BRITISH GERIATRICS SOCIETY

SPECIALIST MEDICAL SOCIETY FOR HEALTH IN OLD AGE
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Medical Students’ Elective Project Grant

*Please ensure that you send two copies of the application to the above address. 

Name:

University:

Addres for correspondence:

DOB:

Host Institution Details, Address and title of project or elective:

Dates of elective:

Other financial sources:

Proposed Costs:

Details of Elective –Please continue on another sheet of paper if necessary, you will need to include: Aims and Objectives, Methodology, Reasons for undertaking elective.

Other documentation required: We will need a CV and a letter from your Host Institution confirming your Elective. Please see Document 2 “Statement”.

Medical Students Elective Project Grant

Statement
I have seen the general regulations of the Medical Students’ Elective Project Grant and accept the Conditions of the Award.

Signature……………………………………                       Date………………………………

Name
Local Approval
To the best of my knowledge, the information set out above is correct and the application is made with my support.

HEAD OF DEPARTMENT - Name ( in capitals) ……………………………………….

Signature……………………………………                       Date……………………………….

DEAN OF FACULTY OF MEDICINE-Name (in capitals)……………………………………

Signature ………………………………………                   Date…………………………………

Host Institution Approval
I have seen the general regulations of the BGS medical Students’ Elective Project Grant and have understood its general aim.

I have reviewed the above application and the applicant’s proposed project

I am able to provide the necessary facilities and supervision for the proposed project

The application is made with my support and I am nominating

……………………………………………………………….  As the applicant’s designated supervisor.

Signature ( designated supervisor) …………………………………………  Date:………………..
