
McCORD HOSPITAL SCHOOL OF NURSING 
 
APPLICATION FORM FOR A DIPLOMA IN BASIC MIDWIFERY TO REGISTRATION 

AS A MIDWIFE (CENTRALISED) 
 
Full Names:………………………………………………………………………………………………………………………………………………. 
 
Marital Status:………………………Identity Number:……………………………………………………………….. 
 
Religion(For cultural preferences):…………………………………………………………………………….. 
 
Address:..…………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………….Code:…………………. 
 
Date of Birth:………………………………………………..Telephone(home):……………………….……………. 
 
Telephone(work):…………………………………………………Cellphone:………………………………………………….… 
 
Last School Attended:………………………………………………………………………………………………………………….. 
 
Educational Qualifications:……………………………………………………………………………………………………. 
 
Name and addresses of Hospitals/Training Schools and dates of 

training:……………………………………………………………………………………………………………………………………………………. 

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

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

EMPLOYMENT HISTORY 

Name and address of Hospital previously employed (giving length of 

service for institution):…………………………………………………………………………………………………………. 

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

……………………………………………………………………………………………………………………………………………………………………………. 

Is there any additional information you wish to inform us?  

(Additional Qualifications):…………………………………………………………………………………………………… 

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

……………………………………………………………………………………………………………………………………………………………………………. 
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S A N C Membership Number:……………………………………………………………………………………………….... 
 
S A N C Current Receipt Number:…………………………………………………………………………………………. 
 
 
……………………………………………………………………    ……….…………………………………………… 

SIGNATURE       DATE  
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