AMA(SA) Student Elective Grant
2010 Application Form

SOUTH AUSTRALIA

This Application Form will be used by AMA(SA) for How to apply for a 2010 Elective Grant
the purpose of assessment of your application for a

. If you wish to be considered for a 2010 Elective Grant, you must:
2010 Elective Grant. v v

e Beeither5™ year (Adelaide) or 3™ year (Flinders)
medical student and a current member of the AMA(SA)

Although selection is not based on academic merit, e Complete this Application Form
please attach copies of your CV and academic ®  Submit your Application Form along with your CV and
record. academic record by 5.00pm (CST) Tuesday 31 August
2010, in hard copy to:
Please complete the following: AMA(SA) Elective Grants
PO Box 134

NORTH ADELAIDE SA 5006

1. APPLICANT DETAILS

Surname Christian name(s)

Home Address

Mobile Email

Name of University Adelaide / Flinders (please circle)

Please indicate the length of course O 4 O 6years

Current year of study 01 O2 a3 O4 OS5 O 6year
2. DESTINATION DETAILS

Please indicate the destination and timing of your elective.

City/Region Country

Hospital/Clinic

Dates of travel for your elective to

Correspondence Confirming Placement - (attach copies of correspondence)



Brief Itinerary

Draft Budget

Duties and Responsibilities while undertaking Elective

How you will help to make a difference

AUSTRALIAN MEDICAL ASSOCIATION (SOUTH AUSTRALIA) INC.

First Floor, Newland House Postal: PO Box 134

80 Brougham Place NORTH ADELAIDE SA 5006
NORTH ADELAIDE SA 5006

Phone: (08) 8361 0108 Fax: (08) 8267 5349
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Your aims in completing the elective, including what you hope to learn and achieve in the community

Any other information
(Please add any other information you feel is relevant to your application)

1, the undersigned, will within four weeks of my return, provide the AMA(SA) with a report of around
750 - 1300 words for publication in medicSA magazine.

Signature Date
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