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 Nursing School of Coimbra
HOUSING APPLICATION FORM

Name

Academic year 2015/2016

	This application should be completed in CAPITAL LETTERS and sent to: 

NATIONAL AND INTERNATIONAL RELATIONS OFFICE

ESCOLA SUPERIOR DE ENFERMAGEM DE COIMBRA 

RUA 5 DE OUTUBRO ou AV. BISSAYA BARRETO – APARTADO 7001
3046-851 COIMBRA – PORTUGAL 

PHONE: +351 239 487 200 /  +351 239 850 / E-MAIL: erasmus@esenfc.pt       

	INFORMATION 

The Nursing School – ESCOLA SUPERIOR DE ENFERMAGEM DE COIMBRA offers to the Students and Teachers accommodation at the Students Residence.
Location: It is located behind the Nursing School (Campus A), next to the University Hospital and the Oncology Hospital, five minutes from the Paediatric Hospital and ten minutes’ walk from the Centre of Coimbra. 

Address: Bloco Residencial da Escola Superior de Enfermagem de Coimbra

Campus C
Rua Dr. José Alberto dos Reis

3000-232 Coimbra Portugal

Phone: +351 239 487 200 Opening Hours: 24 hours per day 

 Facilities: Bed linen and towels, iron and washing machine without restrictions (students must bring their own washing powder), small kitchen in every floor to warm up food. Cantine for lunch

More information at http://www.esenfc.pt/site/?module=esenfc&target=page&id=11823
Please Note:  THE ACCEPTANCE OF YOUR SELECTION DEPENDS ON THE AVAILABLE OF VACANCIES
   Very Important: Payment must be done until 15th of each month. 

                                                                                             (Academic Services - Monday to Friday for 9:00 till 19:00 )         




HOUSING APPLICATION FORM 
STUDENT’S DATA / DADOS DO ESTUDANTE 

(To be completed by the student applying) 

	Family Name/ Apelido: 

Date of Birth/ Data de Nascimento: 

Género/ Gender: 


	First Name/Primeiro Nome: 

Place of Birth / Local de Nascimento: 

Nationality / Nacionalidade: 



	

	Current mail address / Morada Actual: 

City/ Cidade: 

Country/ Pais: 

Tel: 

E-mail: 
	Permanent mail address ( if different) / Morada permanente (se diferente): 

City: 

Country: 

Tel: 

Passport / I. D. n.º: 

	HOME UNIVERSITY / UNIVERSIDADE DE ORIGEM: 

Contact person / Pessoa de Contacto: __________________________________ tel.: _____________

Period of study / Período de Estudos: From /De: _____/_____/_____ Till / Até: _____/_____/_____

Duration of Stay / Duração da Estadia: _________ Weeks / semanas. 


	TYPE OF ROOM – According to the Dormitory Regulations
	 1 month
	 15 nights
	 1 night

	ESEnfC Bursary Student:
(Double or Triple Room) ......................................

 

ESEnfC Non-Bursary Student:
Single Room with Private Bathroom .................

Bed in Double Room with Private Bathroom..........

Bed in Double Room with Shared Bathroom............

Bed in Triple Room with Shared Bathroom.............

 

Other Residents:
Single Room with Private Bathroom...................

Bed in Double Room with Private Bathroom............

Bed in Double Room with Shared Bathroom............

Bed in Triple Room with Shared Bathroom..............

 

Visiting Scholars – Teachers’ Wing*
Single Room with Private Bathroom........................

Double Room with Private Bathroom.......................

 

Cleaning – Monthly Fees:
Cleaning once/week of Double/Triple Room............

Cleaning once/week of Single Room.......................
	 

75.75 €

 

 

300 €

180 €

130 €

110 €

 

 

350 €

200 €

170 €

150 €

 

 

350 €

450 €

 

 

25 €

15 €
	 

 

 

 

180 €

110 €

80 €

70 €

 

 

200 €

120 €

100 €

90 €

 

 

200 €

300 €

 
	 

 

 

 

25 €

20 €

15 €

15 €

 

 

35 €

25 €

25 €

25 €

 

 

25 €

40 €

 

	Price per Meal for Students 2015/2016..................
	2.50 €
	 
	 


	  (*) – Breakfast is not included.
I request the room ___________________________________________

 Intended arrival date in Coimbra / Data prevista da chegada: _____/_____/_____

Intended departure date from Coimbra / Data prevista de partida: _____/_____/_____

Students signature / Assinatura: _____________________________________________



