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Expression of interest application form: My maternity journey expert working group

Expressions of interest are now open for the My maternity journey expert working group.

To understand the expert working group and its requirements, please review the Terms of Reference and information sheet before completing this application form. 

Application requirements 
To complete this form in full, you are required to complete: 
· Part 1: Your details 
· Part 2: Application questions 
· Part 3: Confirmation of your health services support for you to participate in this work 

Application dates
Applications are open now. To apply please complete this form, save a copy and return by email to maternitynewborn@safercare.vic.gov.au by midnight on Sunday 11 January 2026.  



Application form
Individuals interested in participating in this work must complete all sections of this application form in full. Clinicians working in a health service must seek the prior approval from their manager prior to submitting their expression of interest to participate in this work.  




Part 1: Your details 

	Organisation details 			Note: Please complete all fields in this section

	Name:
	Click or tap here to enter text.
	For clinicians only - organisation name/health service: 
	Click or tap here to enter text.
	For consumers only – in what month and year did you last access maternity care?
	Click or tap here to enter text.
	For clinicians only - job title: 
	Click or tap here to enter text.
	Email: 
	Click or tap here to enter text.
	Phone: 
	Click or tap here to enter text.


If you have any questions or concerns while completing this form, please contact us via email at maternitynewborn@safercare.vic.gov.au.
[bookmark: _Hlk215497193]
Part 2: Application questions

1. What is your experience in receiving or providing maternity care? 
	Click or tap here to enter text.


2. Why would you like to participate in the My Maternity Journey Expert Working Group?  	
	Click or tap here to enter text.











Part 3: Health service approval to participate in the My Maternity Journey Expert Working Group 
	Health services approval to participate in this project    Note: this section is mandatory for clinicians working within a health service – Not applicable for consumer applications  

	Approver’s name:
	Click or tap here to enter text.
	Approver’s Title: 
	Click or tap here to enter text.
	Phone:  
	Click or tap here to enter text.
	Email: 
	Click or tap here to enter text.
	By signing below, I agree to and understand the required commitments for the staff member participating in this expert working group  

	Signature: 
	Click or tap here to enter text.
	Date: 
	Click or tap here to enter text.





Thank you for your application to the My maternity journey expert working group.

Applications will be reviewed by a panel the week beginning 12 January 2026, and all applicants will be notified of the outcome of their application by COB Monday 19 January 2026.
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