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SCHOOL OF NURSING AND MIDWIFERY 
PERSONAL DETAILS
Please complete in block capitals

Surname: ________________________   	Forename(s):   ________________________
                   					(as on Birth Certificate)
Student ID No: ___________________________

Please tick below which programme you are studying:
	General Nursing
	

	Mental Health
	

	Midwifery
	



Address for Correspondence (Term Address): _______________________________

____________________________________________________________________

____________________________________________________________________

Telephone Number: _______________		Mobile Number: _______________

Home Address (if different from above): ____________________________________

_____________________________________________________________________

Home Telephone Number: _______________

Who to Contact in the Event of an Emergency: _______________________________
Emergency Contact Number (if different from above): _________________________

I hereby confirm that I understand that the above information may be shared with the School of Nursing & Midwifery’s clinical partners in relation to my placements.

Signature   ____________________________________________________
Date      _______/________/___________

image1.png
OLLSCOILNA GAILLIMHE
UNIVERSITY OF GALWAY





