Application form – Clinical Student Elective Visits to 
Oxford University Clinical Research Unit, HCMC, Viet Nam
Name:
……………………………………………………………
DOB: 
…………………………………………………………….
Home address:

Contact address:

Contact Tel no.: ………………………………………………….

Contact Fax/Email no.: ………………………………………….

Name of medical school:

Year of study at medical school: …………………………………

Expected date of qualification:

Give details of clinical experience and attachments by the proposed time of visit: ………………………
……………………………………………………………………………………………………………..
……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

Length of proposed visit (including rough dates): …………………………………………………….…..
Name of friend with whom you intend to visit: …………………………………………………………..

How did you heard about our Unit? ………………………………………………………………………

……………………………………………………………………………………………………………..

What do you hope to achieve from a visit to our Unit? ................................................................................
……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

Do you have any idea of your career plans? (ie general practice, hospital specialist, academic/research)

……………………………………………………………………………………………………………..

Have you spoken to any previous students? (give names):
……………………………………………………………………………………………………………..

Please send the application form and your CV to:

Email: training@oucru.org
Fax: 0084 8 39238904

Thank you 
