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APPLICATION FOR REGISTRATION AS A MIDWIFERY STUDENT 

In order to participate in clinical placements with a Midwifery Practice in Alberta a student must be registered 
with the College of Midwives of Alberta.  
A student must be enrolled in an approved midwifery education program, or a program that is in the process of 
obtaining approval: see P5 Student Clinical Placement and Registration Policy. 

Student Information 
 
 
Last Name 
 
 

 
First Name  
 
 
 
 

 
Middle Name  
 
 

 
Mailing Address (Street/R.R./P.O Box) 
 
 

 
(City/Town) 

 
(Province)             (Country) 

 
(Postal Code) 
 
 

 
(Primary Phone Number) 
 

 
(Secondary Phone 
Number: optional)  

 
Email address:    
 
 

 
By Which Name Do You Wish Documents To Be Addressed? 

 

Midwifery Education Program Information 
  
Name of School:                                                                                                  Year of Program:   
                                                                                                                           
 
 
 
(Street/R.R./P.O Box) 
 

(Business Phone) 

 
(City/Town) 

 
(Province)          (Postal Code)           

 

 

Requirements 
  

- Send this application form and affidavit of enrollment to: admin@albertamidwives.org 

- Complete an online application and upload your criminal record check - 
https://www.albertamidwives.org/client/subscription/subscriptionEdit.html?productId=7373 
If you already have a CMA online profile, please make sure the information is updated and your police check is 
valid.  
 

- Registration fee: $150 - payment must be sent to: info@albertamidwives.org  
 
Office use only 

Enrolment verified:                                                                          Date:                                                                 Initials: 

Period of Registration:                                       Date issued:                                                            Valid until August 31, 20__________ 
 
Student Registration Number:  
 
Registration fee: $150                  Cash: ______               Chq # ____________          E transfer confirmation ___________________ 
Annual fees due Sept. 1 for each educational year 

https://cma.in1touch.org/uploaded/web/policies%20and%20statements/Student%20Clinial%20Placement%20and%20Registration%20Policy%20P5.pdf
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