
 

 

St Andrew’s Student Scholarship in Psychiatry  

Application Form 

Title  First Name Surname 

   
 

Your address:  

 

University you are 
currently enrolled with: 

 

Current course/year:  

University registration 
number: 

 

Mobile phone number:  

Email address:  

 

Your elective placement: 

Location:  

Dates:  

Your learning objectives 
for the placement: 

 

 

 

 

 

 

What will you use the 
funding for? 

 

 

 



 

Why choose a career in psychiatry? 500 words: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



St Andrew’s Student Scholarship in Psychiatry 

Confirmation of Elective Placement 

[to be completed by the HOST ORGANISATION] 

Name of student: 

University registration 
number:  

Dates of placement: 

Name and address of 
Host Institution or 
Organisation: 

By signing the box below, the institution or organisation providing the elective placement 

agrees that St Andrew’s Healthcare may refer to them in their marketing material, should 

the student be successful in obtaining the sponsorship. 

Signed on behalf of Host 
Institution or 
Organisation: 

Designation: 

Date: 



Terms and Conditions of Application 
1. Applications will only be considered for an elective placement that focuses on psychiatry and

must be received by midnight on 24
th
 December 2017.

2. Applications will only be accepted in writing by completing this Application Form.
3. Applicants must also submit the Confirmation of Elective Placement Form with the main

Application Form.
4. St Andrew’s Healthcare accepts no responsibility for Application Forms lost or delayed, however

caused.  Proof of mailing does not constitute proof of receipt.
5. 3 (three) Student Scholarships in Psychiatry are available.  Other Scholarships may be offered in

the future.
6. The successful Students will be selected at the sole discretion of St Andrew’s Healthcare based

on the information supplied on the Application Form and will be notified in writing by St Andrew’s
Healthcare no later than 15

th
 January 2018.  The decision of St Andrew’s Healthcare is final and

no correspondence will be entered into.
7. The 3 Students awarded the Scholarship will receive funding of £2,000 each upon receipt of

written confirmation from the host institution or organisation offering the Student placement
confirming the Student’s name, university registration number and dates of placement and that St
Andrew’s Healthcare can refer to the institution or organisation in its marketing material. All
necessary completed St Andrew’s finance forms must also be received from all successful
candidates before funding will be released.

8. The Students awarded the Scholarship will:-

 be responsible for any costs or expenses incurred in attending the placement and which
exceed the scholarship of £2,000, including but not limited to travel and accommodation,
resources, subsistence and insurance.

 allow St Andrew’s Healthcare to use any information regarding the Student Scholarship in
Psychiatry and the successful Student in its marketing material.

 write a report to be presented to St Andrew’s Healthcare 1 (one) calendar month post
completion of the placement, as evidence that the placement was completed by the
Student.

Student Declaration 
I declare that the information that I have given on this form is correct and complete to the best of my 
knowledge.  I understand that giving false information will automatically disqualify my application. 

By signing the box below, the applicant agrees to abide by the terms and conditions above should 
they be successful in obtaining the Scholarship. 

Signature of Applicant: 

Date: 

Please send your completed application form via email to: 
AcademicDepartment@standrew.co.uk

or by post to:
Clare Oxlade
St Andrew's Healthcare
Academic Department
Billing Road
Northampton
NN1 5DG


