Swami Vivekananda Youth Movement – Medical Electives Program


APPLICATION FORM

For ticking, copy and paste this symbol in the relevant box - (
Name (as in passport)
Age           yrs
Gender


Nationality

Current address




Permanent address

​
Telephone





Telephone

Marital status  

         Email address

Passport No


         Place of Issue
Visa No.


Type


Valid till (dd-mm-yy)
Name of medical school/college
Location



  

Country
No. of completed years in medical school
Subjects studied (list)

Date of arrival in India (dd-mm-yy)



Date of departure

Month & Year of the program applied for

How did you get to know about this program? (Tick)
From SVYM’s website

  From an external agency

From friends/classmates
Other sources (pl. specify)

Expectations from the program 
Languages known


To speak


To read


To write

Areas of interest (medical and general)

Are you on any medication?
(Tick)

Yes

No
If yes, 

Name of the medication 
Reason for taking it

Since when



Is it long term?
Yes

No
Do you have any physical limitations?
Yes

No

If yes, please provide details

Name and phone number of the person to be contacted by us in case of any emergency

Name





    Phone number

Would you like to be listed on our group email? 
Yes

No

Are you interested in a long term association with SVYM?   Yes

No

Have you attached the following with this form? (Please tick)

Curriculum Vitae 
         Statement of purpose

    Letters (2) of Reference


Date of application
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Please Note:


You will have to provide a photocopy of your passport and visa on arrival at Saragur


All our campuses are free from tobacco and alcohol use


Detailed information about the Medical Students Electives program can be found on our website (� HYPERLINK "http://www.svym.org" �www.svym.org�) 





     





   





     





   








Please mail this form, along with the attachments to svym@svym.org.in and padmaja@svym.org.in 
          1

