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A[Ulé’l/lﬂg International Excellence

VIRTUAL MEDICAL CENTRE SCHOLARSHIP
LUND UNIVERSITY - SWEDEN

APPLICATION FORM

e All entries must be typewritten or written in BLOCK LETTERS using a black pen.

e Applications to be lodged with Neil Bryan, Administrative Officer (student Affairs) at
the Faculty Office, Faculty of Medicine, Dentistry and Health Sciences, N Block, QEII
Medical Centre.

e CLOSING DATE: FRIDAY 28 AUGUST 2009

APPLICANT DETAILS:

1. Family Name:

2. Given Names:

3. Title: Mr a Miss O Ms a Mrs O

4. Student Number:

5. Written applications must be made and accompanied by:
(a) A brief essay on ONE of the three topics listed below (max of two A4 pages)

e Angiogenesis’ and Cancer Treatment; OR
e PARP Inhibitors in Breast or Ovarian Cancer; OR
e Insulin-like Growth Factor Receptor in Cancer Therapy.

(b) No more than 100 words outlining the reasons why you would be a good
ambassador for UWA and the Virtual Medical Centre.
(c) A curriculum vitae.

(d) A reference supporting (b).

DECLARATION:
e | declare that the information supplied by me on this form and any attachments is
complete, true and correct in every particular.
e |understand that it is a condition of acceptance of this award that upon my return
from Sweden | am required to submit a report and provide a photograph of myself
to the Virtual Medical Centre to be used for marketing purposes.

Signature of Date:
Applicant:
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