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HApplication form example
Online course for doctors and nurses

Field ‘Chapter’

Study tours for health professionals

Field ‘*Open call’

Online course “Modern care of newborns”

Field ‘Entry name’

Your name and surname

Personal information (tab ‘Details’)

* Name, surname, and patronymic

* Date of birth

* Email address

1 * Telephone number

* Place of residence

* Degree

= Term of employment

* Place of employment

* Address of the place of employment

* English level

= Telephone number of the place of employment

online course (tab ‘Motivation’)

Additional questions and motivation to participate in the
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1 IGE

* Have you ever attended conferences, courses or other
professional events? Please name them.

= How will participation in the online course contribute to your
professional growth or career development?

* Why do you want to participate in the online course? Please
describe your motivation.

* How will participation in the online course be beneficial for you in
a long-term perspective? Please describe the long-term results
you expect from the online course.

* What have you read this year that was most beneficial? Why

* Can you prepare a report on your participation in the online
course?

Documents you need to upload to the online-platform: (tab
‘Attachments’)

Please attach your CV

Tab ,Declaration’

2 * Confirm that you have read and understood the grant conditions

= Confirm that you are ready to share feedback on the online
course and give a presentation on what you have learned for
your colleagues.
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