Birthingway Clinical Training & Preceptor Search Questionnaire revised 7.2.00

This questionnaire will be mailed out to preceptors who are seeking a student midwife. If you have
additional information that you would like the Faculty Coordinator to know, please inform her directly.

Name Date

Phone # e-mail:

Clinical training preferences

Greater Portland only Other area
How far are you willing to drive? Where do you live now?
Do you have your own vehicle?

Would consider relocating?

If so, where would you be willing to relocate?

# of Births per month desired Dates available for prenatals (you are expected to be
accessible while on call and this availability may affect # of interviews)
birth center/home births home births only

1. Briefly describe your education and birth experience to date:

2. Brief version of what led you to midwifery.

3. When do you want your clinical training to start? How long do you want to be
engaged in clinical training?

4. What type of birth experiences do you want in your clinical training?

5. Do you speak another language(s)? If so, which language(s)?

6. Describe your ideal clinical training situation:



10.

11.

12.

13.

14.

Describe your ideal working relationship with a preceptor:

What type of learner are you? What is the best way for a preceptor to
communicate with you?

What spiritual or religious tradition are you most familiar with? What spiritual
or religious tradition would you be comfortable with during clinical training? Is
there any tradition that you would not be comfortable with?

What areas of concern do you have being engaged in clinical training?

What do you think your strengths will be as a student midwife?

What areas of midwifery do you hope most to work on during your clinical
training?

If you have children, what is your plan for child care?

How do you anticipate you will handle being on call 24/7? What is your
experience being on call?

Please attach additional sheets with any other comments or thoughts you wish to add.
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