APPLICATION FORM

p

NON-MEDICAL ELECTIVE MODULES )
FACULTY OF MEDICINE % ma»
UVA WELLASSA UNIVERSITY University

1. Personal Details

Full Name:

Date of Birth:
Nationality:
Passport Number:
Email Address:
Contact Number:

2. University Details

¢ Name of Medical

School/University:
e Current Year of Study:
e Have You Completed

Basic Sciences?:

3. Elective Module Applying For (Select One)

e Venture Creation & Health Entrepreneurship
e Aesthetics for Medical Students
e Medical Sinhala for Non-Sinhala Speaking Students
e Medical Tamil for Non-Tamil Speaking Students

NN

4. Required Attachments

e Curriculum Vitae (CV)
e |etter from Medical School confirming studentship & permission

5. Declaration

| hereby confirm that the information provided is accurate and all

required documents are attached.

Signature: Date:




