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APPLICATION FOR TRANSFER TO THE MBPhD PROGRAMME
(version March 2024)
	SECTION 1: Personal Details

	Surname/Family Name:     
(as in passport)
	Forenames (in full):
      
(as in passport)
Preferred name:                


	Title:                  
(Mr/Miss/Dr etc)

	Date of Birth:                     


	Nationality:        
	Male  /  Female                 

	Home Address:


	     

	     

	     
Postcode:        

	Telephone Number:                                                                              Mobile Number:        

	Email Address:        

	Correspondence Address (if different from above):


	     

	     

	     
Postcode:        

	Dates when address is valid   From:        To:      

	What is your current fee status?     
Home  FORMCHECKBOX 
 / EU  FORMCHECKBOX 
  / Overseas  FORMCHECKBOX 


	UCL Student Number (UCL applicants only):      


	SECTION 2: Secondary/Further Education 

	Country of Education:
	     

	Number of Subjects passed in GCSE or equivalent at:
	Grade A*:      
	Grade A:       
	Grade B:       
	Grade C:       

	Subjects passed in GCE A Level, AS Level or equivalent:

	Month/ Year
	Board
	Subject
	Grade

	
	
	
	A
	AS

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	SECTION 3: Higher Education 
                            Subjects studied and grades, including pre-clinical/medical school courses and IBSc or BA/BSc etc

	Name of College/University/ Awarding Body (state country if outside the UK)
	Start date (Month/Year)
	End date (Month/Year)
	Qualification (e.g. BA, BSc, MSc)
	Overall class/ grade/GPA
	Degree Title: 



	         
  
	        
  
	         

	         

	         

	       


	         
  
	        
  
	         

	         

	         

	       


	         
  
	        
  
	         

	         

	         

	       



	SECTION 4: Academic prizes, research projects and subjects of special interest:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	


	SECTION 5: Extracurricular interests and activities, and positions of responsibility: 

	     

	     

	     

	     

	     

	     

	     

	     

	     


	SECTION 6: Practical Experience of Medicine
e.g. hospital, general practice or work with the disabled/elderly/disadvantaged:

	     

	     

	     

	     

	     

	     

	     

	     

	     


	SECTION 7: Personal Statement

	Please state:   1. Your reason for wishing to join the MBPhD Programme

                         2. Which research fields you would like to pursue in a PhD project

(1000 words max)

	     



	 I am interested in carrying out cancer-based PhD projects, including at the Cancer Research UK City of London Centre
       
       
       
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Undecided 




	SECTION 8: References
Please give details of the people you have asked to provide references on your behalf.  References should be included with this application unless 
indicated otherwise (by ticking box if reference being submitted by referee directly).  Please ensure your referee completes his/her reference on the “UCL Reference Form”, available on www.ucl.ac.uk/medicine/study/mbphd in section “How to apply”

	REQUIRED:
References from BSc project supervisor/ programme lead (or supervisor who can comment on your practical research ability) and Yr 1 & 2 personal 
tutor/ supervisor.  
Referee 1: BSc Project Supervisor/ Programme Lead
Referee 2: UG Medicine Tutor/Supervisor for Yrs 1 & 2: 
Name:
     
Name:
     
Position:
     
Position:
     
Address:
     
Address:
     
Email:
     
Email:
     
Reference being submitted directly by referee:  FORMCHECKBOX 

Reference being submitted directly by referee:  FORMCHECKBOX 



	OPTIONAL:
One additional reference of your choice may be included if this will appropriately support your application. Please refer to Applications Guidance Notes.
Referee 3:
Name:
     
Position:
     
Address:
     
Email:
     
Reference being submitted directly by referee:  FORMCHECKBOX 




	SECTION 9: Enclosure Check-List
1.  Reference from UG Medicine Year 1/Year 2 tutor*
 FORMCHECKBOX 

2.  Reference from BSc project supervisor/ programme lead*
 FORMCHECKBOX 

3.  Third optional reference*

 FORMCHECKBOX 

4.  Copy of curriculum vitae

 FORMCHECKBOX 

APPLICATIONS WITHOUT THE ABOVE ITEMS WILL BE RETURNED TO THE CANDIDATE.
* Unless being submitted directly by referee


	SECTION 10: APPLICANT’S DECLARATION:

	I confirm that I understand the conditions of application and that the information which I have given in this application is complete and true.

	Signature of Applicant:
     
Date:
     


	SUBMISSION INFORMATION

	Submit the complete application including references and enclosures by email to:

med.mbphd@ucl.ac.uk  


	Applications will be acknowledged by email within 2 working days of receipt.

	CLOSING DATE FOR RECEIPT OF APPLICATIONS: 

Tuesday 14th May 2024 at 5pm
APPLICATIONS RECEIVED AFTER THE CLOSING DATE WILL NOT BE CONSIDERED



	Information provided on this form will be held in confidence and only used in connection with recruitment to the MBPhD Programme. For monitoring purposes and as evidence should a claim of unlawful discrimination be made against the organisation, records of all unsuccessful applications together with brief notes are kept for a period of 6 months from the date that an appointment decision is notified.
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