§ &M &,

Z
WK
W \ %
S %
9 =
S 2
& A S
7, N o
%, &

88z y
Pregnanc))

Application for Birth Doula Training, Postpartum Doula Training,

or Childbirth Educator Certification Course.

Dear Applicant,

Thank you for your interest in Doulas of Greater Kansas City’s (DGKC) scholarship program. DGKC
provides financial assistance to individuals who are seeking to become birth doulas, postpartum
doulas, and/or childbirth educators. Scholarships can be applied towards trainings, certification
courses/fees, and/or textbooks. When awarding scholarships, priority will be given to women who
express interest in becoming doulas or childbirth educators in the Kansas City Metro Area.
Scholarship money will be given directly to the organization providing the training. Scholarship
awards will be given as funding allows.

Mail completed application to:
Doulas Of Greater Kansas City
Scholarship Program

11960 Quivira Road, Suite 200
Overland Park, KS 66213

Application for Scholarship

Name:

Address:

Phone (h): Phone (c):
Email:

We offer partial, or full scholarships up to $550. Please indicate how much help you are looking for.
Full scholarship Partial Scholarship

Exact Amount of Request:




| am requesting financial assistance for: please check one

o Training/Certification Program:
Date of training/certification course: Registration deadline
Name of Organization:
Organization Mailing Address:
Organization Phone: Website:

o Textbooks:

o Certification fees:
Name of Organization:
Organization Mailing Address:
Organization Phone: Website:

Please answer the following questions.

1. Why do you want to be a birth doula, postpartum doula, and/or childbirth educator?

2. Isthere a particular community that you wish to serve? What is your interest in this
community?

3. Tellus alittle about yourself.

4. Have you ever taken a series of Childbirth Preparation, Breastfeeding, or Infant Care Classes?
If so, what method was taught? Where was the class held?> How long ago was it?

5. Have you had any experience attending births of family members, friends, etc and/or have
you had any experience in helping families or friends in the postpartum period?



6. Have you read any books on the subjects of pregnancy, natural childbirth, early childhood
care, breastfeeding, or any books related to the postpartum period? Please list.

7. Please describe how you plan to balance your home/family/work life with the
unpredictable schedule of doula work. (if applicable)

8. Where do you see yourself in 3-5 years?

9. Will you be able to attend every session of the training package/certification course for which

you have chosen?

10. How important is this scholarship to you in order for you to become a doula, or childbirth

educator?

1. Is there anything else you would like us to take into consideration when reviewing this

application?



12. Where or from whom did you hear about this program?

13. How do you identify racially, ethnically and/or culturally (optional)? Do you speak a language
in addition to English? The information provided from this question will be collected to help
the Doulas of Greater Kansas City keep track of demographical information.

The Doulas of Greater Kansas City Organization does not discriminate against any race, religion, color,
creed, national origin, sex, marital status, sexual orientation, age, or disability.

All information obtained from this scholarship application will remain confidential and will only be
shared with members of the Doulas of Greater Kansas City Scholarship Committee Members.



