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MEDICAL STUDENT ELECTIVES 

PLYMOUTH HOSPITALS NHS TRUST
APPLICATION FORM – Summer 2012
Title:


Name:

Date of Birth

Email Address:

Country of Study:

Medical School:

Academic Year:

Duration of Elective:
……………………. Weeks

(Maximum 4 weeks)
Date Elective to start:

(From 25 June 2012 – 24 August 2012)

Department(s) – please rank in order of preference, 1 being your first choice:

1. ……………………………

2.  ……………………………

3.  ……………………………

I confirm I enclose:


( Curriculum Vitae

( Covering Letter addressed to Prof H Khalil, Clinical Sub-Dean (explaining why you would like to do an Elective at Plymouth Hospitals NHS Trust).
Closing Date: 09 March 2012
Return to: louise.owenmoody@pms.ac.uk
