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IPSF – BSPA Student Exchange Programme

Bilateral Exchange Application Form

Before completing this form please make sure you have read the accompanying information available on the BPSA website at http://www.bpsa.co.uk/index.php?option=com_content&task=blogcategory&id=35&Itemid=54 (or click on the Student Exchange tab.)  Complete your details below.  If you need more space then continue on a blank piece of paper and attach securely.

	Personal Details
	
	
	

	Surname
	
	
	

	First Name(s)
	
	
	

	University:
	
	
	

	BPSA Membership No.
	
	
	

	Home Address (
	
	Term Address (
	

	
	
	
	

	
	
	
	

	
	
	
	

	Telephone
	
	
	

	Mobile
	
	
	

	E-mail
	
	
	

	Have you applied to the exchange before?
	Y / N
	If so, what was your application number:
	


( Please indicate which address you would like to use for correspondence

	Please indicate year of study
	
	

	1st 
	2nd 
	3rd 

	4th 
	Pre-reg
	Qualified

	Please briefly outline the pharmacy experience you have had to date

	

	

	

	

	

	

	

	Desired time period of exchange (dates):
	
	To

	Preferred area of work:
	Community
	Hospital

	
	Industry
	University


Please try to be as flexible with dates as possible to make it easier to be placed

	
	Country of Choice for Exchange

	1
	

	2
	

	3
	


Please note that the countries are not placed in preferential order.
	Languages Spoken (please indicate level attained – GCSE, Higher, A-Level, Fluent etc.)

	

	

	Briefly please state what you hope to gain from the exchange:

	

	

	

	

	

	

	

	

	

	Please give details about the host site you have arranged (How you arranged it, type of pharmacy etc.)

	

	

	

	

	Host Pharmacy Details
	
	
	

	Pharmacy Name / Location
	
	
	

	Contact Person:
	
	
	

	Address
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Telephone:
	
	
	

	Mobile:
	
	
	

	Fax:
	
	
	

	E-mail:
	
	
	

	Will the student receive any pocket money / wages?
	
	
	

	Accommodation Details
	
	
	

	How did you find accommodation?
	
	
	

	
	
	
	

	Location of accommodation:
	
	
	

	Contact Person:
	
	
	

	Address
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Telephone:
	
	
	

	Mobile:
	
	
	

	Fax:
	
	
	

	E-mail:
	
	
	

	Are meals included?
	
	
	


The above information will be screened by the Student Exchange Officer who will contact the host and accommodation sites you have found.

DEADLINE FOR APPLICATIONS IS THE 21st NOVEMBER 2009
Signed








Date ___/___/________

Return completed form to: Roohil Yusuf, 75 Smith Street, Surbiton, KT2 2RD
	BPSA SEO Use Only
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