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BABE: Birth and Beginnings Education 
Childbirth Educator Certification 

 

2021 Course Application 
 

 
This form is for individual applicants.  To apply for a group, please email office@acbe.com. 
 
For certification renewal, please download and submit the 2021 certification renewal packet. 
 
Please be as thorough as possible in completing this application. 
 

Course Location & Date(s) Applied For: _________________________________________________________ 

Name: Today’s Date: 

Email Address: 

Primary Phone Number: Secondary Phone Number: 

Mailing/Street Address: 

 

City: State: Zip Code: 

Current Job Title: 

Employer’s Name: 

List work & volunteer experience, starting with your most recent position; or attach your current resume. 

Employer’s Name: From (mm/yy): To (mm/yy): 

Title & Role Responsibilities: 

 

Employer’s Name: From (mm/yy): To (mm/yy): 

Title & Role Responsibilities: 
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Employer’s Name: From (mm/yy): To (mm/yy): 

Title & Role Responsibilities: 

 

Employer’s Name: From (mm/yy): To (mm/yy): 

Title & Role Responsibilities: 

 

Employer’s Name: From (mm/yy): To (mm/yy): 

Title & Role Responsibilities: 

 

List any relevant certifications you currently hold.  Include certification type, organization, and dates. 

 

List any training workshops/conferences you have attended within the past two (2) years.  Include 
presentation title, instructor’s name, organization, and dates. 

 

List any books/websites/articles you have read within the past two (2) years directly related to childbirth.  
Include title & author’s name. 

 



3 

 

Academy of Certified Birth Educators • 15385 S. US 169 Hwy • Olathe, KS 66062 

 

 

 

 

 

Select and include details for at least one of the following options as it applies to you. 

 Registered nurse 

 RN license number: ___________________________________ State: ___________________________ 

 Health-related field degree 

 Degree type: _________________________________________ Date(s): _________________________ 

 Organization: ____________________________________________________________________________ 

 Attendee of a past ACBE-approved birth doula or childbirth education workshop 

 Training type:_________________________________________ Date(s): _________________________ 

 Instructor name & organization: _____________________________________________________________ 

 Qualification by experience/other education 

 Please describe: 

  

Tell us why you are applying to the BABE CCE certification course.  What are your goals? 

 

Additional Notes: 

 

How did you find out about this course? 

 

Your application should be submitted by mail or email.  You will be notified by email once your application 
has been reviewed.  The review process may take up to two (2) weeks. 

Mailing Address: 
Academy of Certified Birth Educators 
15385 S. US 169 Hwy, Suite 16 
Olathe, KS 66062 

Email: office@acbe.com 

ACBE reserves the right to accept or deny applications with or without cause. 


