
 THE ROTUNDA HOSPITAL / UNIVERSITY OF DUBLIN (TCD) 
HIGHER DIPLOMA IN MIDWIFERY EDUCATION AND TRAINING PROGRAMME 

 
APPLICATION FOR POST OF STUDENT MIDWIFE (CONTRACT: 18 MONTHS) 

 

Surname:   ...................………............    First Names:   ..................…….......................  

Next of Kin:  ......................................          Relationship: .............………     

Present Address:   ......................................…....................................................................................................………… 

…….................................................................................... Telephone Number:   ................................................……….. 

Photograph 

Home Address:   ....................................…..........................................................................................................………… 

......................................................................….......... Telephone Number:   .................................................. 
NAME OF HOSPITAL TRAINING SCHOOLS 
(PLEASE GIVE EXACT DATES) 

 First Date of Registration 

1.     General:   ........................................................................... 
        ............................................................................................. 

RN 
RSCN 

...........................................

.....….…………….………... 
2.     Other Courses:  ................................................................. 
        ............................................................................................. 

RPN 
RMHN 

...........................................

.....……………….………... 
 
3.     Qualifications / Degree / Diploma / Certificate:     …………………………………………………………… 
 
Employment history prior to training:          ……………………………………………………………... 
............................................................................................................................................................................…………... 
Post-registration experience (PLEASE GIVE EXACT DATES): From To 
..............................................................................................................................   
..............................................................................................................................   
..............................................................................................................................   
..............................................................................................................................   
..............................................................................................................................   
..............................................................................................................................   

Do you have any foreign languages?  …….      If “yes” what languages do you have :  ………………… 

Names and addresses of two referees one of whom must be a Matron/Director of Nursing: 
1. .................................................................................................................................................................. 
 .................................................................................................................................................................. 
2. .................................................................................................................................................................. 
 .................................................................................................................................................................. 

 

Applicant's Signature:   .......................................................................................... Date:   .............................  
 
Note: Please attach copy of Leaving Certificate results and current An Bord Altranais registration. 


	HIGHER DIPLOMA IN MIDWIFERY EDUCATION AND TRAINING PROGRAMME

