NMAIMH Making a Difference 

Promoting & supporting healthy development and nurturing relationships for all infants and young children in New Mexico.
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NMAIMH Endorsement
for Culturally Sensitive, Relationship-based Practice Promoting Infant Mental Health
PRELIMINARY APPLICATION
Name:       

Address:      
City, State, Zip:      
Daytime Phone:      
Evening Phone:      
*E-Mail Address:      
FAX:      
Profession/Position:       
Current membership in NMAIMH is an endorsement requirement.
For more information about NMAIMH membership, go to http://www.nmaimh.org/join.php
Membership is from January through December of each year.

Is your NMAIMH Membership current?   
Yes:   FORMCHECKBOX 

or      See below:  FORMCHECKBOX 



Are you a current WAIMH Member?     www.waimh.org    

Not required for NMAIMH membership or endorsement.   






Yes:  FORMCHECKBOX 
 
or      No:   FORMCHECKBOX 



Membership Choice



          
  Annual Dues

   Amount Enclosed
Regular Membership



       

$30


$      
Student Membership (include copy of Student Id)     

$15


$      

Donation (NMAIMH is a 501c(3) organization)





$      
*Your e-mail address will be used to subscribe you to the NMAIMH Membership listserv through which, you will receive accepted minutes of Board of Directors meetings as well as notification about 
endorsement activities and competency-based training opportunities.

ENDORSEMENT APPLICATION INFORMATION

Education (check all that apply):
	 FORMCHECKBOX 
 HS diploma
	 FORMCHECKBOX 
 GED
	 FORMCHECKBOX 
 CDA
	 FORMCHECKBOX 
 Associate Degree

	 FORMCHECKBOX 
 BA
	 FORMCHECKBOX 
 BS
	 FORMCHECKBOX 
 BSW
	 FORMCHECKBOX 
 MSW

	 FORMCHECKBOX 
 MA
	 FORMCHECKBOX 
 MS
	 FORMCHECKBOX 
 MSN
	 FORMCHECKBOX 
 Infant Mental Health post-graduate Certificate

	 FORMCHECKBOX 
 PhD
	 FORMCHECKBOX 
 MD
	 FORMCHECKBOX 
 PsyD
	 FORMCHECKBOX 
Other:      


Work Experience(s) with/related to infants, toddlers and their families:                                                                 Total number of years paid work experience with or on behalf of infants/toddlers and their families:       
PLEASE attach a current resume or curriculum vitae to your application.

Current Employer:       
Work Address:               
Job Title:                      
Responsibilities:          
If relevant, Previous Employer:       
Job Title:        
Responsibilities:       
If relevant, Previous Employer:       
Job Title:       
Responsibilities:       
Please check for which Level of Endorsement you are applying and enclose indicated fee. 
	Preliminary
	Infant  Family 
Associate
	Infant  Family
Specialist
	Infant Mental 

Health Specialist
	Infant Mental 

Health Mentor

	Application
	 FORMCHECKBOX 
  Level 1
	 FORMCHECKBOX 
  Level 2
	 FORMCHECKBOX 
  Level 3
	 FORMCHECKBOX 
  Level 4

	Fee
	$  15.00
	$  15.00
	$  25.00
	$  25.00


Total Amount Enclosed (Add membership dues as appropriate -see page 1)              $      
Please make check payable to NMAIMH. Send your completed preliminary application and fees to:
NMAIMH 
c/o CDD/ECN

2300 Menaul Blvd. NE

Albuquerque, NM 87107

Attention: Harrie Freedman
Questions?       
Call (505) 331-7138 and leave a detailed message; or 
E-mail: info@nmaimh.org






NOTE:  If applying at Levels 2, 3, or 4, please attach a resume or curriculum vitae                                  1                                                                                                                                                                        10.08
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