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	International Summer Program - Student Expression of Interest

	SECTION 1: Personal Information

	First Name
	

	Family Name
	

	Gender
	[bookmark: Check1][bookmark: Check2]|_| Male                      |_| Female

	Date of Birth
	
      Date                    Month                        Year

	Permanent Mailing    Address
	

	Email Address
Please note: e-mail is the primary means of communication. Please provide an e-mail address you check regularly.
	

	Telephone #
(country code + city code + area code)
	

	Educational Background

	Degree Program
	

	University
	

	Current Year of Study
	

	Area of Study
	

	** Attach scanned copy of most recent transcript **

	Statement of Interest

(Why are you interested in participating in this program and how will it further your academic and career goals?)

Maximum of 250 words!

	

	Language Proficiency

 (TOEFL score and/or other formal English training)
	

	Where did you hear about this opportunity?

	

	Have you spoken to your home University’s international office about participating in this opportunity?

	




	SECTION 2: Terms of Program



Participants are responsible for:

· All costs related to health insurance and Canadian study permit/visa application fee.
· All costs related to travel and accommodation.



Schulich School of Medicine & Dentistry responsible for:

· Booking of accommodation in London for duration of program. Participants will pay for the accommodation upon arrival. 
· Program Orientation and activities.
· Access to social events.
· Scheduling optional activities in the hospital/research labs.




Please sign below to submit your Expression of Interest. 


	SECTION 3: Signature

	Student (First name, Last name): 

	Signature:


	Student’s Home University:
[bookmark: _GoBack] 
	Signature :







Submission Instructions: 

· Application form must be completed and submitted electronically in a PDF format.

· Please submit using the following e-mail subject line: Intl Summer Program Application - (insert last name).

Complete and return this form to Ms. Seidy Rayo at internationalization@schulich.uwo.ca


Applications will be assessed on a first come, first serve basis. By submitting this application, the student is not obligated to participate. However, we encourage students to submit their Expressions of Interest promptly due to limited space. We will do our best to accommodate our partner universities.
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