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Mentor/Doula Certification Program Application Form

Please submit by email, fax, or mail to the BFW office (see complete details at the end of form).
	Name:                                                                                     
	Workshop location & date:      


	Street Address:                             
	City:     
	State:     
	Zip:     
	Country:     


	Email:     
	Website:     
	Birth Date:     


	Phone number(s):
	Home:     
	Cell:     
	Business:     
	Fax:     


If the phone you use for business is either home or cell, please enter it again so we know which you use for your business calls.

	Spouse/Partner (if applicable):     
	Children’s names & ages (if applicable):     


I am enrolling in:
 Mentor Program  FORMCHECKBOX 

     Doula Program  FORMCHECKBOX 

        Both Mentor and Doula  FORMCHECKBOX 

Check all that apply:

 FORMCHECKBOX 
YES, I want to be listed on Birthing From Within’s website Mentor referral page. (Check a box below.)
 FORMCHECKBOX 
 Use my name, phone and email info as listed above. (Specify which phone number to list.)
 FORMCHECKBOX 
 I want the website to list different info, as follows: 
	     


  FORMCHECKBOX 
NO, I do not wish to be listed at this time. If I change my mind, I will contact the office.

Tell us about yourself…
…As a childbirth teacher:

1. Have you ever taken or observed a childbirth class?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


2. If so, when and what “method” was it? (List as many as apply.)

	     



3. Were you taking the class as an expectant mother  FORMCHECKBOX 
 or as a professional?  FORMCHECKBOX 

4. Have you ever taught a childbirth class? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If so, tell us about your experience: 
a) How and when were you trained/certified?
	     


b) How long have you been teaching?      
c) What do you like about teaching and working with expectant/postpartum parents?
	     


d) What has been lacking or frustrating for you?
	     


...Your education and work background:

Are you currently in school, a training program, or other certification program?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     




If so, please tell us more:

What education or degrees do you have?

	     



What other non-birth-related work experience have you had?

	     



Describe special skills you will bring to build your business.
	     


Would you be willing/interested in volunteering your skills to Birthing From Within?

	     


Check the boxes that best describe your skill set:

 FORMCHECKBOX 
AV Production    FORMCHECKBOX 
Writing/Editing    FORMCHECKBOX 
Graphics/Computer skills   FORMCHECKBOX 
Legal/Business   FORMCHECKBOX 
PR/Marketing  

 FORMCHECKBOX 
Research    FORMCHECKBOX 
Finance    FORMCHECKBOX 
Foreign Language which language:          FORMCHECKBOX 
Other skills:     
Is there anything about your physical or mental health that may affect your ability to work with parents, or has affected your work in the past?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
   No 

If so, please explain:      
Please give us the names and contact information of two references whom we may contact:

	
	Name
	Phone
	Email

	Professional/Birth Community Reference:
	
	
	

	Personal Reference:
	
	
	


…As a birth-related professional, volunteer or birth junkie:

Are you, or have you ever been, a birth-related professional? (nurse, midwife, doula, doctor, etc.)  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Briefly tell us about your experience:

	     



Professional Affiliations:


CBE FORMCHECKBOX 

 Doula FORMCHECKBOX 
   DONA FORMCHECKBOX 
   Lamaze FORMCHECKBOX 
   Bradley FORMCHECKBOX 
   ICEA FORMCHECKBOX 
   ALACE FORMCHECKBOX 
   Midwife FORMCHECKBOX 
   Nurse FORMCHECKBOX 
  

Doctor FORMCHECKBOX 
  Yoga Instructor FORMCHECKBOX 
  Homeopath FORMCHECKBOX 
  Chiropractor FORMCHECKBOX 
  Other     

Approximately how many births (other than your own as a mother) have you attended?      

Present occupation:                         
For how long?     
Full or part-time?     

...As a Birthing From Within Mentor:
How did you learn about our workshops and certification program? (Check all that apply)


BFW book FORMCHECKBOX 
    BFW Website  FORMCHECKBOX 
   Brochure FORMCHECKBOX 
    Print ad FORMCHECKBOX 
 (where?)         

