [Ttandard [12.[1]

EEREEEEEREEENEEERRENRRERREERRNENE EEEEEREEREEERRENERERRENRREANE
Tignat[tel] [Mate ]

B. Pleale re[ T et a letter of reference regarding yo[t adherence to the Code of Ethicl from an indilidlal in yol[t
comm/ hity ['Tho halldirect [hollledge of yo[t FertilityCare [erlice delilery, to be [ént directly to the Chairman,
Commi[Tion on Certification. [f il preferable that the letter be [Tbmitted by a CFCP, CFCE or a CFC[] and may not be
from a relatile. [Ttandard [12.21]

IV. MEDICAL CONSULTANT ACTIVITIES: [Itandard 3.0(

A. [o yollatte(t that yo[ lare proliding Creighton Model FertilityCare [er[ice T

eI TTTTTHOoITTTTT]

B. o yollI'nder(tand that Certification, if receil ed, [ill be only for Creighton Model FertilityCare and medical
DaProlechnology lerlicelT

eI TTTTTHHoITTTTTTT]

Attachments

Attachment #1: Evaluation of Collaborative Relationship with FertilityCare Practitioner
Attachment #2: Letter of reference for Code of Ethics (described in 111-B above)



ATTACHMENT #1

EVALUATION OF COLLABORATIVE RELATIONSHIP WITH A FERTILITYCARE PRACTITIONER
(STANDARD 6.2.2)

AME OF APPLICA T T I LI T T T I T

Chilform m[Tt be ret/tned to the Academy al part of the application procelTIfor certification or renel lal of
certification alla FertilityCare Medical Con[Tltant. Either Option A or Option B m[ 1t be completed.

OPTION A

To be [Ted only if the Medical Conl[Tltant i[Ja FertilityCare Practitioner and hal no other Practitioner for [hich he or
'he prolidelmedical con[Tltation for client[I. Plea’e [Tbmit FertilityCare Practitioner certificate receil ed after
completion of an Ed[cation Program accredited by the Academy or a letter from yo!t program director.

“hereby certify that [prolide the complete [er[ice lof both a FertilityCare Practitioner and medical Tpport in
NaProTECHNOLOGY to my patient(Iclient[] [ do not c[irently hale any other FertilityCare Practitioner for [ Thom [
prolide [ignificant Medical Con/[Tltant [erlicel.

LT e e e e e e e e e LT T e e
ignatlte of Applicant Clate

OPTION B, PART 1

"I'nder(tand that the information on thi” form il ‘re[Tired for the eallation of my application for certification [Jith the
Academy. [hereby althoril ¢ the FertilityCare Practitioner filling olt thil fform to prolide hone't information, and [
releale the Practitioner and the Academy from any and all liability related to the [T¢ of the information on thilfform for
the certification proce[ [ [ [ hder[tand that thil form [ill be [ént by the Practitioner directly to the Academy, and [
hereby [Jail’e my right to relie[| the information on thilfform after it il ifilled o[t by the Practitioner.

HEEEREEEREEENENERRENEREERREREEEN HEEEEEENERREERRENEREEREEN
[ignat[te of Applicant ate

AFUCEL LD ABOVE [ACEMELL, PLEATE FOUT AL CHITTFOCM O CHE FECILILITITICARE
POACUITIOIEL, WHO MUST COMPLETE THE NEXT PAGE AND RETURN THIS ENTIRE FORM
DIRECTLY TO Dr. Marsh.



OPTION B, PART 2
STATEMENT BY FERTILITYCARE PRACTITIONER REGARDING COLLABORATIVE RELATIONSHIP
WITH APPLICANT FOR CERTIFICATION AS FERTILITYCARE MEDICAL CONSULTANT

JAME OF APPLICATIIFOU CEULFICAIIOL ALIMENICAL COUMILIAL
HEEEREEE RN EEERENN R REENNEEEEENNNEEEEEEN

JAME OF EVALUAUMIC FEOOMLIMIOCARE POACHITIOUEN T T T I T I T TE I T T LTI

“elephone [ mber of Elallating FertilityCare Practitioner[ [T TTTTTTTTTTITTITITITITITITITITTT]

“lo[t elallation of the collaboratil e relationlhip yo[ hale [ith the applicant il necellary to complete hillor her
application for certification. Pleal¢ rate yolt relation'hip [Jith the applicant in the follolJing areall ['he applicant [Iill
not [ee thil form, [0 pleale be fran[land complete. ['o[Imay be contacted by the Academy to clarify or dil¢[ [T lany
information yoIp[t on thil form.

Satisfactory | Unsatisfactory | Don’t
Know/Not
Applicable

1. The medical consultant accepts referrals of clients
from me.

2. The medical consultant refers patients to me for
CrM instruction

3. The medical consultant communicates back with
me in a timely manner about my clients that he or
she evaluates or treats medically.

4. The medical consultant relies on me to work with
the client on issues of managing observation and
charting.

5. The medical consultant encourages the client to
return to me for follow-up instructional visits in
CrM.

6. The medical consultant supports the couples’
right to use the CrM according to their own
intentions.

7. The medical consultant encourages and supports
the woman’s use of CrM charting for gynecologic
health maintenance.

8. The medical consultant applies
NaProTECHNOLOGY in a way that supports my
teaching and the couple’s use of the CrM.

9. The medical consultant is responsive to my
professional needs regarding the CrM.

10. The medical consultant supports our
FertilityCare Center.

11. The medical consultant advocates for the CrM in
the community and among his or her colleagues.




PLEASE COMMENT BELOW (or on an additional sheet of paper) on ALL “Unsatisfactory” or “Don’t
Know or Not applicable” Items. Please also provide any additional comments that you may wish to make:

PLEASE DO NOT RETURN THIS FORM TO THE APPLICANT! RETURN
THIS FORM DIRECTLY TO:

Uretchen V. Mar(h, [1.0., CFCMC
AAFCP Commi(lion on Certification
FertilityCare Center of [leno, nc.
‘2[1Jerminal []ay, [Tite (13
Oeno, IV [1502
PHOLIE 77502750111

FAT] 77520413875
EMAIL certificationfcmc@aafcp.net




ATTACHMENT #2
LETTER OF REFERENCE

On behalf of [TTTTTITTTTITITITITITITIT] [Tho illa candidate applying for certification ala FertilityCare Medical
Conl[Tltant, yollare re[ Telted to [rite a letter of reference for the candidate. ['he primary pltpole of thillletter i to
alTelT the applicantlladherence to the Code of Ethic[in hilor her practice of medical [aProlJechnology and
profelTional actilitiel)

Plealé [end the letter to[]
Uretchen V. Mar(h, [1.0., CFCMC
AAFCP Commillion on Certification
FertilityCare Center of [leno, nc.
‘2[1Jerminal []ay, [Tite (13
Oeno, IV [1502
PHOLIE 7750275111

FAT] 775120413875
EMAIL certificationfcmc@aafcp.net

"he letter may be [ent by email or regl lar mail.
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