
EU REQUEST FOR NMC APPLICATION FORMS
YOUR PERSONAL DETAILS:




1) Nationality:


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2) Title:  Miss / Mrs / Mr / Ms / Other




Please state 

	
	
	
	
	
	
	
	


3) Date of Birth (DD/MM/YYYY):

	
	
	
	
	
	
	
	


4) Last Name: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5) First Names:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


6) Present Address:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


YOUR PROFESSIONAL DETAILS:

7) Country of training:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


8) Country of Original Registration:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please list any other Countries where you have been granted full registration:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


I wish to apply for registration on the Nursing & Midwifery Council’s Register:

(Please X appropriate box)

	Part 1
	Registered General Nurse
	x

	Part 3
	Registered Mental Nurse
	

	Part 5
	Registered Nurse for the Mentally Handicapped
	

	Part 8
	Registered Sick Children’s Nurse
	

	Part 10
	Registered Midwife
	


You may return this form as an Email attachment to:   eu.enquiries@nmc-uk.org
PLEASE DO NOT SEND ANY FEE TO THE NMC AT THIS STAGE







