
Student Labor Doula Certification Request

COST OF CERTIFICATION IS $50.00. PLEASE SUBMIT PAYMENT FOLLOWING THE INSTRUCTIONS
BELOW.

NAME: ____________________________________________________________________________________

ADDRESS: ________________________________________________________________________________

_______________________________________________________________________________

PHONE: ___________________________________  CELL: ________________________________

E-MAIL: _____________________________________________________

TODAY’S DATE: ______________________________________________

Labor Doula workshop dates: _______________________________

In order to process your certification request, we must receive this completed form along with payment of the $50
Certification Fee and all required certification materials, including:

● Documentation of five labor doula births with prenatal/postpartum records, birth experience records, client
feedback forms and caregiver feedback forms

● Documentation of CEUs/meetings attended

● Resource Binder

Certification materials can be scanned and emailed to info@birthingway.edu or mailed to Birthingway College.
Please email us at info@birthingway.edu or call us at 503-760-3131 to request our current mailing address.

You may pay the certification fee by mailing a check to Birthingway College or by submitting a payment via
Paypal, instructions here: https://birthingway.edu/for-students/make-a-payment/. This certification fee is
non-refundable.

________________________________________________________________________________________________________________________________
For Office use only:

Date/time/payment/initial_________________________________________________________________________________________________________

Please route in this order:  _________ FIN    _________ DPA  ________File

Birthingway College of Midwifery - 503-760-3131 - birthingway.edu
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