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UNIVERSITY HOSPITALS OF NORTH MIDLANDS TRUST
THE ROYAL SHREWSBURY & TELFORD HOSPITAL NHS TRUST

Application for Student Elective

	SECTION 1: STUDENT DETAILS

	Title: 
	

	Surname:

	

	Name:

	

	Address:

	

	Nationality:

	

	Telephone No: 

Email address: (University)
Email address: (Personal)


	

	Date of Birth:

	

	Gender: (Please Tick)
                                                  Male    FORMCHECKBOX 
                      Female    FORMCHECKBOX 


	Do you have any mental or physical disability as defined by the Disability Discrimination Act:
                                                  YES     FORMCHECKBOX 
                      NO          FORMCHECKBOX 


	If yes, please specify




	Do you require a student Visa to study in the UK: (Please Tick)
                                                  YES    FORMCHECKBOX 
                              NO    FORMCHECKBOX 



	Have you had a Disclosure and Barring Service Check (Or equivalent): (Please Tick)
                                                  YES    FORMCHECKBOX 
                              NO    FORMCHECKBOX 

Date check was done: 



	If you are a non EU/EAA student please give details of any time spent in the UK:

Non-Educational
                                                  YES    FORMCHECKBOX 
                              NO    FORMCHECKBOX 

If yes, please state location:

Educational 

                                                  YES    FORMCHECKBOX 
                              NO    FORMCHECKBOX 

If yes, please provide the following

Name of School/College/University:

Course(s) of study:

Dates of study:                           From:


 To:

 

	Full name and address of Medical School (University)
	

	Year you are currently in (e.g. Year 5 of a 6 year course)
	

	Date (month/year) you commenced Medical School

	

	Date (month/year) you will Graduate

	

	KNOWLEDGE OF MEDICAL ENGLISH (If English is not your first language)

Have you taken the TOEFL / IELTS (required for non-native English speakers)

                                                  YES    FORMCHECKBOX 
                              NO    FORMCHECKBOX 

Date of Test:

Score Achieved:

Please provide copies of the qualification with application form

	BRIEF SUMMARY OF PREVIOUS CLINICAL TRAINING




	SECTION 2: Details of Elective Placement  
(Please note that we do not organise placements more than 6 months in advance)

	EXACT DATES OF ELECTIVE PERIOD (Minimum in 4 weeks, maximum 8 weeks commencing Monday finishing Friday)
	

	Please number in order of preference; the department you would like to be place in (Nos. 1 to 10) Please fill in all departments.

	ACUTE MEDICAL UNIT 


	

	ANAESTHESIA


	

	EAR, NOSE & THROAT


	

	NEONATAL (UHNM Only)

	

	NEPHROLOGY (RENAL) 
(UHNM Only)
	

	OBSTETRICS & GYNAECOLOGY


	

	ORTHOPAEDIC


	

	PAEDIATRIC


	

	PLASTICS (UHNM Only)

	

	SURGERY


	

	UROLOGY (UHNM Only)

	

	INTERNAL MEDICINE (Please list the specialities you are interested in)

	1.
2.

3.

	Please order your preference of the hospital in which you would like to be placed for your elective placement. 

(Number 1 as first preference):

	ROYAL SHREWSBURY HOSPITAL OR PRINCESS ROYAL HOSPITAL, TELFORD

	

	UNIVERSITY HOSPITALS OF NORTH MIDLANDS

	


If an informal agreement has already been given by a clinical elective supervisor to supervise you, please give details below. Please note 6 months’ notice is still required.
	NAME OF CONSULTANT


	

	SPECIALITY


	

	HOSPITAL


	

	EMAIL ADDRESS


	


Name (Printed):
__________________________

Signed:
 
__________________________


Date

 
__________________________

Please note: All applicants must complete the above form and send a current C.V. to the following address -
Miss Jemma Tellwright

Reception/Facilities Co-ordinator

Keele University Medical School 

Royal Stoke University Hospital
Newcastle Road,

Stoke on Trent,   

Staffordshire, 

ST4 6QG 

United Kingdom

Or email them to health.electives@.keele.ac.uk 

FOR ELECTIVE OFFICE ONLY

STAFF MEMBERS NAME:

DATE RECEIVED:
	SECTION 3: Statement from the Hospital Dean & official Medical School stamp


	In order for us to process your application further, you must also provide a letter of recommendation from the Dean of your medical school and a recent photograph with the University stamp (Please ensure official Stamp/seal covers part of the attached photograph).  The letter must be on your medical school’s official headed paper and must be the original.
The letter must state and provide the following information:

· Authorisation that you are a final year medical student during the time of your elective placement

· Approval that you are medical student in good standing order and their acceptance of the clinical attachment
· Confirmation that you have no DBS and you have enclosed a recent original DBS document

· Your expected date of graduation at the medical school

· Confirmation that you are sufficiently proficient in the English language (both written and spoken) to undertake an elective in England.

· Confirmation that your medical school is listed on the world health organisation directory.

· Confirmation that you are covered by medical malpractice insurance while away from the home medical school



	Name of University:        __________________________

Name of Student:            __________________________

I confirm that the above University will accept the clinical attachment for the purposes of undergraduate training.  I agree that the student will attend all medical sessions allocated to them during their placement and will remain for the dates stated above, as part of the Keele University guidelines.


Name:        __________________________

(printed)   

                Academic Representative University

Signed:      __________________________

Date:          __________________________

 


SCHOOL OF MEDICINE





Please attach photo with signed confirmation of identity
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