
 
Application form to become an Aware Parenting instructor 

 
Send this completed form with the rest of your application and your letter of recommendation to 
the regional coordinator for your country (if there is one). If there is no regional coordinator for 
your country, send this form and the rest of your application to Aletha Solter.   

 
Your name: ___________________________________________________       
 
Complete address: ____________________________________________________ 
   ___________________________________________________ 
   ___________________________________________________ 
   ___________________________________________________ 
 
Land line phone number (include country code): ______________________________ 
Mobile phone number (include country code): ________________________________ 
E-mail address: ______________________________________________________ 
Website (if any): ______________________________________________________ 
 
Ages of your children (if any): ____________________________________________ 
 
Please indicate which language editions you have read of Aletha Solter’s books: 
 

The Aware Baby __________________________________________________ 
Cooperative and Connected* ________________________________________ 
Tears and Tantrums _______________________________________________ 
Raising Drug-Free Kids _____________________________________________ 
Attachment Play __________________________________________________ 
Healing Your Traumatized Child ______________________________________ 

 
*Reading the previous edition (Helping Young Children Flourish or its translation) does not qualify. 
You must read Cooperative and Connected even if it hasn’t been translated into your language. 

  
List the Aware Parenting workshop(s) you have attended led by Aletha Solter, by your 
regional coordinator, or by another Level 2 Aware Parenting instructor in your country. 
Include name of instructor, number of hours, location, topic, and dates: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Additional requirements completed for your country (if any) ____________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Name of person who has written your letter of recommendation. The letter must be dated 
and hand signed, with a mailing address, email address, and telephone number.  
_______________________________________ 
 
Attach your written application divided into five sections, as described here: 
http://www.awareparenting.com/certif.htm  

http://www.awareparenting.com/certif.htm

