APPLICATION FORM

There are two parts:

1. Specific information.

2. The MOST IMPORTANT PART of the application is a short (one side of A4

paper equivalent) statement of your objectives for your elective. This will

be the basis on which the committee will decide between applicants.

Your statement should include information to allow the panel to assess the

learning opportunities of the specific attachment and your personal ability

to benefit from it. You should bear in mind that the interests of the

society are as much cultural and linguistic as medical, so contact with

French culture will carry a high priority.

Please add your statement to your reply to this

e-mail or attach it as a 'MS-Word' attachment.

__________________________________

The specific information that we require is :-

YOUR :-

First name

Last name

Date of Birth

Present Address

Telephone number

Fax number

Email address

Medical School

Year of course

French fluency - Fluent / Good / Fair

Because students and junior doctors may have temporary addresses please provide a PERMANENT Full address -

Your parents' perhaps?

Telephone number

Email address

DETAILS OF THE ELECTIVE

Country

City / Town

Establishment

Department

Specialty if known

Full Address

Starting date

Duration

DETAILS OF YOUR FRENCH CONTACT

Title

First name

Last name

Position

Full Address

Telephone no

Fax

Email

How did you hear about the Bursary?

__________________________________

Add your STATEMENT OF YOUR OBJECTIVES FOR YOUR ELECTIVE here or attach it as an MS-word' or other word processor file. (Remember - It should not occupy more than one side of A4 paper.)

You must send by email to

 tonyridge72@yahoo.co.uk
or by post

Tony Ridge

12 Friarsgate Close

Calderstones

Liverpool

L18 2JL

Look forward to hearing from you. NB:Your application may be considered after you take your elective, but only if we receive it before you go.

Tony Ridge ( Administrative Secretary ) 

