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APPLICATION FORM 

INTERNATIONAL NURSING COURSE 

OFFERED BY THE 

. 
FLORENCE NIGHTINGALE INTERNATIONAL FOUNDATION 

IN CONJ UNCTION WITH 

BEDFORD COLLEGE FOR WOMEN 
(UNIVERSITY OF LONDON) 

AND 

THE COLLEGE OF NURSING 

LONDON 

SESSION 19 3g- 19 40 

Name m Full ....................... ~~.9.Z .. 0 . .l .... &l.o.i.s .. e ..... nughe..s ................................................................................................... ........ . 
(Typewritten or printed in Capitals) 

Home Address ............ f/1___ _ _Qg;1J~E.El ... ' .. 
1

.tP.Ei.€:J.t .. L ... t.9}7
_QJl.t.Q.J ..... Qnt.~.I'..i.Q .. _______ (;_QX)._gd~--'···············-··-······ 

Nationality ................. ~;t;~_:i:t. . .:L.~.h ....................... ~---· ·· ·········································· Date of Birth ............... J?..~-~-~----~---- -~-~-~-7- • 

Religion ................... :r.R.t .. e..~.t.:':l.D..t .......................................................... .................. ........... ................................................ .........................• 

Single ................. l.e.s................................. Married.................. .............................. ............ Widow ................................................ .... . 

Name and Address of Nearest Relative ....... Lr. ..•.......• A ... ~:u[~- es.,. .... 32., .... .i • .o.xbG-I'-01.:1.-5Il·····-lP-iv-e. 

Toronto, Ontario, Canacta. 

). 'l 
1 



GENERAL EDUCATION. 

Secondary or High School. 

Name and Place of School... ....... !.-~:-~.9:~.~~ ... ~.E?-~-~~ .. ."l.~-~-~-~--···:1--~.~-~-~-~-~-~-~L. .. ~'..?.t~.~-~-~l ...... ~.!-~.~ 8.l'" O • 

Dates of Entry and L eaving_____ ... .lLl·~----- -19.l,,,, ..... i::c.lus...i.~l.e. .... 

Special Subjects.... . .. --~-~_;_?..~-~at 1.~~- c curse . 

Certificate or Diploma obtained ··-···"-.0. ,U'.!le:. l at ... c..or _ _,J_a_t.~.9 '···· 

College or University. 

Name and Place of College .... 

Dates of Entry and L eaYing .. 

Special Subjects .... 

Diploma or Degree obtained_. 

Part-time or Evening Classes (State nature of class, length of attendance and certificate obtained) 

PROFESSIONAL QUALIFICATIONS. 

CATE OF I CATE OF I _ CERTIFICATE OR 
ENTRY LEAVING ~lPLOMA OBTAINEO -

Nursing ospitg,l for ....,icK 
Training .. d. .!.ldren,, Tor•m ~o 

Po:J t uraauate ln 
Training in Special C Jte ric 1 .:i_rs:l 
Branch of Nursing 

Cct . 
l\ll8 

P ost Certificate 
Courses 

1{uyal I .et aria July 
ontreal .. P ernlt1 1 33 

• o~ it1l 

Jt:..ne 
1022 

Are you a State Registered Nurse in your Country? .~Jrn_ ....... . 

Uc o'..-.1"!'.' • ..1..oJ.. .. 

ertif·leate 

Experience since completion of training (give dates) 

l llr::;.e 1'!1 cn.unt)e of uur ,ic!ll ;urs ~ n , 1.ay 1936 - .ay l.J3ft 

,_Jtaf"' 1mrse ( rle 1 tev .in, J 

1. Do you wish to take the Advanced Course for Nurses? 
(reco~nised by the London Univen;ity) 

es 

2. If so, which subject in Group A do you propose to study? 
(su Coniculum) 

• .3 . 
(write Rame of Cou~l 

3. Do you wish to substitute other studies not mentioned in the Curriculum? 
(1« Pag" 10 of Curriculum) 

4. If so, name these in detail 

Knowledge of English (speaking and writing) fluent good 

,, Other Languages 

With this applicat ion kindly send the following documents: 

fair 

(a) A personal letter in English stating what experience you have had and what work 
you expect to do upon the completion of the Course. This should be the unaided 
work of the candidate. 

