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 Name
Academic year 2018/2019
Nomination

NOMINATION FORM  

	Academic Year: 2018/2019  Programme:     FORMCHECKBOX 
 Erasmus +       FORMCHECKBOX 
 Other

Other (specify): ...........................................................................................................................
Period of Study:  FORMCHECKBOX 
 Annual   (11.09.2018 -13.07.2019)
 FORMCHECKBOX 
 1st Semester (Autumn Semester 11.09.2018 – 15.02.2019)   FORMCHECKBOX 
 2nd Semester (Spring Semester  18.02.2019 –  13.07.2019)


Sending Institution:

	Sending Institution: ………………………………………………………………………………………
Full Address: …………………………………………………………………………………………….

Institutional Coordinator’ name: ...............................................................................................
Contact Person’ name …………………………………………………………………………………….
Phone Number:...................................E-mail: ……………………………………….


Student’s Personal Data 

	Name: …………………………………………...  Surname: …………………………………………………
Date of Birth: ……/……/19…   Sex: M  FORMCHECKBOX 
/ F  FORMCHECKBOX 

Father’s name………………………………………………………………………………………………….
Mother’s name…………………………………………………………………………………………………
Marital State………………………………………………………………………………………………….
Nationality: ……………………………………………………………………………………………………
N. º of Passport or ID Card (DNI):  ……………………………………………………………………………
Taxpayer nº ………………………………………………………………………………………………......
Current Address: ...........................................................................................................................
Phone Number: .....................  E-mail: .............................................................................................
Type of Medical Insurance: Private        (   European Health Insurance Card      (
                                                 Other ( (specify): ……………………………………………………..   


Host Institution: Escola Superior de Enfermagem de Coimbra “P COIMBRA24”
IROffice Coordinator: Professor Doutor António Fernando Salgueiro Amaral

IROffice InComing Staff in charge: Dra. Maria Luisa Martins  
	Mobility Period …../…./…. Till …. /…./….   

….. Weeks 
 Classes https://esenfc.pt/pt/page/100003932 (Teached only in Portuguese)

Code____________ Class__________________________________________

Code____________ Class__________________________________________

Code____________ Class__________________________________________

Code____________ Class__________________________________________
….

OR

Traineeship title: Ensino Clínico - Cuidados Primários/Diferenciados (code: 10006001)

Clinical Practice in (choose one or both options, please):
 Medical-Surgical and Rehabilitation Nursing  (Hospital Nursing Units for Adults)

 Community Health and Family Nursing (Community and Family Health Units - Health Center)

 Both (only if the Student come to do all the semester- for 3 months the Student must do ONE clinical practice)
Nº of expected ECTS ……
35 hours per week


	You want to stay in ESEnfC’ Residence ?                                        Yes   No 
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ESenfC - Gabinete de Relações Nacionais e Internacionais  “P COIMBRA24”
Institutional Coordinator Prof. António FernandoSalgueiro Amaral, RN MSc PhD

Av. Bissaya Barreto – Ap. 7001

3046-851 Coimbra Portugal

erasmus@esenfc.pt 

Telf +351 239802850                                                    

Telm +351 961277786
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                                                                       Protocolo de Cooperação                                                                                                      


