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APPLICATION FORM 

MEDICAL WORK EXPERIENCE PROGRAMME 2019
Section A

	Name


	

	Date of birth


	

	Home/

Correspondence Address

Tel. No.

Email
(Mandatory Field)


	

	Next of Kin

Telephone no. of Next of Kin
	

	School/College

Address

Tel. No.

Email

	

	GCSE’s
(please list subjects & grades achieved)   (Mandatory Field)
Course being undertaken

(e.g. GNVQs, A levels, inc. subject/s)


	


Section A (Continued)

What are your objectives/reasons for wanting to undertake the medical work experience programme at the Royal Devon & Exeter NHS Foundation Trust?

Signed ……………………………………………….  Date ……………………………..
(Applicant)
Now please ask your teacher/careers officer to complete Section B.  When both sections have been completed please return the form to Kathryn Tiffany, External Electives Co-ordinator, Undergraduate Office, University of Exeter Medical School, RILD Building, RD&E Hospital, Barrack Road, Exeter, EX2 5DW
(Please also include the Health Declaration Form)

Section B

REFERENCE REQUEST FROM TEACHER/CAREERS OFFICER FOR STUDENTS APPLYING TO UNDERTAKE WORK OBSERVATION PROGRAMME

	Name of Applicant
	

	Name of Referee
	

	Title
	

	School/College Address


	

	Professional Relationship to Applicant
	


The student is academically capable of AAA at A level 


Y
N
(including Chemistry)  
I would support this student for a career in medicine



Y
N

The student is reliable and honest and will be suitable for a


Y
N

hospital based work experience programme.






The student will be aged 16 or over at the time of the course
(on 24 June 2019)







Y
N
Additional Comments:

Signed ………………………………………………..   Date …………………………..




Teacher/Careers Officer 