(b) A letter of endorsement from your National F.N. ;\femorial Committee. 

( c) l1•1edical and Dental Certificates. 

Signature r::a:i:~l .!u ~e s. 

Presciit Address f"'! o. le,_;e tr~11..!:..l c 'Orit.o, Ln ario, 1.,..ana1 E\ • 

Date:. ·"Y vth B3G . 



INTERNATIONAL COURSES 

FLORENCE NIGHTINGALE INTERNATIONAL FOUNDATION 

15, MANCHESTER S~ARE, LONDON, W.1 

STATEMENT OF DENTIST 

This is to certify that the applicant, M.is a :Iaz.el .hu.ghe s . 

on 19 · .) came to me for an examination of her teeth 

which I found to be in .......... ti.ood .......... . 

treatment necessary. 

Signed 

Address 

Date ,.,a_y .. 5th 19~0 • .. 

condition, I have since then given 

t • t.. ,lliott. 

3 ,'1-, .rtyrie Lldt; •.. 

;_OPDnto 

Dentist. 



! ay 9th, 19 .. , 1
• 

-nterna .ional ;oui>ses, 
'lorence !J:i "'"itingale l"r1tern'l+;ioni::il .... 'oun la ion, 

15 , .. ancrester quar , 
~-or..rlon, • • 1 . 

enr ~ ac a , 

''lte a ')plication fori:r,1c LavA been com.11 ted 
.s.s r•ey_ues+-ed by you :'or th :r..te~'n.A.+-.:_01 l :~u.,,•sin, 

Course of the 1'1 lorence N·' rl .. :_:n Ja le lntt'rnat:ionsl 
Founc~a t, ion . 

It is my intention to continue i~r work at t.h5s 
ho9 ,ital, as I ho.ve as -::Ev~ for a year 1 s J..eave of 
n bsence . 

1
1he past four years have been spent as nurse 

in c.iarse of baby ._. u.1• 0 i c' l a,1·d . .1.i l'evi ous to _1is 
was in ac .ivfl ::. ivate uuty Ju.rsir..b, s.nd 11 elief wo1~k 
on the tospitnl 0tai'f . 

11rustinb t iis was the inform.at ion y01 re(~uired • 

..L am, . 

u :;_~ cere l.f yours, 

~:aze 1 , . ':u ,lies • 

• Iospj_tal for ... >ick 1J'ltildren, 
67 , College ~treet , 
'::1oronto , Canada . 



INTERNATIONAL COURSES 

FLORENCE NIGHTINGALE INTERNATIONAL FOUNDATION 

15, MANCHESTER SQ1,!ARE, LONDON, W. I 

MEDICAL CE·RTI FI CATE 

NAME OF STUDENT. Hazel .loise Hu8hes 

This Certificate is confidential, and will be seen only by the Foundation and 
College Authorities. It is hoped that any tendencies to ill health that should 
be known will be mentioned, so that all risks may be avoided. 

1. Does the Candidate show any weakness m respect to 

Eyes .... J;o .............. . 

Nose ... ho. 

Throat no ... 

Ears .......... No .. 

Heart .. lo ............ . 

Lungs .. l~o. 

Spine ...... N.o .. . 

2. What serious illnessess, if any, has she had ? 
.... \:i.P.Jrt 19:r:i.,1:1, in. th~ y$P,.r .. 19.20 

3. Is there any condition requiring special attention? 

...... Ho ·········· .... ........ ... ········· ... .. 

4. Is it desirable that there should be a further medical examination 

at some later period ?..... .... lJ o 

5. Date when last vaccinated ..... 1.9.2.l 

I have examined . . ....... Ja.z.e.l ... ~ .....•..... iughe.s .. ............... . ..... and do not find 

anything in her physical condition to prevent her entering upon a year's course 
of study. 

Signed. ...... .. .1 ... Hannah ... . . 

Date ... . ....... ~'.·'.3.:Y 1:. ~ ..... J..:.9~.~ .. •.. ... 


