E-Form for MIAIMH Endorsement Portfolio 
A. Name:  

B. Address:  

C. City, State, Zip:  

D. Daytime Telephone:  

E. Evening Telephone:  

F. Work Email:  
G. Alternate Email:

H. Applying for:  (please circle one):

Infant Family Associate
Infant Family Specialist
Infant Mental Health Specialist
Infant Mental Health Mentor

List paid work experiences with/related to infants, toddlers, caregivers and families:

1. 
Place of Work: 
Job Title:
Brief Description of Job:  
Report to:
Dates employed: 


2. 
Place of Work: 
Job Title:
Brief Description of Job:  
Report(ed) to:
Dates employed:  

Add additional paid work experiences with/related to infants, toddlers/caregivers and families as needed.

List formal educational programs/degrees [sealed, official transcript(s) required for every college/university]:

1. High school

2. Undergraduate work: college/university attended, degree earned, area of specialization

3. Graduate work: college/university attended, dates, degree earned, area of specialization

If appropriate, list specialized internship/field placement in culturally sensitive, relationship-based practice promoting infant mental health:

1.  
Program name:

     
College/University:

Agency/Organization:
Date of completion:

If appropriate, list specialized Graduate Certificate Program completed in Infant Mental Health:

1.  
Program name:

     
College/University:

Date of completion:

List specialized
 in-service training sessions, seminars, and conferences
.  For conferences, please list each workshop and/or plenary session separately.  

Title of session:  ​​​​​​​​​​​​​​​​​​​​​​​​
Name of trainer/presenter:
Location of presentation:   
Sponsor:  
Date(s):  

# hours:

Knowledge/skill area addressed: (see Competency Guidelines):

Title of session:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Name of trainer/presenter:
Location of training/workshop:  
Sponsor of training:  
Date(s):

# hours: 

Knowledge/skill area addressed: (see Competency Guidelines):
Title of session:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Name of trainer/presenter:
Location of training/workshop:  
Sponsor of training:  
Date(s):

# hours: 

Knowledge/skill area addressed: (see Competency Guidelines):

Title of session:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Name of trainer/presenter:
Location of training/workshop:  
Sponsor of training:  
Date(s):

# hours: 

Knowledge/skill area addressed: (see Competency Guidelines):

Title of session:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Name of trainer/presenter:
Location of training/workshop:  
Sponsor of training:  
Date(s):

# hours: 

Knowledge/skill area addressed: (see Competency Guidelines):

Title of session:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Name of trainer/presenter:
Location of training/workshop:  
Sponsor of training:  
Date(s):

# hours: 

Knowledge/skill area addressed: (see Competency Guidelines):

Title of session:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Name of trainer/presenter:
Location of training/workshop:  
Sponsor of training:  
Date(s):

# hours: 

Knowledge/skill area addressed: (see Competency Guidelines):

Add additional sessions as needed.

Reflective supervision/consultation 

(Levels II, III and IV-Clinical)
List reflective supervision/consultation experiences received specific to culturally sensitive, relationship-based practice promoting infant mental health:

Name of Supervisor/Consultant:  
Agency or Office where Supervision/Consultation took place:  
Frequency of Meetings:  
Years/Dates:  





Individual Supervision:  


    
Group Supervision:  
Total # Hours:

Carefully describe the nature of the supervision/consultation received:

Add other providers of reflective supervision/consultation, as necessary.

(Levels III & IV-Clinical)
List provision of reflective supervision/consultation to individual(s) or agency(s) in infant and family field:

Name of Individual/Agency: 

Brief description of responsibilities:  
Frequency of Meetings:  
Years/Dates:  



  
Total # Hours:  


Name of Individual/Agency: 

Brief description of responsibilities:  
Frequency of Meetings:  
Years/Dates:  



  
Total # Hours:  

Add additional reflective supervision/consultations as needed.
Experiences as a teacher/trainer/presenter

(All levels, as appropriate)
List relevant trainings/workshops provided to practitioners working with infants, toddlers, caregivers and families:

Title:  
Location:  
Training sponsor:  
Training date(s):  

Title:  
Location:    
Training sponsor:     
Training date(s):     

Add additional trainings/workshops as needed.

List college classes taught:  

Title of college class:         
College/university:          
Brief description of class:    
Year(s) offered:  
Title of college class:        
College/university:         
Brief description of class:    
Year(s) offered:  
Title of college class:         
College/university:          
Brief description of class:    
Year(s) offered:  
Title of college class:        
College/university:         
Brief description of class:    
Year(s) offered:  
Add additional college classes taught as needed.


List Publications (full reference):  

List Research projects, including brief description:  

List Policy responsibilities, including brief description of role:  


List other life experiences (e.g., volunteer work) that may help demonstrate that knowledge/skill areas of the competencies have been addressed  (optional):

� A training/seminar/conference should be included if it is:


Is culturally sensitive, relationship-focused and promotes infant mental health


Relates to one or more of the competencies in the MI-AIMH Competency Guidelines


Is specific to the level of endorsement at which you are applying





� Conferences enrich our understanding.  Please list all that have been important to your growth in the field.  However, only 1 conference may be included in the 30 required in-service hours.












