A ] MELBOURNE
Austin Health MEDICAL
THE AUSTIN ELECTIVE SCHOOL

CLINICAL SCHOOL ELECTIVES PROGRAM APPLICATION FORM MELBOURNE

PLEASE ENSURE YOU ATTACH ALL RELEVANT PAPERWORK FROM THE CHECKLIST BELOW BEFORE
SUBMITTING YOUR APPLICATION. If you are missing any paperwork your application will not be considered.

Initial Application Checklist:

- Completed Application form

- Asigned & stamped copy of the ‘Certificate of Understanding’ form

- Copy of your CV

- Aletter of reference from your University or Medical School providing proof of enrolment, final year at the time
of your elective request & good standing

- Verification of ability in spoken English (only applicable to those students from non-English speaking
countries).

Once completed please scan & email all documents to:

E-mail: ah-clinsch@unimelb.edu.au

First Name: Surname:
Address:
Postcode:
Email: Date of Birth: / /
Telephone: Expected Date of Graduation:
Country of Citizenship: Sex: (m) ()

Name & Address of University:

Proposed Elective Dates
(please be exact):

Discipline Preferences: 1.

*Please note the Austin Clinical School does not offer electives in Breast Surgery, Indigenous Health, Paediatrics, Psychology, Psychiatry,
Physiotheraphy / Sports Medicine, Opthamology, Dermatology, Obstetrics & Gynaecology, Plastics, General Practice, or Infectious Disease.

If you are applying with another student/s please list names here ............cccociiiiee,

YES /NO As we cannot guarantee placements of small groups would you be willing to accept a placement on
your own?
YES/NO | will require accommodation at the hospital during my stay.

**Please note that The University of Melbourne charges a non-refundable administrative fee of AUD$110 per week of placement
(10% GST included) upon acceptance of an elective.

Signature of Student: Date:




