NMAIMH Making a Difference 

Promoting & supporting healthy development and nurturing relationships for all infants and young children in New Mexico.
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Endorsement Portfolio 
(Your full portfolio will include this completed form and all documents listed on the Checklist)
PLEASE NOTE: This form must be completed on the computer and submitted electronically (via e-mail) to your Endorsement Advisor. When you have finalized your portfolio, this form must be e-mailed to info@NMAIMH.org.
Indicate the Level of Endorsement that is Documented by Your Full Portfolio:

Use the Competency Guidelines and discussion with your Endorsement Advisor to determine the appropriate level. Develop your portfolio to demonstrate how you meet the requirements and competencies that are specific to that Level. Check only one box.
	___  Level 1 
	 ___ Level 2 
	___ Level 3

	___  Level 4: Clinical
	___ Level 4: Research Faculty
	___ Level 4: Policy


Name:  

Street Address:  

City, State, Zip:  
Daytime Telephone: 

Evening Telephone:  
E-mail Address:  
After reviewing the competency details please list paid work experiences with/related to infants/toddlers and their caregivers/families. On the following pages, use the numbers below to complete the “work” column of the table as appropriate.
	1. Place of Work: 
	Job Title
	Supervisor: 
	Dates/years employed: 



Describe the NMAIMH Competencies you demonstrate when performing your professional responsibilities:
	2. Place of Work: 
	Job Title: 
	Supervisor: 
	Dates/years employed: 



Describe the NMAIMH Competencies you demonstrate when performing your professional responsibilities:
	3. Place of Work: 
	Job Title: 
	Supervisor: 
	Dates/years employed: 



Describe the NMAIMH Competencies you demonstrate when performing your professional responsibilities:
	4. Place of Work: 
	Job Title: 
	Supervisor: 
	Dates/years employed: 



Describe the NMAIMH Competencies you demonstrate when performing your professional responsibilities:
Add additional paid work experiences with/related to infants/toddlers and their caregivers/families:

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

	Program Name: 
	College/University: 
	Date of Completion: 



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

	Program Name: 
	College/University: 
	Date of Completion: 



Below are listed competency areas from the NMAIMH Competencies for Culturally Sensitive, Relationship-based Practice Promoting Infant Mental Health. Please refer to the Competency Details for each Level for fuller descriptions related to these competency areas. For each competency area, indicate if your competency is demonstrated through your description of work experiences (as described above) and/or your formal education (indicate course number from transcript), and/or inservice training (provide details requested). Each work experience, course and inservice may be used to demonstrate multiple competencies.
Note:  You may include specialized conference(s) that you have attended specific to the social and emotional development of infants, toddlers and their families and culturally sensitive, relationship-based practice promoting infant mental health. Conferences enrich our understanding. However, only 1 conference may be included in the 30 required in-service hours.)
	Theoretical Foundations
	Education
Course #
	Work
# p. 1
	In-service training(s)

	pregnancy and early parenthood 

(L1, 2, 3, & 4)
	
	
	Title of Training: 
Sponsor: 
Trainer: 
Date: 
Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	infant/young child development and behavior

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	infant/young child & family-centered practice

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	relationship-based, therapeutic practice

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no


	Theoretical Foundations
	Education
Course #
	Work
# p. 1
	In-service training(s)

	family relationships & dynamics 

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	attachment, separation & loss

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	psychotherapeutic & behavioral theories of change

L3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	disorders of infancy/early childhood 

(L2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	mental & behavioral disorders-adults

(L3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	cultural competence

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	adult learning theory & practice

(L4 – all)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no


	Theoretical Foundations
	Education
Course #
	Work
# p. 1
	In-service training(s)

	research & evaluation

(L4 - all)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	statistics

(L4 – all)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no


	Law, Regulation & Policy
	Education
Course #
	Work
# p. 1
	In-service training(s)

	ethical practice

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	government, law & regulation 

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	agency policy

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	Systems Expertise
	
	
	

	service delivery systems

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no


	Systems Expertise
	Education
Course #
	Work
# p. 1
	In-service training(s)

	community resources

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	Direct Service Skills
	
	
	

	observation & listening 

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	screening & assessment

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	responding with empathy

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	treatment planning 

(L3 & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	developmental guidance

(L3 & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	supportive counseling

(L3 & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no


	Direct Service Skills
	Education
Course #
	Work
# p. 1
	In-service training(s)

	parent-infant/toddler psychotherapy

(L3 & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	life skills

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	safety

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	reflective clinical supervision

(L4 - clinical)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no


For the competency areas below, please also indicate if the area was addressed through your reflective supervision/consultation experiences.
	Working with Others
	Educ.
Course #
	Work
# p. 1
	In-service training(s)
	Reflective 

