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Cardinia

Maternal & Child Health Student Placement

Selection Criteria:

10.

11.

Tell us a little bit about yourself including your work history and your current role

Why have you decided to go into MCHN?

Why have you chosen Cardinia Shire Council to complete your MCH placement?

How flexible are you with time to complete your placement requirements?

Name of University planning to or currently enrolled?

Please provide your AHPRA Practising Certificate Number for Nursing

Please provide your AHPRA Practising Certificate Number for Midwifery

Do you speak any languages other than English? If so what language/s

Have you applied for student placement at any other Councils?

Are you prepared to enter into an agreement (subject to employment opportunities) to
work as a Maternal and Child Health Nurse in the municipality of Cardinia Shire Council
on successful completion of your course?

Declaration - | declare that the information | have provided in this application is, to the

best of my knowledge, true and correct.



