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Careers Summer School Application 8th -12th July 2019


The programme has a limited number of spaces and we receive more applications than places. To apply for your place, please complete this form in full, paying particular attention to the Personal Statement section.
Applicant Information
	

Full Name:
	
	
	
	Date of Birth:
	

	
	First
	Middle
	Last
	
	

	Gender:       
	
	
	


School Year - 11           School Year - 12                                                                                                               
	
Address:
	
	

	
	Street Address
	City



	
	
	
	

	
	Post Code
	
	Country



	Mobile Phone:
	
	Home Phone:
	



	
Email Address:
	





Education
	
Current School:
	
	
	
	

	
Address:
	
	
	
	



Previous School if applicable: 

	
Address:
	
	
	
	




Dates attended:   From:		         					To:	            



                                                      
   Qualifications

Applicants will need to provide a letter of support from their school with predicted Higher/Advanced Higher, A level or IB grades; this should be the Head of Year, Form Tutor or Career’s Tutor.


	GCSE Subject
	GRADES (scaling grades  9 – 1)

	
	

	
	

	
	

	
	

	 
	

	
	

	
	

	
	

	
	

	
	

	
	


Please provide information regarding year 11 predicted GCSE grades or Year 12 actual GCSE grade



	A LEVEL SUBJECTS 
	GRADES (scaling grades  9 – 1)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please provide information regarding year 12 predicted grades






Emergency Contact
In the event of an emergency please provide details of two people we can contact.

	Full Name:
	
	Relationship:
	

	Address:
	
	Phone:
	

	
	

	
	



	
	
	
	

	

Full Name:
	
	Relationship:
	

	Address:
	
	Phone:
	

	

	





	                                                             Personal Statement
	
	
	



Please answer the following questions. Please note that your answers will inform us of your suitability to take part in this year’s programme.


1. Please explain why you have made the choice to become a healthcare professional detailing any relevant work experience or contact with healthcare professionals?  (Max 250 words)


2. What do you think are the challenges facing the NHS in the next 10 years?  (Max 500 words)



3. Tell us about an inspirational person, including why they inspire you and what we can learn from them?  (Max 250 words)


4. What are your top three clinical areas of interest? (50 words)


Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge. 
I understand that false or misleading information within my application will disqualify me from the application process.

	Name:

	
	
	

	Signature:
	
	Date:
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 Parental Consent

Dear Parent,


RE: Careers Summer School Application 8th -12th July 2019


Please sign and return this form confirming your consent for your son /daughter to apply for a place on the UCLH Healthcare Careers Summer School 8th -12th July 2019.


DECLARATION BY PARENT/CARER:

· I consent to my child applying for a place a place on the above Summer School programme
· I certify that have read my child’s application and that it is true and complete to the best of my knowledge. 
· I understand that false or misleading information disclosed in the above statement will disqualify the application.

	Name of parent/guardian: 
                                        ___________________________________________________

Signature:                        ___________________________________________________
	
	
	



Date:                               












(This form reference should be returned with the individual’s application form)
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 Careers Summer School Reference


Dear Referee,


RE: Careers Summer School Application 8th -12th July 2019



[bookmark: _GoBack]                                      , is currently applying to secure a place on the UCLH Careers Summer School taking place 8th -12th July 2019.

You have been nominated to provide a reference, please inform us of the applicant’s suitability in terms of academic ability and character.




















Disclaimer and Signature
I certify that my statement is true and complete to the best of my knowledge. 
I understand that false or misleading information disclosed in the above statement will disqualify the applicant.

	Name:

	
	
	

	Signature:
	
	Date:
	




(This form reference should be returned with the individual’s application form)
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