Supervisor/

Consultant

	building & maintaining relationships

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	supporting others

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	


	Working with Others
	Educ.
Course #
	Work
# p. 1
	In-service training(s)
	Reflective 

Supervisor/

Consultant

	mentoring

(L2 & 3)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	coaching & mentoring

(L4 - all)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	collaborating

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	resolving conflict

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	crisis management

(L4  - all)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	empathy & compassion

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	consulting

(L4 – all)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	


	Communicating
	Educ.
Course #
	Work
# p. 1
	In-service training(s)
	Reflective 

Supervisor/

Consultant

	listening

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	speaking

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	writing

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	group process

(L4 - all)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	Thinking
	
	
	
	

	analyzing information

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	solving problems

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	


	Thinking
	Educ.
Course #
	Work
# p. 1
	In-service training(s)
	Reflective 

Supervisor/

Consultant

	exercising sound judgment

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	maintaining perspective

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	planning & organizing

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	Reflection
	
	
	
	

	contemplation

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	self awareness

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	curiosity

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	


	Reflection
	Educ.
Course #
	Work
# p. 1
	In-service training(s)
	Reflective 

Supervisor/

Consultant

	professional/personal development

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	

	emotional response

(L1, 2, 3, & 4)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no
	


Level 4 Only:
	Leading People
	Educ.
Course #
	Work
# p. 1
	In-service training(s)

	motivating

(L4 - all)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	advocacy

(L4 - all)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	developing talent

(L4 - all)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no


Level 4 Only:
	Administration
	Educ.
Course #
	Work
# p. 1
	In-service training(s)

	program management

(L4 - policy)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	program development

(L4 - policy)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	program evaluation

(L4 - policy)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	program funding

(L4 - policy)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	Research & Evaluation
	
	
	

	study of infant relationships & attachment

(L4 – research faculty)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no

	study of infant development & behavior 

(L4 – research faculty)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no


	Research & Evaluation
	Educ.
Course #
	Work
# p. 1
	In-service training(s)

	study of families

(L4 – research faculty)
	
	
	Title of Training: 

Sponsor: 

Trainer: 

Date: 

Location: 

# Contact Hours:

Conference?  __ yes  ___ no



Please total all hours of inservice training included in your portfolio:


____ Total Hours at Conference + _____ Total Non-Conference Hours  = ____ Total Hours
(A minimum of 30 hours are required for endorsement)

Levels 2, 3 and 4 ONLY
List reflective supervision/consultation experiences received specific to culturally sensitive, relationship-based practice promoting infant mental health. Use the NMAIMH Definition to guide your completion of this section.
	1. Name of Supervisor/Consultant:  
	Agency or Office where Supervision/ Consultation took place:  
	Frequency of Meetings:  

	Years/Dates:  
	Total # Hours:  
	Individual Supervision: __
Group Supervision:   __

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

	Years/Dates:  
	Total # Hours:  
	Individual Supervision: __
Group Supervision:   __

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

	Years/Dates:  
	Total # Hours:  
	Individual Supervision: __
Group Supervision:   __


After carefully reviewing the NMAIMH document titled “Reflective Supervision/Consultation Defined” with your Endorsement Advisor, please describe below how the experiences you list above are representative of the NMAIMH definition.
Levels 3 & 4
List provision of reflective supervision/consultation to individual(s) or agency(s) in infant and family field:
	1. Name of Supervisee/ Consultee:  
	Agency or Office where Supervision/ Consultation took place:  
	Frequency of Meetings:  

	Years/Dates:  
	Total # Hours:  
	 

	2. Name of Supervisee/
Consultee:  
	Agency or Office where Supervision/ Consultation took place:  
	Frequency of Meetings:  

	Years/Dates:  
	Total # Hours:  
	 

	3. Name of Supervisee/
Consultee:  
	Agency or Office where Supervision/ Consultation took place:  
	Frequency of Meetings:  

	Years/Dates:  
	Total # Hours:  
	


After carefully reviewing the NMAIMH document titled “Reflective Supervision/Consultation Defined” with your Endorsement Advisor, please describe below how the experiences you list above are representative of the NMAIMH definition. 
In addition to the activities listed above, please describe the specific activities you have engaged in for at least three years as practice leader in the field of Infant Mental Health.

List training(s) specific to the NMAIMH competences that you provided to practitioners working with infants, toddlers, caregivers and families:
	1. Title: 
	Location: 
	Training sponsor: 
	Training date(s): 

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

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

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


Add additional training(s) as needed.
List college class(es) taught:  
	1. Title of college class:         
	College/University:          
	Year(s) offered:  


Brief description of class:   

	2. Title of college class:         
	College/University:          
	Year(s) offered:  


Brief description of class:    

	3. Title of college class:         
	College/University:         
	Year(s) offered:  


Brief description of class:    


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:  
Other:  
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