z School of
Health Professions
aw

Hparu cTyieHTH,

VY okBupy ENM, ZHAW School of Health Professions, Institut of Nursing u3 IlIBajuapcke,
pacmucao je KOHKypc 3a cyduHaHcupame 2 cryneHta uz Cpbuje, Pymynuje u byrapcke y
OKBHUPY pa3MeHe, CTyIeHTCKe mpakce y Mapty 2019.roqune y Tpajamy o1 2 Helelbe.

ZHAW rpant usHocu 350 CHF (oxBupno 300 EUR), uume Ou ce mOKpHO /€0 TPOIIKOBA
pa3MeHe.

FpaHTOM Cy NIOKPUBCHU cneﬂehn TPOLIKOBH:

CMemTaj y CTYACHTCKOM JJIOMY 100 CHF
TpancnopT (3a moceTe KIMHUKaMa, 10 aepoIpoMa) 150 CHF
Hcxpana (Baydep 3a JOKaJIHU CYIIEPMApKET) 100 CHF

TpomkoBe Tpancopra Ha pemanuju CpoOuja-IlIBajmapcka-CpOuja CTyA€HT CHOCH
CaMOCTAJTHO, Ka0 M CBE OCTaJIe TPOIIKOBE.

IIpaBo KOHKypucama HMMajy CTyIEHTH IpBe, apyre u Tpehe ronunHe cmepa CTpykoBHa
MeIUIIMHCKA cecTpa-TeXHu4ap.

[IpujaBHN Qopmynap Koju ce Hajazd y MPWIOTY TOTPEOHO j€ TMONMYHUTH U JOCTaBUTH
Koopaunatopy ENM, Hukonu IletpoBuhy auuno wiau Ha Mewit:nicholas.petrovic@gmail.com
3a cBa Jj0JjaTHA MUTakba MOKETE ce 0OPATUTH Ha HABEJACHU MEUJI.

Pox 3a nonnomeme npujasa je 12.10.2018.roxune xo 23:59h.

Hajkacauje 1o 20.10.2018.roauHe npujaB/beHN CTYAEHTH Ouhe oOaBeImITeHH O pe3ynTaTuMa
n3bopa xoju ce Bpuu o crpane ZHAW School of Health Professions, Institut of Nursing us3
[IBajuapcke.


mailto:nicholas.petrovic@gmail.com

APPLICATION FORM
For attending the exchange programme in the European Nursing Module.
(After allocation of exchange placement by the ENM International Co-ordinator, this form will be
forwarded to the receiving institution by the home institution)
Name of home institution:
Student first name:
Family name:
Home address:
City: Country:
Telephone:
Email:
Date and place (town and country) of birth:
Female:
Male:
(Please, attach photograph with the application).

Start of nursing education, month/year:

Please, mark your level of communication in each language, the Common European Framework of
Reference for Languages (CEFR) was published in 2003.

Level Level name English | Spanish | French | Italian German Other
language
Al Breakthrough or beginner
A2 Waystage or elementary
B1 Threshold or intermediate
B2 Vantage or upper
intermediate

c1 Effective operational

proficiency or advanced
C2 Mastery or proficiency

| agree that my personal information can be collected and transferred only within the ENM Network
for the duration of my student exchange
L]

Possible home contact name if needed during exchange period:
Name and relationship:
Address:



Home phone number with country code
Work phone number with country code:
Email address:

In order of priority, identify 3 different Network institutions for exchange:

N

The module consists of 1 week of preparation, 2 weeks of exchange and 1 week of reflection.
| wish to apply for the following 2-week period of exchange:

From: To: Year:

| would like to go on the exchange with (max 1 student)

| have already participated in an ENM exchange Yes [] No [J

Year

Host Institution

Please specify what fields of nursing you are interested in: (this cannot be guaranteed).

Personal aims for the exchange:
List your clinical experience to date:

| agree to comply with the regulations as stated in the ENM Handbook for preparation, exchange and
reflection.

Date:
Student signature:

To be completed by the home institution:
Application supported/signature:

Application not supported/signature:

Date:

Agreed: AGM April 1999, Trondheim, Norway. Revised April, 2003, Silkeborg, Denmark . Revised April 2007
Pévoa de Lanhosa, Portugal. Revised April 2009, Biel, Switzerland. Revised April 2006 Stockholm, Sweden.
Revised April 2014, Leiden, The Netherlands. Amended April 2015, Pitesti, Romania



