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Affidavit of Preceptor Handbook 

I, _________________________________________________, have read the Southwest 
Wisconsin Technical College Direct Entry Midwife Program Preceptor Handbook.

I have had any questions answered and/or concerns addressed.

I understand that the North American Registry of Midwives requires all preceptors for CPM 
candidate students fill out and file an application to be a NARM Preceptor. I agree to fulfill this 
requirement and notify Southwest Tech faculty once it is accomplished. (The form can be found 
on the NARM website www.narm.org) 

I agree to abide by the policies and procedures of Southwest Tech and the Midwife Program as 
required of a preceptor as described in the above named document. 

Please Print Name __________________________________________________________

Preceptor Signature __________________________________________________________

 Date ___________________________________

** Please submit this form to a Southwest Tech clinical coordinator by e-mail, mail, or fax** 

Southwest Wisconsin Technical College 
Attention: Midwife Program 
1800 Bronson Blvd 
Fennimore, Wisconsin 53809 
Fax: 608-822-2772 
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