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AI-generated content may be incorrect.]SHFPACT Clinical Training IUD Workshop (AUSLARC)
Admission Form for Registered Nurses and Midwives
Please return this form to shfpactclinicaltraining@shfpact.org.au

Personal details 

Full name: 
AHPRA Registration Number:  
Degree: 
Year of Graduation: 
Home Address: 
Email Address:  
Phone Number: 
Current Workplace:  
Theory Course date preference: 
Saturday 07/02/2026 or 
Friday 03/07/2026


Declaration and Consent 

I declare that the information provided in this application is true and correct. I understand that it is my responsibility to ensure I have adequate professional indemnity insurance. I consent to the use of my personal information for the purpose of administration and communication course. 

Signature:                                               Date: 



Eligibility Criteria 
· Registered Nurse or Midwife with current AHPRA registration. 
· Adequate Professional Indemnity Insurance. 
· IUD insertion must fall within the individual’s scope of practice and be supported by their workplace. 
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Extensive experience in contraception consultation and counselling. Please outline (dot points): 




 
Clinical experience in contraception and gynaecology, either in general practice, a hospital (Obstetrics & Gynaecology), or a sexual and reproductive health service. Please outline (dot points): 





Well-developed speculum and bimanual pelvic examination skills. Please outline (dot points): 





Will you provide > 10 IUD insertions per year:  

 
Have you completed: 
 
Completed the Reproductive and Sexual Health for Nurses and Midwives course (or equivalent please list):

 
Successfully completed the Well Women’s Screening Course, including clinical placement, to demonstrate proficiency in speculum examination or equivalent: Y/N

Document Checklist 

· Proof of Aphra (certificates, transcripts) 
· Professional Indemnity Insurance Certificate 
· Evidence of completed courses 
· Completed application form 



Please submit the completed form and any required supporting documents to shfpactclinicaltraining@shfpact.org.au 
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