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SCHEDULE 2 – CLINICAL PRACTICE EXPERIENCE – BY PRACTICE SITE 
 
Please indicate each clinical practice site where you have worked as a midwife within the last 5 years.   
If you are describing a student experience, please describe your own role in care, rather than that of your supervisor or instructor.  
Please see the example provided for guidance.  
 

Name of Practice Site Country or 
Province 

Employment 
Status Role Care Provided 

(Indicate all that apply) Birth Setting 
 

Dates 
From                    To 

Contact Person (s) Telephone 

Midland Midwifery Services UK PP PM, O AP, IP, PP, NB H, OH Oct 2004 Aug 2008 Ms. Jane Smith 000-000-0000 
 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
KEY 

 
Employment Status 

 

 
Role 

 
Care Provided 

 
Birth Setting 

E       Employee 
PP     Private Practice 
IC      Independent Contractor 
S        Student 

PM    Primary Midwife1 

O       Other Midwife 
AP    Antepartum Care 
IP      Intrapartum Care 
PP     Postpartum Care 
NB     Newborn Care 

OH     Out of Hospital (Home or Birth Centre) 
H        Hospital 

 
 
Note: 1 Primary Midwife is a midwife who, in her practice or as a part of her education program, is the most responsible care provider for a client during the intrapartum period.  Such responsibility would normally 
include conducting the delivery of the newborn and managing the third stage of labour, unless there were clinical indications for transferring care to a physician.
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SCHEDULE 2 – CLINICAL PRACTICE EXPERIENCE – HOSPITAL PRIVILEGES OR EMPLOYMENT 
 
Please list each hospital where you have worked and/or held privileges in the past 5 years. Please see the example provided for guidance. 
 

Name of Hospital Country or Province Status* Dates 
From                    To Contact Person(s) Telephone 

Mountain Valley Hospital UK Employee Oct 2004 Aug 2008 Mr. John Green 000-000-0000 
 
       

 
       

 
       

 
       

 
       

 
       

 
       

 
       

 
*Status:     Please indicate whether you were: 

● An employee, or 
● A privileged member of medical staff. Include your privileged status: 

● Active 
● Associate 
● Courtesy 
● Temporary 
● Locum 


