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Midwifery School Referee
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Name of midwifery student seeking reference to accompany grant application:

Completed by the Kaiako from the undergraduate programme that the student is enrolled in
who has a good knowledge of the student

I confirm that the applicant has met the requirements to enable enrolment in their
final year of the undergraduate midwifery programme in 2026

Name:
Role:

Midwifery School:

Please comment on the academic and clinical skill development of the applicant

Please comment on the personal qualities of the applicant

Please comment on your views on the suitability of the applicant for rural practice
upon graduation

Please send 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 20 July 2026



