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Alfred Health: Clinical Observation Application Form for Registered 
Nurses/Registered Midwives (Victoria) 
 
Please complete this form with all requested documentation and return to Nursing Education at the above email 
address. 
 

       

    Requested Campus   

       

Title:         Requested Start Date:        

      

First Name:        Duration of Visit:        

      

Surname:        If duration >4 weeks, 
please state:        

      

Residential 
address: 

      
 Speciality areas 

requested:  
 

      

Email 
address:        Other areas:  

(if not listed)        

      

Current 
position:        

Are you receiving any 
Grant / funding to 
support your visit? 

 
 

     
 

 

Employer: 
(Full postal 

address) 

       Please provide details of 
grant / funding? 

 
 

 

  

      
      

Where did you first hear about Alfred 
Health?       

Why do you want to visit Alfred 
Health?         

 

Please attach a current CV and a comprehensive list of objectives that you hope to achieve during 
your visit. 

 

  
Additional comments to support your application:     
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