International Association of Infant Massage
IAIM Trainers’ Training
Trainer Candidate Application Form

Please use this form and type or print.

Name:
Address:
Country:
Home Phone:
Work phone:
Mobile/Cell phone:
E-mail:

Date of Birth:
Birthplace:
Nationality:
Languages:

IAIM Trainer Certification Training you attended:

Date of Training: Location:

Price of Training your country (without doll ) :

Date of your Instructor qualification (date on your certificate):

Professional Background:
To which IAIM Chapter do you belong:

Summary of your Instructor experience:

How many families did you teach in:

2015 2016__2017___2018___ 2019 __ 2020 __ 2021 Total :

Dates/Locations:

Summary of your volunteer work in your chapter:
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For CTC use only.
Applicationrec'd: ___ / _/ Confirmation sent:__/ ___/
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