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STATE OF WISCONSIN 

MATERNAL MORTALITY REVIEW TEAM: COMMUNITY MEMBER APPLICATION 

The Maternal Mortality Review Team is composed of multi-disciplinary health and health care professionals, all of 
whom are representing professional organizations that are involved in some aspect of the delivery of health care and 
other services to pregnant women in Wisconsin. The team strives to be a body with equal representation from health 
care professional organizations in the state involved in obstetrical health care and public health. 

Applicant Name 

      

Email Address Phone Number 

            

Street Address City State ZIP Code 

                     

What interests you about joining the Wisconsin Maternal Mortality Review as a Community Member? 

      

What perspective will you bring to our team? 

      

How did you hear about the Wisconsin Maternal Mortality Review Team? 

      

Maternal deaths are often emotional, stressful, and difficult to review. Do you have a strong support system that you 
can rely on in case the review process is difficult for you personally? 

      

Commitment to the Wisconsin Maternal Mortality Review Team: 

MMRT meetings are currently held 4 times per year in Madison, Wisconsin. These meetings usually last from 
9 a.m - 3 p.m. and are mandatory for members to attend. Financial considerations should not preclude applicants 
from applying. The MMRT has resources to assist members with travel, meals, and other expenses associated with 
participating. 

Membership on the team is for an indefinite term. Each year, we ask members to re-confirm their commitment to the 
MMRT to make sure that it still fits with their schedule. Three unexcused meeting absences may result in dismissal. 

Visit www.dhs.wisconsin.gov/mch/maternal-mortality-and-morbidity.htm for more details. 

If selected, by signing this application you are committing to participate in scheduled team meetings. 

SIGNATURE – Applicant Date Signed 

  

Please send completed application to: DHSMMR@dhs.wisconsin.gov 
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