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Maternity connect program
MIDWIFE PROFILE / EXPRESSION OF INTEREST
Application Form
	INSTRUCTIONS:

	1.  Please read everything carefully. If you have queries, please do not hesitate to contact the Maternity Connect Program.

	2.  Please complete and sign the form and return via Email: maternity_connect@wh.org.au or Fax: 03 8395 8260 


	1. Personal Details:

	First Name:
	     

	Surname:
	     

	Address:
	     

	Tel (AH):
	     
	Mob:
	     

	Email:
	     

	Emergency contact Details:

	Name:
	     

	Relationship:
	     

	Contact Details:
	     

	
	


	2. Placement Health Service:

	     


	3. Current:

	Health Service: 
	     

	Position:
	     

	Hours of work per fortnight:
	     

	Classification:
	     

	


	4. Areas of Interest:

	 Antenatal
	 Childbirth Education
	 Perineal Suturing

	 Baby Check
	 CTG/ Fetal Surveillance
	 Postnatal/ Maternity

	 Birthing
	 Domiciliary
	 Special Care Nursery (Level 2)

	 Caseload
	 NICU
	 WADS

	Please provide further information:
	     

	


	5. What Dates/Months are you interested in doing your placement?

	


	6. Competencies: 
Please tick ( the competencies that you have successfully completed in the last 12 months:

	 Basic Life Support
	 Manual Handling / Smart Lift / No Lift 

	 Emergency Procedures
	 Neonatal Resuscitation

	 Fetal Surveillance /CTG/K2
	

	


	7. Registration:

	NMBA Nursing Registration Number: NMW000
	
	Exp:
	

	NMBA Midwifery Registration Number: NMW000
	
	Exp:
	

	


	8. Working with Children Check:

	Do you have a current working with Children Check (Employment not Voluntary)? 

	https://www.fit2work.com.au/No  If no, you can make an application at the Post Office or click here: Yes   

	You will be required to provide a certified copy of your card, or the original receipt prior to commencing work.


	9. Immunisation: Please tick ( if you have immunity for: 

	 Adult diphtheria/tetanus
	 Measles
	 Rubella (German Measles)

	 Hepatitis A
	 Mumps
	 TB (Tuberculosis)

	 Hepatitis B
	 Pertussis (whooping cough)
	 Varicella (Chickenpox)

	
	 Polio
	

	Comments:
	
	

	
	


	10. Equal Employment Opportunity:

Completion of this section is voluntary; however, your cooperation would be appreciated. This section is for EEO legislation only.

	Country of Birth:
	

	Nationality:
	

	Do you identify yourself as an Aboriginal or Torres Strait Islander?
	NoYes   

	Do you have a disability?
	 Prefer not to answerNo  Yes   

	If yes, please indicate how the workplace might be adjusted to overcome any barriers that may affect your performance?
	

	


	11. Signature

	
	
	

	Signature
	
	Date
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