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Mohi-ud-Din Islamic University, Nerian Sharif AJK
Department of Medical Education

[bookmark: _Toc233074026]Elective Program - Application Form
Instructions: Please complete this form in full and submit it along with all required documents by the announced deadline. Incomplete applications will not be considered.

Part A: Personal & Academic Information
	Field
	Your Response

	Full Name
	________________________

	Student ID
	________________________

	Current Year of Study
	( ) Year 3     ( ) Year 4     ( ) Year 5

	MBBS Program GPA / Percentage
	________________________

	College Email
	________________________

	Phone Number
	________________________



Part B: Elective Program Selection 
(Please indicate your elective preferences in order of priority)
	Preference
	Elective Choice

	First Choice
	
[ ] Basics of Research
[ ] IT Skills
[ ] Internal Medicine
[ ] Surgery
[ ] Obstetrics and Gynecology
[ ] Residency Prep & Leadership

	Preferred Start Date
	________________________

	Preferred Duration (4-8 weeks)
	_________ weeks

	Second Choice
	________________________

	Third Choice
	________________________




Part C: Prerequisites & Declarations
	#
	Declaration
	Confirmation

	1.
	I confirm that I have completed all core curriculum requirements necessary to undertake this elective.
	[ ] Yes

	2.
	I confirm that my attendance record in core courses is satisfactory.
	[ ] Yes

	3.
	I confirm that I have no pending or active disciplinary actions against me.
	[ ] Yes

	4.
	I confirm that my immunizations and health clearances are up-to-date and that I will submit the required documentation upon request.
	[ ] Yes



	



Student's Signature:

	



_________________________

	Date:
	_________________________








Part D: Required Documents Checklist
Please ensure the following documents are attached to this application.
	Document
	Attached?

	Official Academic Transcripts
	[ ]

	Personal Statement (Attach a separate sheet)
	[ ]

	Proof of Prerequisite Completion (If required)
	[ ]

	Letters of Recommendation (If required, number: ___)
	[ ]






For Office Use Only
	Item
	Details

	Application Received
	[ ] Yes    Date: __________

	Eligibility Met
	[ ] Yes    [ ] No    Reviewed by: __________

	Decision
	[ ] Accepted    [ ] Not Accepted

	Assigned Elective
	________________________

	Comments
	________________________
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