Application form

For attending the exchange program MiMo, Midwives Moving on.

Name of home institution:

Photograph

Student first name:

Family name:

Home address:

City: Country:

Telephone:

Email :

Date of birth

What level will you be at during the start of the
exchange:

Contact person at home in case of emergency during exchange period:

Name and relationship:

Address:




Phone number with country code:

Work phone number with country code:

Email address:

In order of priority, identify 2 different host institutions for exchange:

1:

| wish to apply for the week’s period of exchange:

from: to: Year:

Professional aims for the exchange:

Personal aims for the exchange:




