Polish School of Medicine Memorial Fund Scholarship 

Application Form Academic Year 2014/15
Closing date for Applications Thursday 20th March 2014
Applications should be submitted to the Polish Coordinator based in the Office of the President at the Poznan University of Medical Sciences as soon as possible and MUST be received by the date above in order to be considered for awards to be taken up in  the academic year 2014/2015
1. Personal  details 


Title (Doctor/ Professor etc)     

Date of Birth* 

Surname                  




Sex*     


Christian names


Home address (usual place of residence)

Postcode  
Address for correspondence (if different from above)

Contact telephone number


e-mail address


2. Medical Education 

2 Medical Qualifications

* This data is not used in the selection of successful applicants but is required for administrative purposes and verifying details about the application.
2.1 Medical Academy /University of Medical Sciences in Poland at which applicant obtained Medical Diploma.


2.2   Date of obtaining Medical Diploma


2.3 Other Medical /Higher Qualifications (eg MD, PhD) obtained, if any, and year of award


1.

2.

2.4   Current Medical Academy (if different to above)


2.5   Current position and date of appointment (eg postgraduate student, junior    lecturer, research fellow)


2.6 Names and addresses of two referees from whom structured references can be obtained. One of these should be from the candidate’s Head of Department/ current supervisor


3. Scholarship Application 

3.1   Category of application   (eg Research, Further Study, Short Course etc) 


3.2. Academic Unit at the University of Edinburgh in which applicant will be based     
       (if applicable)
    

3.3. Name & contact details (address and/or e-mail address) of Supervisor in Edinburgh 


3.4.   Proposed duration of attachment and dates for scholarship


3.5 Brief description of the proposed research project/ programme of study to be carried out (not more than 500 words) Please use separate sheet of paper if required


3.6   Short statement in English (no more than 500 words) indicating why you wish to be considered for the scholarship


3.7   Please confirm that you have or will be able to secure sufficient funds from your own personal or other sources to cover the cost of travel to Edinburgh. 

Please circle as appropriate.

Yes                      
No
3.8 Have you ever applied for a Polish School of Medicine Memorial Fund Scholarship in the past?

Please circle as appropriate.


Yes            

No 

If yes, please give details below.


4. I confirm the information supplied above in connection with my application may be shared with my potential supervisors and/or course organisers.

 Signed






Date

Candidates should attach the following documents in support of their application 

I. An up to date Curriculum Vitae in English giving sufficient information about your achievements and experience to date so that an informed decision about your suitability can be made. A list merely giving dates, hospital names and job titles is not acceptable.

II. A verified* copy of the diploma issued by the University or other body that awarded your 
medical qualification. 

III. A verified*  copy of the IELTS certificate or other evidence of satisfactory mastery of the English language as required for the category of scholarship for which you are applying
IV. A verified* copy of any other relevant documentation eg, appropriate registration status with the GMC etc.

V. A copy of one scientific publication in which the applicant was the main author

VI. A letter of support written in English from the Rector of the Medical Academy or University of Medical Sciences or other equivalent Research Institute in Poland in which you are currently based.

VII. A letter of support written in English from your Head of Department in Poland 

VIII. For candidates who will be based in a specific unit, a letter from the Head of Academic Unit at the University of Edinburgh confirming that you, the applicant, will be able to have a placement in their unit and confirming their support of your application. 
IX. Completed checklist confirming relevant documents have been enclosed
* Verified by a Notary Public or other responsible person or body (eg Dean or Associate Dean  of the Medical Academy, Administrative Head of the International Office or other senior officer so empowered to do ) as a true copy of the original. 

Please note 

Candidates who fail to send 2 sets of their full application (i.e. application form and the documents listed above) will not be considered for an award.
Address to which applications should be sent:
Professor dr. hab. med. Jacek Wachowiak

Poznan Coordinator 
Polish School of Medicine Memorial Fund Scholarship Programme at the University of Edinburgh

Office of the President 

Poznan University of Medical Sciences 

ul Fredry 10

61 –701 Poznan               Poland   
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Referee 1				Referee 2
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Contact address 			Contact address




















e-mail address if known			e-mail address if known
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