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Escola Superior de Enfermagem de Coimbra

Ano Lectivo 2009/2010
Gabinete de Relações Nacionais e Internacionais

ECTS - EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM

                             STUDENT APPLICATION FORM

ACADEMIC YEAR 2009/2010 - FIELD OF STUDY: NURSING
DIPLOMA/DEGREE  Nursing /    YEAR OF THE COURSE   

AGREEMENT’S REFERENCE NUMBER    

The application should be completed in BLACK in order to be easily copied and/or faxed

	SENDING INSTITUTION
Name and full address: 

Escola Superior de Enfermagem de Coimbra
Rua 5 de Outubro ou Avenida Bissaya – Apartado 55, 3001-901 Coimbra (PORTUGAL)

Institutional coordinator - name, telephone and fax numbers, e-mail box:
Maria Teresa Calvário Antunes

Telephone: +351 239 487 200         Fax: +351 239 483 378           Email: tcalvario@esenfc.pt 

Contact person for this agreement - name, telephone and fax numbers, e-mail box: Maria Teresa Calvário Antunes

Telephone: +351 239 487 200         Fax: +351 239 483 378           Email: tcalvario@esenfc.pt 


STUDENTS‘S PERSONAL DATA
(To be completed by the student applying)

	Family name:    

Date of birth:  
Sex:   
Nationality:  
Place of birth: 
Family address: 
Telephone:  MERGEFIELD "Telefone" 
	First name(s):   
Passport/DNI:    
Permanent address during the studies abroad: 
Telephone: 

	TYPE OF MEDICAL INSURANCE:   Private        □               European Health Insurance Card      X
OTHER (SPECIFY):    


INSTITUTION WHICH WILL RECEIVE THIS APPLICATION FORM

	Institution
	Country
	Period of study

From / to
	Duration of stay (months)
	Nº of expected ECTS credits

	
	
	
	
	
	


LANGUAGE KNOWLEDGE

Mother tongue:
	Other Languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	Yes
	No
	Yes
	No
	Yes
	No

	FRENCH

ENGLISH

SPANISH
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DOCUMENTAÇÃO ADICIONAL OBRIGATÓRIA / ADDITIONAL COMPULSORY DOCUMENTATION

_______________________________________________________________________________________

1. Antes da chegada / Before de arrival:

. Contrato de Estudos ou de Estágio/ Learning or Training Agreement

2. À chegada / At the arrival:

. Declaração da universidade de Origem, comprovando que é estudante socrates/erasmus / Certificate proving that you are a erasmus student

. Cópia do B.I. ou passaporte / Copy of ID or passport

. Seguros Privados ou Cartão Europeu de Seguro de Doença /Private Insurance or European Health Insurance Card
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