
Scholarship Application Form for an Award to Undertake an Elective 
Name of student

Medical School




Academic year

Date of birth 




M/F

Address (term)

Address (home)

Preferred telephone number

Email address

Location of proposed elective:

Duration of proposed elective:

Dates of proposed elective:
Please attach:

Curriculum vitae

Letter from your medical school confirming that you are in good standing and eligible to go on this elective

Letter of acceptance from the host institution / organization i.

Summary of your objectives in this elective (not more than one A4 sheet).

Please sign below:

I understand that if awarded a bursary to do an elective I shall submit a report on this elective to the Association within a maximum of three months; and that I may be invited to present a brief report at a meeting of the Association. 

Signature

Date

