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Ballarat Health Services 

Maternity Unit 
 

Regional Midwife Program 
Application Form 

 
(To be completed by Applicant) 

 

Name: …………………………………………………………………………………………………… 

Address:  ……………………………………………………………………………     P/code: ……… 

Contact Number: ………………………………………. 

Email Address:  

Current Employment:   

Position: ………………………………………………………………………………………… 

Employer: ………………………………………………………………………………………… 

Current Classification: ………………(eg Grade 2 Year 5)   

Total number of years experience: …………………… (including general nursing) 

If you are not currently working as a midwife: 

          How long is it since you worked as a midwife? …………………………………………… 

          Where were you last employed as a midwife?  

      Position: ………………………………………………………………………………… 

                  Employer: ………………………………………………………………………………… 
Please provide evidence of this employment (ie Certificate of Service) 

Please tick appropriate answer 

�  I have previously been employed by Ballarat Health Services. 

�  I have not previously been employed by Ballarat Health Services. 

Police Check 

�   I have a police check, obtained within the last 12 
     months. 

�   I do not have a current police check.    

�   I have just applied for a police check 

Working with Children Check 

�   I have a current employee Working with    
     Children check. 

�   I do not have a current employee Working with 
Children check. 

Please complete and sign  

I confirm that I have current competencies in all of the following: 

�  Manual Handling/Smart Lift 

�  Basic Life Support 

�  Fire and Safety 

Name: ……………………………………………………………………………………………….. 

Date: ………/………/……… 

Signature: ………………………………………………………………………………………… 
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Regional Midwife Program – Paid Model 

How many days/week would you like to work? 

�  One day/week for ten weeks        �  Two days/week for five weeks  

In what area(s) do you want to work? 

�  Labour Ward      �  Postnatal Ward      �  Special Care Nursery 

Please indicate your preferred dates to complete the program. See dates outlined below 

Preference Dates 

1 …………………………………………………………………………………………… 

2 …………………………………………………………………………………………… 

Are you interested in doing some supernumerary shifts (unpaid) as well during this time? 

�  Yes – please complete Unpaid Model section 

�  No – do not complete the Unpaid Model section 

Paid Model – Program dates for 2010 

Program Start Date End Date 
Closing date for 

applications 
Objectives to be 

submitted by 

1 22nd February 28th March 15th January 5th February 

2 29th March 2nd May 12th February 12th March 

3 3rd May 6th June 19th March 16th April 

4 7th June 11th July 16th April 21st May 

5 12th July 15th August 28th May 25th June 

6 16th August 19th September 2nd July 30th July 

7 20th September 24th October 6th August 3rd September 

8 25th October 28th November 10th September 8th October 

9 29th November 19th December 8th October 12th November 

�  Each start date-end date is a five week period, applicants who wish to do 1 shift/week over ten weeks need 
to select two consecutive periods. 

�  The 29th November-19th December is a three week period – the successful applicant for this period will 
work 3 days/week for two of these weeks and 4 days the other week. 

Regional Midwife Program – Unpaid Model 

How many days per week would you like to work? 

……………………………………………………………………………………………………………… 

In what area(s) do you want to work? 

�  Antenatal clinics      �  Labour Ward      �  Postnatal Ward      �  Special Care Nursery  

                �  Domiciliary                �  Childbirth Education            �  Breastfeeding 

Please indicate when you would be interested in completing the program. 

……………………………………………………………………………………………………………… 

Regional Midwife Program Application Form - Page 2 
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Ballarat Health Services 

Maternity Unit 
 

Regional Midwife Program 
Reference 

 
(To be completed by Director of Nursing or Nurse Unit Manager) 

 

Applicants Name:  …………..………………………………………………………………………… 

I recommend the above applicant for the Regional Midwife Program (paid and/or unpaid model) 
and support their application to participate in the program. 

I confirm that the above applicant has current competencies in the following: 

�  Manual Handling/Smart Lift 

�  Basic Life Support 

�  Fire and Safety 
 

Please identify any special considerations relevant for this applicant (eg. Manual handling):  

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

 

 

Print Name: ……………………………………………………………………………………………. 

Signature: ……………………………………………………………………………………………… 

Designation: …………………………………………………………………………………………… 

Date: ………/………/……… 
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Ballarat Health Services 

Maternity Unit 
 

Regional Midwife Program 
Application Checklist 

 
 

The following has all been completed: Yes No N/A 

Registered on e-recruit    

Application Package    

�  Application Form 
   

�  Reference Form     
   

�  Health & Capacity Declaration (External applicants only) 
   

�  Application Checklist 
   

Police Check (External applicants only)    

I have included a certified copy of my police check, obtained within 
the last 12 months 

   

I have applied for my police check and will forward a certified copy 
when I receive it 

   

Working with Children Check     

        I have included a certified copy of my Working with Children check    

        I do not have a Working with Children check    

 
 

Forward all paperwork to:  
 

Leah Shillito 

Senior Human Resources Consultant  

RE: Regional Midwife Program Application 

Human Resources Department 

Ballarat Health Services 

PO Box 577  

Ballarat  3353 

 
 
 
 


