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Form to be completed and sent to the nursing training institute of your choice 

along with a motivation letter and a curriculum vitae 

 

 

Last name :      First name : 

 

Email address :  

     

Phone number : 

 

Address of your home institute/school : 

 

Country :  

 

Name of the mobility contact person in your institute/school :  

 

Year of training : 

 

Preferred internship location :     Field/Discipline : 

 

 

 

The institute will contact you directly. 
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