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EUROPEAN NURSING MODULE NETWORK (ENM)
FINANCIAL GRANT : APPLICATION FORM 
Academic Year: 20…/20…
This form to be completed by students who have been accepted for attending the exchange program in the European Nursing Module (ENM).
Please complete this form electronically and submit it to the ENM Coordinator at your home institution. 
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Insert photograph with the application
1. Personal Information
Home Institution: ______________________________
First Name: ______________________________
Family Name: ______________________________
Home Address: ______________________________
City: ______________________________
Country: ______________________________
Telephone: ______________________________
Email: ______________________________
Date and Place of Birth: ______________________________
Gender: ______________________________
Start of Nursing Education (Month/Year): ______________________________

2. Exchange Period
From: ______________________________
To: ______________________________
Year: ______________________________
Host Institution: ______________________________
3. Motivation & Experience
Personal learning objectives: ______________________________
Clinical experience: ______________________________
Give reasons for applying for financial assistance in order to undertake the exchange:





Do you get other grants or support ?





4. Declaration
I understand that should I receive a grant; I will repay this money if I do not undertake the exchange. 
I agree that my personal information can be collected and transferred only within the ENM Network for the period of my student exchange
Date: ______________________________
Student Signature: 
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5. Home institution (to be completed by the home institution)
Date: ______________________________
Financial grant application supported/signature: 
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