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EU request for NMC application forms 
Your personal details
	Title (Miss/Mr/Mrs/Ms/Other)
	

	Date of birth
	

	Last name
	

	First name
	

	Nationality
	


	Address

	Line 1
	

	Line 2
	

	Line 3
	

	Postcode
	

	Country
	


	Home telephone number
	

	Mobile number
	

	Email address
	


Your professional details
	Country of training
	

	Country of original registration
	

	Have you been granted a full registration in any other country? Yes no 

If yes , please list


I wish to apply for registration on the Nursing and Midwifery Council’s register.
(Please put an X in the appropriate box.)
 FORMCHECKBOX 
 Adult nurse (please choose this box if you are trained as a general nurse)
 FORMCHECKBOX 
 Mental health nurse
 FORMCHECKBOX 
 Learning disabilities nurse
 FORMCHECKBOX 
 Children’s nurse
 FORMCHECKBOX 
 Midwife


You may return this form as an email attachment to: eu.enquiries@nmc-uk.org
At this stage, please do not send any fee to the NMC.
Author (if required)
dd month yyyy
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