MI-AIMH Endorsement (IMH-E®)

E-form Annual Renewal
Name:

Address:
Email address:

Endorsement Level:
Renewal Year: 

REQUIRED:  15 HOURS TRAINING ANNUALLY

Please provide a list of specialized in-service trainings/ conferences attended specific to culturally sensitive, relationship-focused practice promoting infant mental health.  Please note, if have earned Level IV-Clinical or Level III AND you are a provider of reflective supervision/consultation to other endorsement applicants, a minimum of 3 hours of the specialized in-service training must be related to the provision of reflective supervision/consultation.

1.
Title of Training: 
Name of Trainer:
Location of Training:
Sponsor of Training:
Date(s):
Number of Hours:
2.
Title of Training: 
Name of Trainer:
Location of Training:
Sponsor of Training:
Date(s):
Number of Hours:
3.
Title of Training: 
Name of Trainer:
Location of Training:
Sponsor of Training:
Date(s):
Number of Hours:

Add additional trainings, as needed.

RECOMMENDED:  REFLECTIVE SUPERVISION/CONSULTATION

If appropriate, please provide a list of reflective supervision/consultation experiences specific to culturally sensitive, relationship-focused practice promoting infant mental health.  This is not required but recommended for best practice at Levels II, III, & IV-Clinical.

Name of Supervisor/Consultant:

Agency or office where supervision/consultation occurred:

Frequency:

Dates:

Total number of hours:

Group or Individual?

Add additional reflective supervision/consultation experiences, as needed.
PLEASE RETURN WITH MEMBERSHIP RENEWAL FORM
DUE NO LATER THAN JANUARY 31
Copyright 2002(

