Preliminary Enquiry Form  
University Department of Radiology

Please indicate your interest  

	

	

	

	


· Short visit 1-3 days in total




· *Longer (up to 6months) 

· Graduate Application

· School Work Experience

* Please note if accepted these visits will require an Honorary Trust contract with an additional charge and several other requirements e.g. CRB check.
(Medical Student must apply for electives direct to the Clinical School)
http://www.medschl.cam.ac.uk/education/elective/
Please email this completed form to pgradio@hermes.cam.ac.uk
You must include the following with this enquiry form: 

· Your  Curriculum Vitae 

· Any relevant funding information regarding your proposed visit 

Please fill in the following details where applicable - 
	First Name


	

	Surname

	

	Email


	

	Proposed Start Date 

	

	Proposed Duration


	

	Qualifications

	

	GMC Registration Number 
	

	TOEFL Score 
(if available)
	

	Current Employment

	


	Visitors/Observers only  



	Please explain the reason for your visit:



****************************************************************************************
For Prospective Graduate Only – Please fill in the following information (Please note that this is for preliminary information and enquiries only. It is not a formal application form - which you will need to complete online as explained on our website. )
	Qualifications:




	Do you already have funding to support an MPhil or PhD Course?  

Please give details.




	Do you have any medical experience? 




	Do you have any previous research experience?
Please give details.


	Which areas of our research are you interested in undertaking a graduate course in?




	Which of our Principal Investigators would you like as a supervisor?




	Do you have any publications or presentations? 
Please give details: 
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