D D l A " SUBMIT COMPLETED APPLICATION TO:
Education Committee

1582 S. Parker Rd., Ste. 201
Ynfernafronal Denver, CO 80231

888.788.DONA
www.DONA.org

Application to Attend a DONA International Birth Doula Trainer Workshop

Name: Date:
Address:

City: State/Province: Zip/Postal Code:
Phone: Email:

Please indicate the date and location of trainer workshop you wish to attend:

In order to avoid missing paperwork, please use the following checklist to ensure that you have
included all the following:

D Resume, which includes your education and employment history
D Number of births attended as a doula (not as a nurse or midwife)

Q Copy of a certificate, or equivalent, indicating attendance at a childbirth educator
training, or certification as a childbirth educator OR a copy of professional or nurse
midwife credentials

D Evidence of 200 hours teaching experience as a childbirth educator or midwife.
Childbirth educator should list dates and number of hours of at least ten childbirth
education series (12 hour per series) and the number of expectant mothers who
attended each series and a topic outline for your class series. Certified professional
or nurse midwives should submit a list of all adult teaching experience (relating to the
childbearing year), including topics, dates and hours taught.

Q Complete contact information for two references—one one professional and one
personal—including name, address, phone number and email

D Copy of your current DONA International Birth Doula Certificattion

[ Proof of DONA International membership (DONA will verify that you’ve been a
member for 3 or more years)

| verify that the information provided in, and with, this application is accurate to the best of my
knowledge.

Signature of applicant Date
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