@ DUKES MEDICAL
APPLICATIONS

ACCESS SCHEME
APPLICATION FORM 2018

We believe that all applicants should have access to the knowledge and experiences that will strengthen
their medical application, so every year we run an extensive scheme working with bright students to make
the most of their applications. Our schemes help with every stage of the process, and give you direct contact
with Medicine graduates in situations that mimic the tests and interview process. There are 50 places
available on the Access Scheme.

Please note: if you are accepted onto either scheme, it is your responsibility to keep Dukes Medical
Applications updated throughout your application, and to let Dukes Medical Applications know that you wish
to continue with the scheme in August, after AS Level results.

To apply for both of these schemes, please:

e Complete the following application form, including personal and academic information
e Asigned reference from a teacher, confirming your grades and eligibility for the scheme

Please send all of the above to info@dukesmedicalapplications.com, or post to:

Dukes Medical Applications
2nd Floor South

14 Waterloo Place

SW1Y 4AR.

Application criteria

The only eligibility criteria are:

Please tick here

Attend a state or non-fee paying school and v

Are inyear 12 or 13 and

Have achieved 5 or more A*s at GCSE'

ENIENIEN

Are predicted top AS/A-level grades

To help us get a full understanding of the circumstances surrounding your application, please also indicate if
any of the below apply to you. (Please note none of these are required to apply).

You are currently in receipt of a 16 to 19 Bursary v

Currently receive or have received Free School Meals during Secondary Education, or v
30% of students at your school are eligible for Free School Meals

Have been in care, or have taken the role of a carer at home

T This requirement is flexible, should you have extenuating circumstances that affected your results. If this is the case please outline
them in your statement below to help us have a full understanding of the situation.


mailto:info@dukesmedicalapplications.com
https://www.gov.uk/1619-bursary-fund

Personal information

Your Full Name (First Name and Surname)

Email Address

Home Number

Mobile Phone Number

Address Line 1

Address Line 2

Postcode

Your School Name

Name of School Contact (tutor or UCAS coordinator

please)

School Contact details

GCSE Results (Number of each grades)

AS/A Level/International Baccalaureate Subjects &

Predictions

Subject

1.

o VIl B Wl

Prospective Course

Prospective University

Prospective College (if known)




Parent’s Title (Mr./Mrs./Ms.)

Parent's Name

Contact Number

Contact Email

What kind of support will your school give you with your application? (personal statement, UCAS form, mock interviews)

Please write a short statement explaining why you want to study your chosen course/subject area, how you feel our
scholarship programme would benefit you, and why you are a suitable candidate:

We look forward to hearing from you and receiving your
application.

Access Scheme
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