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Application:  To Become a Rural Locum Midwife
	DETAILS OF THE MIDWIFE APPLICANT


Midwifery Council Registration Number:        
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
 
NZCOM Membership Number:       

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Or
Name of Organisation Providing Indemnity           ____________________________
Locum Midwife Contact Details:

	Surname or Family Name:
	

	
	

	Christian (Given) Names:
	

	
	

	Preferred Name:
	

	Street Address:
	

	
	

	Suburb / RD:
	

	
	

	City / Town:
	
	Postcode
	


Phone:
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Fax:
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Mobile:

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   Pager:       FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Email Address:  ​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________


Sex:    Female
     FORMCHECKBOX 
 


Male
   FORMCHECKBOX 


  Date of Birth 
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	NZ/European/Pakeha
	 FORMCHECKBOX 

	New Zealand Maori
	 FORMCHECKBOX 

	European
	 FORMCHECKBOX 


	Other Pacific
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Niuean
	 FORMCHECKBOX 


	Cook Island Maori
	 FORMCHECKBOX 

	Tokelauan
	 FORMCHECKBOX 

	South East Asian
	 FORMCHECKBOX 


	Other Asian
	 FORMCHECKBOX 

	Samoan
	 FORMCHECKBOX 

	Tongan
	 FORMCHECKBOX 


	Fijian
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 



Bank Account Number    FORMCHECKBOX 


 FORMCHECKBOX 
 -  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  -   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  -   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

(For Direct Credit purposes)

GST Registered:
Yes      FORMCHECKBOX 
 
   No      FORMCHECKBOX 

My GST Number is:  
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

PRACTITIONER QUALIFICATIONS AND EXPERIENCE

Year of New Zealand Midwifery Registration                     FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Country of Initial Registration

 FORMCHECKBOX 
  New Zealand(
 FORMCHECKBOX 
  UK
 FORMCHECKBOX 
  Australia
 FORMCHECKBOX 
  USA
 FORMCHECKBOX 
  Europe


 FORMCHECKBOX 
  Asia
 FORMCHECKBOX 
  South Africa
 FORMCHECKBOX 
  Pacific
 FORMCHECKBOX 
  Other (specify)        _______________



Year of Initial Midwifery Registration if ‘NOT New Zealand    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

I am actively engaged in the Midwifery Council Certification Programme        Yes  /  No
LOCUM MIDWIFERY PRACTICE PROFILE

	Full Name:
	

	
	

	Contact Phone & Email:
	


Years of Practice:  Core   FORMCHECKBOX 


 FORMCHECKBOX 



Years of Practice: LMC    FORMCHECKBOX 


 FORMCHECKBOX 

Access Agreements Held At: 
[image: image1.wmf]
Please complete the following Table:
	Category
	Number
	Comments

	Annual average caseload as LMC
	
	

	Years experience as a midwife in rural new zealand
	
	

	Years experience as a midwife in a primary maternity setting as a Core  midwife
	
	

	Years experience as a midwife in a primary maternity setting as an LMC midwife
	
	


Describe your experience in providing Midwifery care in a ‘Homebirth Setting’:
	

	


Describe your ‘Current Midwifery Role’:
	

	

	

	


 Describe any experience you have had as a ‘Locum Midwife’.
	

	


	CERTIFICATION


I certify the above information is true and correct. I am aware the information will be used in a matter consistent with the Health Information Privacy Code 1994.

1. I confirm that I am registered with the Midwifery Council of New Zealand (the Midwifery Council) and hold a full current Annual Practicing Certificate 

2. I confirm that currently there are no complaints or cases against me before the Health and Disability Commissioner the Midwifery Council, the Professional Conduct Committee, ACC or the Health Practitioners Disciplinary Tribunal

3. I agree that I will comply with the terms and conditions of the current Section 88 Maternity Notice. 
	Signature of Practitioner 
	
	Date:


	AVAILABILITY


	Available
	From: -   FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	To: -   FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	Available
	From: -   FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	To: -   FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	Available
	From: -   FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	To: -   FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	Available
	From: -   FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	To: -   FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 




	What regions/areas are you available to locum?

	

	

	Please consider other regions you may be familiar with or where family and friends reside where you may consider providing the LMC Midwife Locum service.  

	

	


Last altered 12 Jan 2010

