	Elective Placement Record
BSc Midwifery Intake 2008
Monday 25 April 2011 to Friday 29 April  2011

	Student midwife’s name:

Contact details and telephone number for the duration of placement:



	Elective Placement details: Name/Area of Placement:

Contact Person at placement:

Address:

Telephone number:

Email:

Placement dates: From: 


To:



	How is this placement relevant to your practice as a midwife:



	Special requirements for placement:



	Any other comments:



	Signature: 

Student Midwife:__________________________Date:_____________________

Midwife Teacher: _________________________Date:_____________________

	Elective Placement Record

BSc Midwifery Intake 2008

Monday 25 April 2011 to Friday 29 April  2011

	Student midwife’s name:



	Elective Placement:



	Description of placement area:



	Relevance of placement midwifery student’s learning



	Learning outcomes:



	Achievement of learning outcomes



	Overall summary experience while on elective placement:



	Signature: 

Student Midwife:__________________________Date:_____________________

Midwife Teacher:__________________________Date:____________________
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