UNIVERSITY OF GHANA MEDICAL SCHOOL
COLLEGE OF HEALTH SCIENCES

ACADEMIC AFFAIRS
Phone: +233-0302-666987-8 P.O. Box 4236
Fax: +233-0302-663062 Accra
E-mail: academic.ugms@ug.edu.gh Ghana

West Africa

UNIVERSITY OF GHANA SCHOOL OF MEDICINE AND DENTISTRY
COLLEGE OF HEALTH SCIENCES
ACADEMIC AFFAIRS OFFICE
ELECTIVES APPLICATION FORM

1. SURNAME (BIOCK LELEEIS).....eeeeeiiiieee ettt ettt e e e et e e et e e e e ar e e e e sanreeeeannneeeas
2. FORENAME (BIOCK LELEEIS)....eeeeeiiiieiie ettt ettt e et e e e et e e e eata e e e e e arae e e e e naeeaeennes
3. HOME ADDRESS....... . eiiii it ee ettt e et e e e e e e e et e e e e e st e e e e easbeeeeasseaeeeennseeeeeannsneeeennseeeanans
4. DATE OF BIRTH .....ooviiiiiicicecccie e D SEX s

5. NN I Y I SRR
6. NAME & ADDRESS OF UNIVERSITY ...ooiiiiiiiiiiiiiiie sttt ettt a et e e e s e e e e e nnanaesnnnneeeeans
7. NAME & ADDRESS OF MEDICAL SCHOOL .....ccueeiiiieiieiieieniesiesie sttt ee e ee e sse st e snesneenes
8. DATE OF ADMISSION INTO MEDICAL SCHOOL ........ootieiiiiiie e eseiee et e e e e
9. DATE YOU EXPECT TO COMPLETE YOUR MEDICAL COURSE AND GRADUATE: .....cccccvvrernnrennnn
10.  PRESENT YEAR OF STUDY (i€. 3™, 41 & 5M) ..ottt
11. COURSE TAKEN LAST ACADEMIC YEAR WITH DATES ...ooooiiiiee e
12.  COURSES BEING CURRENTLY UNDERTAKEN .......cccttitiiieitieiiaeesteeniesieesiesseesieenseeseesneesneeseeeneeseeas

13. EXAMINATION PASSED SO FAR ...ttt ettt e s e e et e e e e e e e snnne e e e enraeeeeans

14.  SUBJECT(S) YOU WISH TO STUDY AT SCHOOL OF MEDICINE AND DENTISTRY WITH DATES:


mailto:academic.ugms@ug.edu.gh

15.

16.

17.

18.

19.

20.

21.

(4) e (Date) From..........cccveenneee. TO oo Year...........

(5) coee (Date) From.........ccccvveeneen. o R Year...........
() RS (Date) From..........cccovveeunnne o J Year...........
PLEASE STATE WHETHER THIS ELECTIVE IS A REQUIREMENT FOR YOUR GRADUATION: ............
DO YOU REQUIRE OFFICIAL REPORT ON COMPLETION OF ELECTIVES? ....ccvvivvieiiiiieenneseenn
DO YOU REQUIRE ACCOMMODATION? ......uviieieiie e e eee e eitee et e e tee e e steeeete e s ssseesssaessaeesnseeessaeeansnns
HAS YOUR DEAN SENT A SUPPORTING LETTER? ........ooiiiiieiiieeiiie et siee e
LANGUAGES SPOKEN AND WRITTEN (In order of proficiency (i) ......ccccceevrerrvennnne () I
E-MAIL ADDRESS: ...otuiiiiiiiiieiiie s e e s s e e s e e e e e s e e r e a e e e e rn e e rnnaas

COVID-19 VACCINATIONS

i) NAME OF VACCINE: ..oveoovveeeeeeeeeeeeeeesseeeeseeeeseeeseseessssesssseesssesesssseessesessssseessseesssseesseees s eesses
i)
i)  DATES OF VACCINATION () vvveuevereeeereereereseeeeeseerseseeeeee () N

iv) UPLOAD A PHOTOGRAPH OF VACCINE PASSPORT

Please attach a passport size photograph to the Application Form

Post picture here




