DEANS STATEMENT

This form is to be completed by the Dean/Head of the Medical School you are attending, printed on your Medical School’s letterhead and enclosed with your application

	Name of Applicant
	 

	Year of study during elective placement
	

	Assessment of character and conduct
	 

	Assessment of academic ability
	 

	Knowledge of English Language
	 

	       Written
	 

	       Spoken
	 



Please circle appropriate responses below:

INSURANCE
University covers student’s Personal Health Insurance				Yes		No
University covers student’s Medical Malpractice / Liability Insurance		Yes		No

I confirm the above named applicant:

· is in good standing with this Medical School
· has been assessed (by visual observation) and certified as competent in performance of hand hygiene within 12 months of proposed elective start date
· has the necessary up-to-date vaccinations, including Covid 19, MMR, Hepatitis B, Varicella, BCG and TB screening
· will receive credit for a Summer elective completed at a University College Cork affiliated hospital
· meets the Fitness to Practise standards outlined at: Fitness to Practise | University College Cork (ucc.ie), including the core competencies at: Core Competencies Medicine 2024-2025 | University College Cork (ucc.ie)

I support without reservation the applicant’s request to take part in the University College Cork Clinical Elective Programme

	Signature
	 

	Print Name
	 

	Date
	 



Official Stamp of Medical School			
