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MINISTRY OF HEALTH


APLLICATION FOR (Please note √ where applicable):
 PRACTICAL/ CLINICAL TRAINEESHIP FOR STUDENTS
X   ATTENDANCE / MONITORING ACTIVITIES / VOLUNTEER WORK FOR STUDENTS


PART Ι: PERSONAL DETAILS OF THE APPLICANT 

Name:………………………………………………………………… Surname: ………………………………………………………………................................... Date of Birth:………/………../……….….. ID Number / Passport:………………………………………................................................. 
Home Address:……………………………………………………………………… No.: …….……. Town / City:……………………………………………. 
Post Code:……..……..……..….….District:……………………………..…..………Country: ……………………………….…………….......................... Telephone Number:…………………………………………………………………… Fax:……………..………………………………………………. 
Email:………………………………………………………………….…………………………………………………………………………………. 
Placement for which the applicant is applying for:
Ward / Department: …………………………………………Duration: from ………. to ……………………
Duration of the Traineeship: From..…/…../……… To……/……/……
Home Institution: ……………………………………………………………………………………….


Contact person details of the Academic Coordinator / Institutional Coordinator at Home University: 
Name and Surname: ……………………………………………Phone Number: ………………………… Email:……………………….


Purpose for which the student is applying for attendance  / monitoring activities :

………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………… Applicant’s Name and surname:……………………………………………………………………………………………………………………
Signature ………………………..	Date:……………………….


PART ΙΙ: THE DOCUMENTS TO BE ATTACHED[image: ]




In case of submission of individual requests from students in Academic Institutions in Cyprus and abroad:

  Obligations of students and staff (specific program that the student will follow in the practical / clinical practice).
 Health Insurance Certificate on the part of the student / sending academic institution for the whole duration of the placement period.




In all the above cases:

 Declaration of Honor on the part prior to the start of the placement period.
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