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APPLICATION FORM FOR THE MEDICSTRAVEL ELECTIVE ORGANISATION SERVICE

	Name:
	

	Date of Birth
	

	
	

	Home Address:
	

	Medical School:
	

	
	

	Places you would like us to approach (in order of preference)*

	1
	

	2
	

	3
	

	Please explain why you wish to go to these places
	

	
	

	Date you wish to fly out
	

	Date you wish to return
	

	Dates you actually wish to be clinical
	

	Please inform us of any stopovers /holidays you wish to tack on
	

	Payment

The research fee is £95. Your credit/debit card will not be charged until after we have done the research. Please fill in the boxes below authorising us to charge you £95 for the research fee

	Name (as it appears on card)
	

	Credit Card No.
	

	Start date
	
	Expiry date
	

	Address of Card Holder
	

	Authorisation code (on back of card)
	


*For “Place” you can say a specific hospital or, if you are not quite so sure, you can put, for example, “paediatrics in Uganda”. We will approach them in order of preference. Once we have obtained a match we will come back to you and not approach any remaining in the list. If you wish to do two electives please state so in the box below and the dates you wish to be at each place. Terms and Conditions are viewable on www.medicstravel.org 

We now need you to e-mail your CV in word format and a letter of Good standing from your Dean (downloadable from www.medicstravel.co.uk/deansletter). E-mail this form, the letter and your cv as attachments to: electives@medicstravel.org 

