American Academy of Chiropractic Physicians®

Fellow Credentialing Application for the 

FAACP®
Name: _________________________________________________________________                                                              Address: _______________________________________________________________                                                             
City:                          ______________
State:             
Zip: _____________________

Phone: Work (       )                            _____________ Cell (       )___________________                              
Fax (       )                          _______________     E-Mail ___________________________

Chiropractic/Medical School                                                _______________________

States of Currently Licensed_______________________________________________

Please list any regulatory board actions, disciplines or sanctions:

Board Certifications:                                                  

       Educational Degrees:  
Please provide copies of:
1)
Curriculum Vitae (detailing primary care and specialty clinical training and experience)

2) Doctoral Degree(s) 
3) Board Certification(s) 

4) American Heart Association or Equivalent  Health Provider Level CPR 
5) AACP Fellow Credentialing Application and Fee
6)    Copy of Malpractice Insurance Declarations Page
7)    Three (3) professional references
The Board reserves the right to request transcripts from the relevant institutions if, in its discretion, it is deemed necessary.

Note: 
Fellow status (FAACP®) is only for those doctors of chiropractic who have obtained the necessary training and demonstrated clinical competency as primary care providers as determined by the American Chiropractic Practice Credentialing Committee.
Chiropractic Physicians who have American Board of Chiropractic Specialties DABCI® Board Certification or MD, ND/NMD degrees from approved 4 year medical schools may apply for Fellow Status with of the American Academy of Chiropractic Physicians (FAACP®) through the American Chiropractic Practice Credentialing Center (www.acpcc.org).
 Credentials will be reviewed for core competencies by the Fellow Credentials Review Committee.

 Fellow Credentialing Fee: $275 (non-refundable)
Make check payable to:

American Chiropractic Practice Credentialing Center
Forward All Documentation, Completed Application and Fee to:

                                                                     American Chiropractic Practice Credentialing Center
P.O. Box 2
Franktown, CO 80116

I certify that I am a member in good standing with the American Academy of Chiropractic Physicians, have completed this application  honestly and to the best of my ability, and that I have attached the necessary supportive documentation.

Signature:                                               



Date: ______________________________                                     

