
 

Please send the completed Referee Form to:- 
New Zealand College of Midwives National Office via email to lynda.o@nzcom.org.nz with  

Rural Midwifery Student Grant and student’s name in the subject line by 1st May 2024 

Rural Midwifery Student Grant: Midwife Referee form 
 

 

Name of midwifery student seeking reference to accompany grant application: 
 
 

 
 

To be completed by a midwife whom the applicant has had a clinical placement with 

during her undergraduate programme (ideally a rural midwife) 
 
Name:  ..............................................................................................................................  

Region or locality you practice in:  ............................................................................................  

Clinical role (eg rural LMC, core midwife at what facility):  ........................................................  

 

 
Please describe the nature and length of the clinical placement where you worked with the student: 
 
 
 
 
 
 
 
 
Please describe your experience of working with the student: 
 
 
 
 
 
 
 
 
 
 
Please describe your impressions of the student’s suitability for rural practice upon graduation: 
 
 
 
 

 

 

 

 

 


