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HApplication form example
Children's health care in Poland: study
tour for health professionals

Field ,Chapter’

Health care

Field ,Open call’

Children's health care in Poland: study tour for health professionals

Field ,Entry name’

Please type in your first and last name
Tab ,Details’

* Address of the place of employmentName, surname, and
patronymic. Please spell as in the international passport.

] = Do you have an international passport?

* Validity of the international passport (DD/MM/YY)

* Date of birth

* Email address

* Telephone number

* Place of residence

* Type of settlement

* Do you reside in Donetsk or Luhansk region?

* Are you an internally displaced person?

* Education (name of university, faculty, year of graduation)

* Term of employment

* Place of employment

* Your position

* Address of the place of employment

Tab ,Motivation’
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* How will participation in the study tour contribute to your
professional growth or career development?

* Why do you want to participate in the study tour? Please
elaborate on your motivation.

* How will participation in the study tour be beneficial for you in a
long-term perspective?

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

* During the study tour, you will have the opportunity to attend four
lectures delivered by Polish health professionals. Please name four
topics that you are interested in.

* Do you speak English? Will you be able to study and communicate
with coworkers in English?

* Have you attended conferences, courses, etc. in 2021? Please
name them, please.

* Have you participated in international internships in the last five
years? Please list countries, years, and programme names.

Tab ,Attachments’

2 Please attach:

= CV

* First page of your international passport

* Language certificate

* Higher education diplomas

* Certificate of change of surname (if needed)
* Medical license

* Certificate of vaccination against COVID-19

Tab ,Confirmation’

* Please confirm that you have read and understood the conditions.

* Please confirm that you will hold a presentation for your peers,
sharing the knowledge gained during the study tour.

* Please confirm that you will provide the originals of all the
documents required.

* Please confirm that you will take pictures during the study tour
and will share the photo report with the coordinator.

* Please confirm that you will cover the travel insurance yourself.
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