
Mid-Valley Parenting  

Parent Educator Application 

Contact Information 

Name: _______________________________________________ Preferred Name: ___________________________________ 

Address: _____________________________________     City: ________________________    State: _______    Zip: ____________ 

If you have a different mailing address, please list below: 

Address: _____________________________________     City: ________________________    State: _______    Zip: ____________ 

Phone: _______________________________ Email Address: __________________________________________________ 

Have you ever been convicted of a felony?  

Have you ever been convicted of a misdemeanor involving dishonesty or fraud?  

Yes No 

Yes No 

If you answered yes to either of these questions, please explain:______________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

What is your highest level of education High School Some College 

Curriculum 

Please check the boxes to indicate which parenting education curriculum you are interested in facilitating 

Please check the boxes to indicate where you are available to provide parent education: Polk County Yamhill County 

Availability 

Background 

AA BA/BS Master’s 

Abriendo Puertas Make Parenting a Pleasure Strengthening Families Nurturing Fathers Nurturing Parenting 

Nurturing Parenting for Families & their Children with Special Needs  Parenting a Second Time Around The Incredible Years 

Are you applying as part of an agency? Yes No 

Please check the boxes to indicate if there are specific communities that you are interested in facilitating in:  

If selected, do you have the flexibility to facilitate at least 2 community based trainings per year for the next 2 years? Yes No 

Agency: _______________________________________________ Contact: _________________________________________ 

Address: _____________________________________     City: ________________________    State: _______    Zip: ____________ 

Phone: _______________________________ Email Address: __________________________________________________ 

If selected, do you have the flexibility to attend Mid-Valley Parenting sponsored professional development events? Yes No 

Dallas 

Grand Ronde 

Falls City 

West Salem 

Monmouth 

Independence 

Amity 

Dayton 

Yamhill/Carlton 

Newberg/Dundee 

Sheridan/Willamina 

McMinnville/Lafayette 

Please complete the following application to be considered for upcoming Training of Trainer opportunities.                                                  

Completed applications should be submitted by email to Stephanie Gilbert at gilbert.stephanie@co.polk.or.us 

mailto:gilbert.stephanie@co.polk.or.us


Please briefly explain why you are interested in becoming a parent educator: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Signature 

Signature: __________________________________________________Date: ___________________________________________ 

 

I understand that if selected, I will be responsible for attending the approved facilitator training, participating in Mid-Valley                     

Parenting sponsored professional development activities, and establishing a memorandum of understanding with                                       

Mid-Valley Parenting outlining my responsibilities as a facilitator. 

Supplemental Questions 

Please describe any experience you have with group and/or meeting facilitation: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Please describe how becoming a parent educator relates to the work you are currently doing: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 


