
Inbound	Medical	Student	Elective	
Placement	Application	Form	2020	

V3-20
We can not accept students who have arranged placements at other institutions in Australia if the total period is more than 

eight weeks. Students may only complete an elective at one of our clinical schools.  
Applying and accepting placements at multiple schools may result in cancellation of the elective placement.

Date	of	Application:	

Family/Surname	 First	Name:	

Date	of	Birth:	 Place	of	Birth:	

Nationality:	 Maleq	 Femaleq	

Postal	Address	

Telephone/Mobile	#	 Facsimile	No:	

Email	Address:	

University	Medical	
School:	

Student	ID	#:	

At	the	time	of	the	elective,	I	will	be	in	year	______	of	a	______	year	program.	
I	declare	that:-	

- I	will	 advise	 the	Westmead Clinical School should	 there	be	any	change	 in	my	circumstances	 that would
lead	to	my	Prohibited	Employment	Declaration,	Vaccination	Declaration	and/or	Criminal	Record	Check no
longer	being	accurate;

- this	application	is	for	a	placement	that	will	ONLY	contribute	towards	my	elective	term	and	no	other	term	or
block;

- I	 have	 read	and	agree	 to	all	 information	and	 conditions	 relating	 to	 electives	on	 the	Westmead Clinical
School	website	(including	fees	and	refunds);

- I	 acknowledge	 that	 my	 details	 and	 those	 of	 my	 placement	 will	 be	 registered	 with	 the	 Australian	 Health
Practitioner	Regulation	Agency	(AHPRA).

Signature:	 Date:	

• You	must	have	had	at	least	two	years	clinical	experience	to	do	an	elective	and	you	must	be	in	your	penultimate
or	final	year	of	studies.

• Note	 that	 the	 Faculty	will	 not	 sign	 forms	 sometimes	 provided	by	 students	 certifying	 that	 they	 have	 the	 same
rights	and	 responsibilities	as	our	 students	 from	this	university	however	we	can	confirm	 that	you	will	have	 the
same	clinical	rights	and	responsibilities	as	our	local	students.

• International	 students	wishing	 to	do	a	 research/project	elective	must	 submit	 their	elective	application	at	 least
twelve	months	 in	 advance	 in	 order	 to	 obtain	 permission	 from	 the	 Ethics	 Committee	 at	 this	 hospital	 prior	 to
arrival.

• In	order	for	students	to	benefit	from	their	placements	they	should	have	a	minimum	English	level	of	IELTS	7.0	or
TOEFL	600	and	you	may	be	requested	to	provide	evidence	of	your	English	proficiency.

Accommodation:	 	 Very	 limited	 accommodation	 is	 available.	 	 If	 you	would	 like	 to	 apply	 for	 accommodation,	 please	
check	the	box	below.		Room	rental	is	currently	AUD$50	per	week	for	separate,	single	bedrooms.	

Yes		q	 No		q	

Please	email	completed	forms	to:-	Student	
Elective	Officer,	Westmead Clinical School	Email:		

westmead.electives@sydney.edu.au	
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Medical	Student	Elective	
Placement	Request	-	2020

Applications	will	be	accepted	from	1	June	2019,	only.		Offers	will	be	made	in	the	order	of	receipt	of	
applications.		Applications	submitted	prior	to	1	June	2019,	will	be	disregarded.	

Surname:	 First	Name:	

University:	 Student	ID	#:	

2019	Term	Dates	(please	tick	your	preferred	elective	term	dates	ü).	
Please	note	that	these	dates	and	available	elective	terms	are	subject	to	final	confirmation	

A1	 13	Jan	to 7	Feb	 4	weeks	 C2	 8	Jun	to	3	Jul	 4	weeks	

A2	 10	Feb	to	6	Mar	 4	weeks	
Term	Break	

B1	 9	Mar	to	3	Apr	 4	weeks	 D1	 13	Jul	to	7	Aug	 4	weeks	

B2	 6	Apr	to	1	May	 4	weeks	 D2	 10 Aug	to	4	Sep	 4	weeks	

Term	Break	

Limited placement with variable dates are available from 7 
September (4 weeks) with the exception of October/
November with further reduced placement available 
between 1/10 and 31/11/20.

C1	 11	May	to	5	Jun	 4	weeks	 Note	that	placements	between	December	to	mid	
January	are	limited	to	ED	only	

• Please	note	that	we	DO	NOT	offer	Cardiology	or	Geriatric	Medicine	as	elective	terms.
• **Ophthalmology	and	Dermatology	MAY	be	available	between	1th	Sept	to	29th	Nov	only.
• All	elective	term	placement/s	are	4	weeks	or	8	weeks	and	are	subject	to	availability	and	final

confirmation.
Please	select	any	5	of	the	following	terms	and	list	them	in	order	of	preference	(from	1	to	5).	
MEDICINE	 SURGERY	 SPECIALTY	
Anaesthetics	 Breast/Endocrine	 Dermatology	**	

Emergency	 Cardiothoracic	 O&G	

Endocrinology	 Colorectal	 Ophthalmology	**	

Gastroenterology	 ENT	 Psychiatry	

Haematology	 Neurosurgery	 Public	Health	
(SALSA)	

Immunology	 Orthopaedics	 Toxicology	

Intensive	Care	 Plastics	

Out	of	Term	Dates	
Infectious	Diseases	 Surgical	Oncology	
Nuclear	
Med/Radiology	 Transplant	

Neurology	 Trauma	

Oncology	 Upper	GI	

Palliative	Care	 Urology	

Pathology	 Vascular	

Respiratory	

Renal	

Rheumatology	

Please	email	completed	forms	to:-	
Student	Elective	Officer,	Westmead Clinical School	

Email:		westmead.electives@sydney.edu.au	
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