Name:

SCHEDULE 1 - NON-CLINICAL PRACTICE EXPERIENCE

Please indicate your non-clinical practice experience within the last year.

Na_me Pf e_mployer, edugatlonal Country Employmfent Description of
il o bzl or il Non-clinical Practice Hours Dates Contact person(s)
organization P neD applicable) p
Key:
Employment status Description of Non-clinical practice

E employee R research

IC independent contractor E education

S student C consultation
M management/administration
P policy/regulations/systems

development

Midwifery Regulatory Council of Nova Scotia

Telephone/email
address

~ Application for Renewal



