[image: image1]
[image: image2.jpg]- Nurturing healthy early relationships
v O
- KdAlITl

Kansas Association for Infant & Early Childhood Mental Health





Endorsement for Culturally Sensitive, Relationship-Based 

Practice Promoting Infant Mental Health
PRELIMINARY APPLICATION
Please complete and return this application, the preliminary application fee and a current resume or curriculum vitae to KAIMH, PO Box 3903, Topeka, KS 66604.
I. Personal Information

a. Name: _____________________________________________________

b. Address: ___________________________________________________

c. City, State, Zip: ______________________________________________

d. Daytime Telephone: ___________________________________________

e. Email: ______________________________________________________
f. Education (Please indicate degrees attained and the educational institution attended)
_______________________________________________________________

_______________________________________________________________

g. Professional Licensure (Please indicate professional licenses held that relate to infant/early childhood mental health)
_______________________________________________________________

_______________________________________________________________
II. Work Experience(s) with/related to infants, toddlers and their families:

Total years of work experience with infants/toddlers and/or families: ____________

a. Current Employer: ____________________________________________

Work Address: _______________________________________________

____________________________________________________________

Title: _______________________________________________________

Responsibilities: ______________________________________________

____________________________________________________________
____________________________________________________________

____________________________________________________________
b. If relevant, Previous Employer #1:

____________________________________________________________

____________________________________________________________



Title: _______________________________________________________



Responsibilities: ______________________________________________



____________________________________________________________

c. If relevant, Previous Employer #2:

____________________________________________________________

____________________________________________________________



Title: _______________________________________________________



Responsibilities: ______________________________________________



____________________________________________________________

Please circle which Level you are applying to pursue: Application fee for all levels is $15


Infant Family 

Infant Family

    IMH

          IMH


  Associate

  Specialist

Specialist
        Mentor

     Level 1

    Level 2

  Level 3
        Level 4
Are you a member of the Kansas Association for Infant & Early Childhood Mental Health?



Yes
_____

No
_______
In no, please include your $35 KAIMH Membership dues with your $15 application fee.

Please send your completed preliminary application, resume or curriculum vitae, and fee (make checks payable to Kansas Association for Infant & Early Childhood Mental Health, or KAIMH) and mail to PO Box 3903, Topeka, KS., 66604. Once your application has been reviewed, information will be sent to you containing details about the KAIMH Endorsement and instructions for completing the next step in the process.
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