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EUROPEAN NURSING MODULE NETWORK (ENM)
APPLICATION FORM
Academic Year: 20…/20…
For attending the exchange programme in the European Nursing Module (ENM)
Please complete this form electronically and submit it to the ENM Coordinator at your home institution. After allocation of exchange placement by the ENM International Coordinator, this form will be forwarded to the receiving institution by the 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. Language Skills (CEFR)
Mark your level (A1–C2): 
	Language Skills (CEFR)
	A1
Beginner
	A2
Elementary
	B1
Intermediate
	B2
Upper Intermediate
	C1
Advanced
	C2
Proficient

	🇬🇧 English
	☐
	☐
	☐
	☐
	☐
	☐

	🇪🇸 Spanish
	☐
	☐
	☐
	☐
	☐
	☐

	🇫🇷 French
	☐
	☐
	☐
	☐
	☐
	☐

	🇮🇹 Italian
	☐
	☐
	☐
	☐
	☐
	☐

	🇩🇪 German
	☐
	☐
	☐
	☐
	☐
	☐

	Other: __________
	☐
	☐
	☐
	☐
	☐
	☐



3. Data Protection Consent
☐ I agree that my personal data may be used within the ENM Network.
4. Emergency Contact
Name & Relationship: ______________________________
Address: ______________________________
Home Phone (with country code): ______________________________
Work Phone (with country code): ______________________________
Email: ______________________________
5. Exchange location
______________________________
6. Exchange Period
From: ______________________________
To: ______________________________
Year: ______________________________
7. Previous ENM Participation
Yes / No
Year: ______________________________
Host Institution: ______________________________
8. Motivation & Experience
Personal learning objectives: ______________________________
Clinical experience: ______________________________
9. Declaration
I confirm participation in the ENM programme.
Date: ______________________________
Student Signature: 
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10. Home institution (to be completed by the home institution)
Date: ______________________________
Application supported/signature: 
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