
BTHFT Elective Placement Application Form (Stage 1)
1. Candidate and Placement Details
	Title:
Full Name (as written in Passport):

	Date of Birth: 
	Home Address (For Correspondence):

	Nationality:

	

	Email Address:

	

	Telephone Number (including any dialling codes):
	Emergency Contact Details (address and telephone contact details):



Name of Emergency Contact: 


Relationship:

	Name & Address of your Medical School/College:

	Current Course Title (i.e., MBchB):

Current Year of Study:


2. Elective Placement Request
	Preferred Placement Dates (between months of June, July, or August only):


	Preferred Placement Speciality (1st choice):


	Preferred Placement Speciality (2nd choice):



Please note that alongside your application form, you must submit:
· A personal statement detailing your reasons for applying to Bradford Teaching Hospitals NHS Foundation Trust and the aims and objectives of any placement offered 
· A confirmation letter from your university
If your initial application is provisionally accepted, you will be contacted with confirmation.
Please submit this application form to Undergraduate@bthft.nhs.uk 

Your signature: ………………………….………………………………	Date: ………………………………
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