
INTERNATIONAL COUNCIL OF NURSES 

BIOGRAPHY FORM 
The International Council of Nurses recommends using this form for presenters, planning 
committee members, course developers, and/or instructors.  

Please indicate the appropriate category: 

o Guest Speaker
o Speaker
o Planning Committee Member
o Chair person
o E-Poster presenter 

Title of the event/course: 48th EDTNA/ERCA International Conference, Prague, Czech Republic 

Title of the session (if relevant): ………………………………………………………………………………………………………… 

Name of individual: .......................……………………………………………………………………………………………………… 

Qualifications: ............................................................................................................................................ 

Present professional position and workplace: 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

Special experience, education etc., related to the topic: 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

Important: Please use this form only. Do not send a resume or curriculum vitae. 
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