







CEU Request_________________________________________









                     CNM,     C.HT,    MEAC,    Nursing    
HypnoBirthing Institute



Instructor _______________________Dates_________________
709 Marigold Drive
The Villages, FL 32159




Location__________________________________________
                               APPLICATION FOR CERTIFICATION 
Name_______________________________________
         Telephone (Ref) ____________________(W)__________________
As it will appear on your certificate
Address______________________________________
         Email Address_______________________________________
City/State/Zip/Country___________________________
         Occupation______________________________________________
____________________________________________
Employer_________________________________________
Full/part time:   (F) ______   (P) ______
Hypnotherapy school and Instructor__________________________________________________Certification Date_______________

EDUCATIONAL INFORMATION
List below all post-high school education, beginning with the most recent.

(If not enrolled in degree program, list courses in psychology, sociology, human behavior, and related subjects
	       Name of Institute


	        Location
	        Major
	Degree

and Date

Recvd.
	Dates

Attended

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EMPLOYMENT INFORMATION
List positions you have held that relate to human relations, beginning with the most recent.

	             Name of Employer
	            Title
	              Nature of Duties
	Dates

Employed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PROFESSIONAL DEVELOPMENT INFORMATION
List any educational certificate, diploma, or license now held:

Issued by_____________________________________________ Expiration Date _______________
Issued by_____________________________________________ Expiration Date _______________
Issued by_____________________________________________ Expiration Date _______________
Issued by_____________________________________________ Expiration Date _______________
List organizations and/or professional associations in which you now hold membership.

______________________________________________________________

______________________________________________________________

______________________________________________________________

State the way(s) in which you intend to use the HypnoBirthing Practitioner Certification

(if known)
______________________________________________________________________

______________________________________________________________________

[image: image1.jpg]



APPLICATION AND GOLD SEAL AGREEMENT

I hereby make application for Certification as a Gold Seal Practitioner and for affiliation with the HypnoBirthing Institute.  

I confirm that I have thoroughly read the Practitioners Handbook, which encompasses the policies of the Code of Ethics for Practitioners.  I understand that in return for authorization to use the registered Trade Name HypnoBirthing® and for other privileges of membership, including the use of all copyrighted materials and forms as well as free website directory listings, I agree to conduct my HypnoBirthing® practice in accordance with the articles contained in the Handbook.  I realize that if I should engage in activities that are contrary to the word or intent of HypnoBirthing® policy, I may be violating copyright and/or trademark law and may be subject to revocation of certification and the rights and privileges that accompany affiliation with the HypnoBirthing® Institute.

__________________________________
            ________________________________________________

Applicant’s name (printed)



Applicant’s Signature                                 Date
