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UNIVERSITY OF LIMERICK GRADUATE ENTRY MEDICAL SCHOOL
ELECTIVE APPLICATION FORM
[bookmark: _GoBack]This form and any supporting documentation should be scanned and returned via email to 
cal@ul.ie

	PERSONAL DETAILS

	Last Name:
	

	First Name(s):
	

	Title:
	

	Male / Female:
	

	Date of Birth:
	

	Nationality:
	

	Address for Correspondence:
	

	
	

	
	

	Telephone Number:
	

	Email Address:
	



	MEDICAL SCHOOL DETAILS

	Name and Address of  Medical School:

	

	

	

	Date (Month / Year) you commenced your medical studies:
	

	Date (Month / Year) you will graduate as a doctor:
	

	What clinical training will you have completed by the start of the proposed elective?

	

	

	

	



	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 speak:







	REFERENCES

	Please give contact details of an academic reference who is familiar with your academic performance and abilities

	Surname:
	

	First Name(s):
	

	Title:
	

	Postal Address:
	

	
	

	
	

	Email Address:
	

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

	

	

	



	ELECTIVE REQUESTS

	List three (3) elective choices in order of preference. For each, state the number of weeks and/or preferred dates (if applicable) you would like. 

1st Choice:  		_________________________________________________________
Subject:		_________________________________________________________
Number of weeks: 	_________________________________________________________
Start Date (dd/mm/yyyy)____________________ End Date (dd/mm/yyyy)_________________
Objectives:		_________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

2nd Choice:  		_________________________________________________________
Subject:		_________________________________________________________
Number of weeks: 	_________________________________________________________
Start Date (dd/mm/yyyy)____________________ End Date (dd/mm/yyyy)_________________
Objectives:		_________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
3rd Choice:  		_________________________________________________________
Subject:		_________________________________________________________
Number of weeks: 	_________________________________________________________
Start Date (dd/mm/yyyy)____________________ End Date (dd/mm/yyyy)_________________
Objectives:		_________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

When does your Medical School allow you to come on electives?
From:			_____________________________________________________
To: 			_____________________________________________________

Please note the following:
· Electives are only scheduled to start on Mondays and finish on Fridays.
· Acceptance depends upon the availability of resources at the time of the Elective. The maximum time allowed at University of Limerick is 4 weeks of Elective time per calendar year.
· Applications must be received 6 months prior to the start of the Elective. All placements are made through the electives office.
· Electives will only be accepted from Mid-May to late July.
· The University of Limerick is not responsible for travel or accommodation expenses.
· Visiting students are responsible for obtaining their own personal health insurance.
· You are required to provide an original academic transcript, reference from the Dean (or Designate), evidence of full immunity, proof of insurance cover provided by your Medical school, certificate of malpractice indemnity, police clearance certificate and 2 passport size photographs with the applicant name printed on the back. These documents must be submitted at the time of application.
· Cancellation of a confirmed Elective is considered unprofessional and can result in a letter denoting this unprofessional behaviour being sent to your school.
· Incomplete applications will be returned to the address noted on the application form.




	PERSONAL STATEMENT
Please state why are applying to take part in the Elective Programme at the University of Limerick Graduate Entry 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. I have read and understand the requirements to register for an Elective at the University of Limerick Graduate Entry Medical School:

Signature:		_____________________________________________________

Date:			_____________________________________________________




	TO BE COMPLETED BY THE DEAN (OR DESIGNATE) OF THE MEDICAL SCHOOL YOU ARE ATTENDING

	Name of Applicant:
	

	Year of study during elective placement (i.e. 3rd year of a 4 year course, etc.)
	

	Assessment of character and conduct:
	

	Assessment of academic ability (below average/ average/ above average):
	

	Assessment of clinical ability (below average/ average/ above average):
	

	Knowledge of English Language:
	

	Written:
	

	Spoken:
	

	I can 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 University of Limerick Graduate Entry Medical School Elective Programme.

Signature:	_____________________________________________________
Printed Name:	_____________________________________________________
Printed Name:	_____________________________________________________
Date:		_____________________________________________________

Official Stamp of Medical School















	CHECK LIST

	Completed Application Form
	

	Original Academic Transcript
	

	Reference from the Dean (or Associate Dean / Vice-Dean) at your Medical School
	

	Immunisation Records 
	

	Proof of Insurance Cover provided by your Medical School that will be in place during your elective (N.B. this  must be an original English translation)
	

	Proof of Malpractice Indemnity / Insurance Cover that will be in place during your electives (N.B. this  must be an original English translation)
	

	Police Clearance Certificate issued from your own country
	

	Two passport size photographs with your name printed on the back of each photograph
	



PLEASE NOTE THAT ALL DOCUMENTATION MUST BE IN ENGLISH OR CERTIFIED TRANSLATIONS


This form and any supporting documentation should be scanned and returned via email to 
cal@ul.ie 
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