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DEPARTMENT OF VETERINARY MEDICINE

JUNIOR CLINICAL TRAINING SCHOLARSHIP (INTERNSHIP) 
IN ANAESTHESIA

JCTS SCHOLARSHIP APPLICATION FORM (JCTS 1)


**Please submit type written forms or if handwritten please write capital letters**

**Please copy and paste your C.V. and Covering Letter into this form, do not send these as additional attachments**

	**Please Note**
The ability to take up this Scholarship is contingent upon you being able to evidence your right to work in the UK, or through gaining the right to work via the UK immigration system. Evidence will need to be provided before an offer can be made. Regrettably, this Scholarship is not suitable for sponsorship via the Skilled Worker or Temporary Worker visa routes as the minimum requirements cannot be met.”

Do you have, or can you obtain the right to work in the UK with reference to the above? YES / NO





	
Title of Scholarship for which you are applying


	



PERSONAL DETAILS
	Forename(s)
	Surname
	Title

	Current Address:




Post code:


	Contact details:
(1) Daytime telephone:

(2) Mobile:

(3) E-mail address: 



PROFESSIONAL REGISTRATION
	
Are you a registered member of the Royal College of Veterinary Surgeons?
	
YES / NO
	
If YES, please give registration number:


REFERENCES

Please note: It is your responsibility to request references from your referees. Please ask referees to send these in prior to the interview date.

References should be sent to vetmed@vet.cam.ac.uk  with ‘JCTS Reference’ in the subject line. 

Failure to provide these may result in a delay to offer.

	References should normally include your present employment (or your most recent employer), or course tutor if currently a student or intern

	Name 

	Position 

	Address

	Telephone number 

	E-mail address



Second Reference									

	Name 

	Position 

	Address

	Telephone number 

	E-mail address



Third Reference

	Name 

	Position 

	Address

	Telephone number 

	E-mail address




APPLICANT DECLARATION & DATA CONSENT

· I confirm that the information I have given in this Scholarship application form for a Junior Clinical Training Scholarship and all supporting documents is correct and complete 
· I understand that the University of Cambridge will carry out a verification process and will check all or any of the information provided on the Scholarship application form, given in references and presented as proof of identity
· I agree for release of information under the provisions of the Data Protection Act 1998
· I attach a curriculum vitae and covering letter to this application form

          
Signature …………………………………………

Date …………………………………………………


Please tick below to indicate where you saw the advert for this Scholarship:
	Department of Veterinary Medicine website
	University of Cambridge website
	Jobs.ac.uk
	Other (please specify) 

…………………………………………………………………………………….





PLEASE COPY AND PASTE YOUR CV HERE































PLEASE COPY AND PASTE YOUR COVERING LETTER HERE
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