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USydMP Domestic Student Substitute Pre-Internship (PrInt) Application Form

NB:  This form NOT to be used for application for deferred rotations (e.g. for USMLE preparation)
STUDENT DETAILS

	Clinical School
	    


	
	     


	Student's name:
	     

	     

	     


	
	(first name)
	(surname)
	(SID number)

	Phone:
	     

	Email:
	     


	Contact Address:
	     



INTENDED PRE-INTERNSHIP TERM
	
	

	Dates of the Proposed term. (note the term must be completed before the end of the first week in  December)
	     


	
	

	Detailed outline of the proposed term





	Details of the institution/hospital

    






CONTACTS

Full contact details of course coordinator (all details below must be supplied)

	Title:
	    

	Name:
	     

	     


	
	
(e.g. Prof, A/Prof)
	(first name)
	(surname)

	Phone:
	     

	Fax:
	     

	Email:
	     


	Address:
	     


	
	     



Full contact details of supervisor (if different)

	Title:
	     

	Name:
	     

	     


	
	
(e.g. Prof, A/Prof)
	(first name)
	(surname)

	Phone:
	     

	Fax:
	     

	Email:
	     


	Address:
	     


	
	     



I understand that I cannot proceed to PrInt until I have successfully completed all other Clinical Rotations

I understand that my application is subject to approval by my Clinical School Associate Dean and the Chair of the PrInt Committee

I understand that if assessed as Not Satisfactory in the PrInt Term I will be required to repeat the term and that I cannot proceed to Internship until assessed as satisfactory in PrInt

Student's signature:

      Date:  


SECTION FOR CLINICAL SCHOOL

	Have contacted term coordinator and given approval (as follows)

    Name of Supervisor contacted:

          Signed………………………………. ( Clinical School)………………………………..Date………………….

        

	

	Supervisor has received an outline of the requirements for PrInt for supervisors and the Handbook      Yes/No

	


Approval by Associate Dean of Clinical School:


Signed:

      Date:  


Certification by Chair of PRINT


Signed:

      Date:  

_____________________________________________________________________________________________________________________

 ASSESSMENT REQUIREMENTS

Students undertaking PrInt terms are required to complete all assessment tasks – both formative and summative and submit them to their clinical school according to the check list in the handbook. The final assessments must be received by the clinical school in the week after the completion of the term. Students should be aware that they will not be signed off as completing the term until all assessment requirements have been received and accepted as satisfactory by the clinical school.

Students need to sign to indicate that they have read and understood the assessment requirements

Name:………………………………………………….Signature…………………………………….Date………………………

(Please ensure that you complete the CHECKLIST below)

CHECKLIST:

The student is required to check that the completed application has been received by:-

1.  Executive Office of your Clinical School

2. Chair of the PrInt Committee

3. Medical Program Administration Unit
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