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Training application for the ABM Peer Supporter course 


Important: The ABM Peer Supporter course is for mothers who want to support other breast/chestfeeding families voluntarily. It is not available for anyone who is a health professional in the field of infant feeding, or anyone who works in an infant-related job. This may also apply to people who work privately in postnatal support, baby massage, hypnobirthing and other jobs supporting new parents. Please include this information in your answer to question 2. 

Please note PS / BFC status is not valid outside of the UK. If a PS / BFC changes their residency to outside the UK or is temporarily out of the UK for longer than three months, then their status is no longer valid and is revoked. This applies to training status also. 


Contact
Name (please include pronouns if you’d like them known):
Facebook Name if Different (If you intend on joining our Trained & Training group): 
Address including postcode:
Email:
Tel:
ABM Ref Code (found in your application email is applicable): 

Expand these sections as you type in your answers. You’re welcome to tell us as much as you wish.

1 
The ABM is a peer-to-peer organisation. It's essential that you've breast/chestfed for at least six months before applying so that you've already met and coped with major stages e.g. growth spurts. We expect that you would have thought about starting (and introduced at least some) solid foods to your baby by the time you complete the course so you have personal experience of this stage. Please confirm that you have reached this requirement. 
Yes/ No

2
Please tell us about your life outside parenthood, and your work (paid or voluntary), particularly if it involves pregnant people or new families.  A short paragraph or two is sufficient.


3
What was your experience(s) of pregnancy and giving birth?

4
What was your experience of breastfeeding? (from a practical and emotional point of view)

5 
What was your experience of weaning your breastfed baby onto solids, and (if applicable) weaning from the breast?

6
Did you have any breastfeeding problems and how did you cope with them?

7
If you had the chance, would you do anything different next time? (with regard to parenting and/or breastfeeding) 

8
Have you read any books on breastfeeding and childcare? Which did you find helpful and why?

9
Why do you want to study the ABM Peer Supporter module?

10
What you see yourself doing in two years’ time? Please let us know if you plan to train or work in an infant-feeding related role.

11
If you have a role (voluntary or paid) within an organisation associated with babies and toddlers, it’s important that your organisation is compliant with the WHO International Code of Marketing of Breast Milk Substitutes. If applicable, please give a brief explanation of your organisation and your role within it. How do you plan to combine your existing role with an ABM Peer Supporter role?

12
Do you speak any other languages fluently? If so, which ones?

13
Do you have any access requirements, adjustments or communication differences you would like to make us aware of to better support you during your training? (e.g. if you are dyslexic, neurodivergent, disabled etc) You do not have to share this personal information if you don’t wish to. 


14
Please confirm that you understand you will have twelve weeks to complete this course.
Students have twelve weeks to complete the Peer Supporter course from the day you choose to enrol on the course online. We’ll confirm your course completion date by email. In exceptional circumstances, you can apply to the course manager for an extension to the deadline. This may incur an admin fee. 

If I’m accepted for training, I understand that I will have 12 weeks to complete the Peer Supporter course. I agree to submit my finished course on or before the deadline date. 
[bookmark: _Hlk32587696]Yes/ No

15
Once your module is marked, your feedback will often include a request for extra work. And then, possibly, a further second set of revisions which will also have a deadline. If the second request for extra work does not reach the standard required, this will mean you are not considered ready for the role of ABM Peer Supporter. You will be welcome to reflect on your feedback and, when you feel you are ready, to reapply.

I understand that my marker may ask me for extra work, reading or revision of my module to ensure I reach the standard required to hold the status of ABM Peer Supporter. I am prepared to carry out this extra work promptly and conscientiously. 
Yes/ No

16
To retain your status as an ABM Peer Supporter once qualified, you are required to do an annual training update, maintain contact with your mentor and renew your ABM membership annually.

Please return your completed form to admin@abm.me.uk as an attachment which is titled ‘First name / Surname / App’
We’ll acknowledge your application (please allow up to three days at busy times). 

[image: ]Your application will be sent via a protected and private email server and only visible to the members of the training team that need to review it.

[image: ]Personal details will be stored securely. If you’ve mentioned any details about your children as part of your personal history, please let us know if you give us permission to store these details. Yes / No

[image: ]You agree that the ABM may contact you in the future by email, regarding forthcoming events and promotions related to the ABM activities Yes / No
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