The Association
of Commonwealth
Universities

Application for an Edward Boyle Medical Elective Bursary

Please attach a letter/email from the host institution confirming willingness to accept the
applicant for the proposed attachment.

Section A (to be completed by the Dean/Medical Elective Coordinator)

Name of applicant

Please give your reasons for recommending the applicant, with reference to the
applicant’s skills and motivation; the feasibility of the proposed attachment; and its
usefulness both to the student and the host institution.

Please confirm that you are satisfied the applicant will be properly supervised
throughout the elective. Please also indicate if the elective arrangement is one made
by the home institution, or independently by the applicant. (100-200 words)

Total number of
applications received

Signed

Name

Job title

Institution

Date




Section B (to be completed by applicant)

Please attach a letter/email from the host institution confirming willingness to accept you
for the proposed attachment.

Title

First name

Surname

Address for correspondence

Email address

Mobile phone

Knowledge of foreign languages (indicate as fluent/good/fair/poor)

Language Level

Proposed elective attachment

Name of host institution

City

Country (must be one
of countries listed in
Appendix A)

Period of elective (must be four weeks or more)

Start date

End date




Week by week elective plan. Describe briefly the work to be undertaken each week, including
the area(s) of medical specialism

Week

Plan of work




Statement one. Explain why you have chosen this host institution and country for your elective.
Describe how your skills, studies and work/volunteering experience will enable you to contribute
to the work of the host institution (200-300 words)




Statement two. Explain what you hope to gain from the elective, how it will contribute to your
personal development and career plans, and how you plan to use the knowledge gained when
you return home. (200-300 words)

If awarded a bursary, | (the undersigned) undertake to submit a blog about my elective period to
the Association of Commonwealth Universities (ACU) within two months of the end of my
elective, for use on the ACU website. Guidelines on the blog length and format will be provided.

The ACU privacy statement for bursary applicants can be found on the ACU website.

| declare | have completed this application form to the best of my knowledge. | declare that | am
a UK citizen.

Signed

Date



https://www.acu.ac.uk/privacy-notice-grant-applicants

Edward Boyle medical elective bursaries

List of countries where electives are tenable

Antigua and Barbuda Mozambique
Bangladesh Namibia

Belize Nauru

Botswana Nigeria

Cameroon Pakistan

Dominica Papua New Guinea
Eswatini (formerly Swaziland) | Rwanda

Fiji Samoa

Gambia, The Sierra Leone
Ghana Solomon Islands
Grenada South Africa
Guyana Sri Lanka
India St Lucia

St Vincent and The
Jamaica Grenadines
Kenya Tanzania
Kiribati Tonga
Lesotho Tuvalu
Malawi Uganda
Malaysia Vanuatu
Mauritius Zambia
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