Email FORMCHECKBOX 
     Word of mouth FORMCHECKBOX 
 (tell us more)     
How did your experiences as a mother and/or in birth-work influence you to become a BFW Mentor?

	     



What has called you to join Birthing From Within’s Mentor Certification Program?

	     


…Your learning style: 

Are you a self-motivated learner? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   

Do you need structure and externally-set goals?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Do you enjoy reading? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

 


Do you benefit from/enjoy small group interactions? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Do you like to use the Internet as a communication, learning, and/or social tool?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Please add anything else you would like us to know about the ways you like to learn:

	     


…Your Advisor: 


In order to assign you an Advisor who can best support you during your certification process, please 
let us know which Advisor Plan you will likely be selecting (if you select the Basic plan now, you may 
later opt for one of the other plans):


(Details of these plans can be found on the website or in the Mentor Information Packet given at your Introductory Workshop.)

Basic   FORMCHECKBOX 


Basic Plus Small Group Consultations  FORMCHECKBOX 

Basic Plus Private Consultations  FORMCHECKBOX 


(No add’l charge)

(Extra $100 per year) 



(Extra $300 per year)


Is there anything else you think will help us in assigning you an Advisor:

	     


I have read, and agree to abide by, the Birthing From Within philosophy, assumptions, and mission statement (see website), and to follow our protocols for mentoring and the BFW processes, and to fulfill the requirements for certification in a timely and professional manner, to the best of my ability.

Print your name:     



Signature:      


Date:     
To complete the application process, you must do three things.

Please read the next page carefully!

Here is how to complete the application process:

1) Submit this application to contact@birthingfromwithin.com in one of three formats: MS Word, JPEG or PDF.  You may also fax your application to 805.880.1570, or mail it to our office (address below).
2) Pay the enrollment fee, as follows: http://birthingfromwithin.com/store/show_by_tags/Program+Fees or by check to the Birthing From Within office (address below).  


FEES:

Mentor-only Program:

$325 Initial enrollment fee (payment plan)
or $1350 Full Program fee (includes: 2 add’l years of dues, Goody Box*, and tuition for Advanced Retreat)

Doula-only Program:

$325 Full Program fee (first year or partial year of dues included only)
Mentor AND Doula Programs

$425 Initial enrollment fee (payment plan)
or $1450 Full Program fee (includes: 2 add’l years of dues, Goody Box*, and tuition for Advanced Retreat)

3) Send your signed Mentor Agreement via email (JPEG or PDF only) to contact@birthingfromwithin.com, via fax (number below) or via regular mail to the Birthing From Within office.  

Birthing From Within 

PO Box 60259

Santa Barbara, CA  93160

Fax: 805.880.1570
What Happens Next?
Please be advised that in order to start processing your Birthing From Within Membership we must be in receipt of the aforementioned three items: 

(1) Your completed Mentor/Doula Application

(2) Signed Program Agreement 

(3) Program Fees (see above)
Please allow 2-4 weeks for processing of your application.  Once processed and approved, we will send your Home Study materials and Goody Box (if applicable*) in the mail.  You will then receive a confirmation letter via email welcoming you to the program.  The email will have information on the program, provide instructions on accessing the online forums and contain the logo files for creating your own Birthing From Within marketing materials.  Shortly thereafter, you will receive another email notification detailing your Advisor assignment. Upon approval of your application, you will also receive a discount code for online purchases and be listed on the “Find a Class” page of the website. 

But don’t wait-- you can begin mentoring parents now!

If you have any questions during any part of the process please contact our office at 805.964.6611.  

*Goody Box (Teaching Pain-coping for Parents-3 CD set, Chimes, NBT Game, Signed Limited Edition Lucy statue, Elk & the Epidural DVD) is included if the full program fee is paid in full ($1350/$1450) at the time of enrollment. The Goody Box is also available for purchase on our website.
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