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Undergraduate PHARMACY summer placement

Application form

Application for a 1 week vacation placement for 3rd year undergraduate Pharmacy students at Gloucestershire Hospitals NHS Foundation Trust (Cheltenham General Hospital or Gloucestershire Royal Hospital). 

Placements are available from June to September and are voluntary, no wage is payable.
The application deadline is Friday 25th January 2019. Successful candidates will be contacted by the end of March.  
Section 1: Personal Details
	Surname/Family Name
	

	First Names
	

	Title
	

	Address
	

	Postcode
	
	
 Country
	

	Home Telephone
	
	
 Mobile Telephone
	

	Email Address
	


Section 2: Work Placement Details

	Do you have a preferred site:


	Yes   /   No

	Preferred Site:
	Cheltenham General   /   Gloucestershire Royal


	 Available Dates:
	


Section 3: School and Education details

	Name of University 
	
	Year of Study (Only Open to 3rd Years) 
	


	My GCSE or equivalent grades are

	Subject/Qualification
	Place of Study
	Grade/Result
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(Add more rows as necessary)
	
	
	


	My A-Level or equivalent grades are

	Subject/Qualification
	Place of Study
	Grade/Result
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(Add more rows as necessary)
	
	
	


	1st and 2nd year Pharmacy undergraduate module marks

	Module/ Subject
	Place of Study
	Grade/Result
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(Add more rows as necessary)
	
	
	


	Any other qualifications:

	Subject/Qualification
	Place of Study
	Grade/Result
	Year

	
	
	
	

	
	
	
	

	(Add more rows as necessary)
	
	
	


Section 4: Present or most recent employment/work experience
	Employment/ work experience history- Please outline any relevant employment or work experience including dates and duties (Please continue on additional sheets if necessary).

	


Section 5: Supporting Information

In this section please answer the below questions and then provide any other supporting information. 
	5a: Why have you applied for a summer placement with Gloucestershire Hospitals NHS Foundation Trust?

	

	5b: What are your plans for your pre-registration year?

	

	5c: Additional Supporting information (Max 500 words) (This can include relevant skills, knowledge, experience, voluntary activities and training etc.)

	


Section 6: DECLARATION

I declare that the information given on this form is true and complete. I understand that any false information may result in the withdrawal of the placement offer.
	I agree to the above declaration

	Signature
	

	Name
	
	Date
	


Completed application forms can be posted to:
Sarah Chandler
Pharmacy Department

Cheltenham General Hospital

Sandford Road

Cheltenham

GL53 7AN

or emailed to:

sarah.chandler9@nhs.net
If you require further information please contact: 

Sarah Chandler
Email: sarah.chandler9@nhs.net
Telephone: 0300 4 224787
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