
Request for Overseas Application forms
(Please use BLOCK CAPITALS throughout this form)

Last Name:

First Name:

Middle Name:

Title Miss   /   Mrs   /   Mr   /    Ms /  Other____________________________
(Delete as appropriate) Please state

Name of Training School / College / Country of Training

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

I wish to apply for admission to the part of the Register of the Nursing and Midwifery Council (NMC)  on:

(Please tick appropriate box)

Part 1 Registered General Nurse

Part 3 Registered Mental Nurse

Part 5 Registered Nurse for the Mentally Handicapped

Part 8 Registered Sick Children’s Nurse

Part 10 Registered Midwife

Present Address

_______________________________________________________________________________________

_______________________________________________________________________________________

Date of Birth D D
M M

Y Y Y Y Signature______________________

P.I.N. (If applicable)
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