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ELECTIVE APPLICATION FORM
Please download and complete this form in type.   Hand written forms will not be accepted.   

Applications should be marked “Elective Application” and sent to:

Elective Co-ordinator, University of Oxford, Medical School Office, Level 2, John Radcliffe Hospital, Headington, Oxford OX3 9DU, United Kingdom
Surname: ___________________________________________________________

First Name: _________________________________________________________

Title   Mr/Miss/Ms/Mrs/Dr/Other: _____________________________________

Male/Female: _______________________________________________________

Date of Birth (dd/md/yy): ________________________________________________

Nationality: _________________________________________________________

Address for correspondence: __________________________________________

___________________________________________________________________

___________________________________________________________________

Telephone number:___________________________________________________

Email address: ______________________________________________________

Fax number (if applicable): ____________________________________________​

Name and address of your Medical School: ______________________________

____________________________________________________________________

____________________________________________________________________

Date (month/year) you commenced your medical studies: __________________

Date (month/year) you will graduate as a doctor: _______________________
Medical education background and degrees obtained:
____________________________________________________________________

Work experience (medical or non-medical): 
Awards and prizes:
Extracurricular activities: 

Membership of clubs/societies: 

Publications:
English Proficiency

Mother tongue: _______________________________________________________

Language of instruction at my home university: _____________________________

If instruction is not in English I have taken the following English language test e.g. TOEFL, IELTS:

 ____________________________________________________________________

Date of test: _________________________________________________________

Score achieved: ______________________________________________________

Other languages I can speak: ____________________________________________

Reference (1)
Please give the name, address and email address of your first academic referee at your university who is familiar with your academic performance and abilities:

Surname of referee:




First name:

Title:

Postal address:

Email address:

Please state in what capacity you are known to the referee:

-------------------------------------------------------------------------------------------
Reference (2)

Please give the name, address and email address of your second academic referee at your university who is familiar with your academic performance and abilities:

Surname of referee:




First name:

Title:

Postal address:

Email address:

Please state in what capacity you are known to the referee:
List three (3) Elective choices in order of preference. For each, state the number of weeks you want to attend (see website for details of what is available).

1st Choice:
Elective Subject:


                   Number of weeks:

By the time you come to Oxford, how much experience will you have had in this subject?

State two of your learning objectives for this subject:

2nd Choice:
Elective Subject:


                   Number of weeks:

By the time you come to Oxford, how much experience will you have had in this subject?

State two of your learning objectives for this subject:

3rd  Choice:  Elective Subject:


                    Number of weeks:

By the time you come to Oxford, how much experience will you have had in this subject?

State two of your learning objectives for this subject:

When does your Medical School allow you to come on Elective?

From:(day/month/year)__________________________________________

To: (day/month/year)   __________________________________________
How many weeks in total would you wish to spend on Elective at Oxford Medical School?

Have you already taken part in an Elective placement in the UK and where………?
Please indicate whether on completion of your Elective placement at Oxford your home university will require the following documents:

a)       a letter of attendance

b)
a report from your Oxford clinical supervisor

Educational Rationale/Personal and Professional Development

Please state why you are applying to take part in the Elective Programme at Oxford University Medical School and how this Elective will contribute to your personal and professional development:

Declaration:

I declare that the above information is a correct record

Signature ………………………………….       Date: ………………………………

To be completed by the Dean of the Medical School you are attending and to be enclosed with your application.

Name of applicant:

Year of study during Elective placement at Oxford i.e. 5th year of a six year course:

Assessment of character and conduct:

Assessment of academic ability:

Knowledge of English language:

Written:

Spoken:

I confirm that the above applicant is in good standing with this Medical School and 

I support without reservation the applicant’s request to take part in the Oxford Elective Programme.

To my knowledge the student has no criminal record.

Signature:                                                                Date:

Name:

                                                   Title:

Official stamp of Medical School

Check Sheet
Please check when submitting your application that you enclose the following documents:

	1
	Completed application form (which can be typed or hand-written).

	

	2
	Transcript of examination marks to-date.

	

	3
	Two references from tutors or members of staff at your home university who know your work.

	

	4 
	Four passport size photographs with your name printed on the back of each photograph.  Please put the photographs in a small envelope so they don’t become detached from your application.

	

	5
	C.V.


	

	6
	One photocopy of your application, references, transcript of examination marks, CV.  If your references have been given to you in sealed envelopes the Elective-Co-ordinator will make a photocopy of your references if your application is accepted.
Please staple the photocopied pages together in the top left hand corner so that if you are accepted onto the Elective Programme your application can be submitted for consideration to the department you have listed as your first choice of Elective subject.


	



