ART OF BIRTH & WELLNESS
APPRENTICESHIP APPLICATION
NAME:________________________________________________________________________________
PHONE:_______________________________________________________________________________
BIRTHDATE:____________________________________________________________________________
CELL / PAGER:________________________________________________________________________
E-MAIL:_______________________________________________________________________________
RELATIONSHIP STATUS:_________________________________________________________________
# OF CHILDREN:_______________________________________________________________________
1. EDUCATION HERSTORY:

____________________________________________________________________________________________________________________________________________________________________________
2. PAST & PRESENT WORK / FINANCIAL HERSTORY:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. AVAILABILITY… INCLUDE HOLLIDAYS ETC.
____________________________________________________________________________________________________________________________________________________________________________
4. CHILDCARE PLANS:

____________________________________________________________________________________________________________________________________________________________________________
5. EXPLAIN YOUR SUPPORT SYSTEM:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. HEALTH STATUS / ALLERGIES:
____________________________________________________________________________________________________________________________________________________________________________

7. SOCIAL / MEDICAL DRUG / ALCOHOL USE:

____________________________________________________________________________________________________________________________________________________________________________
8. AREAS OF SPECIFIC STUDY OR CONCENTRATED INTEREST:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. HOW DO YOU HANDLE STRESS?

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
10. EXPLAIN YOUR BIRTH/S & BREASTFEEDING EXPERIENCES. WHERE DID YOU BIRTH? HOW MANY BIRTHS HAVE YOU BEEN TO?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. MEMBERSHIPS:
_________________________________________________________________________________________________________________________________________________________________________________________________________

12. PHILOSOPHYS:


BIRTH:_________________________________________________________________________

RELIGION:_____________________________________________________________________

MENSTRUATION:_______________________________________________________________

DIVERSE RELATIONSHIPS:_______________________________________________________

PARENTING:___________________________________________________________________

BREAST / BOTTLE FEEDING:______________________________________________________

CHILDBIRTH EDUCATION:_______________________________________________________

CONFLICT RESOLUTION:________________________________________________________

V-BACS_______________________________________________________________________

HOLISTIC HEALTH CARE:________________________________________________________

INTUITION:____________________________________________________________________
13. DESCRIBE YOUR STRENGTHS, WEAKNESSES, & HOBBIES:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
14. WHAT DO YOU FEEL YOU HAVE TO OFFER THE WOMEN YOU PLAN TO SERVE?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. WHY DO YOU WANT TO BE A MIDWIFE, AND WHY HAVE YOU CHOSEN THIS ROUTE OF TRAINING?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
