
 

 

 

 

1. Personal Information 

Full Name:              

Date of Birth (DD/MM/YYYY): 
              

Gender (Male/Female/Other):              

Nationality:  

Contact Address:       

Email: 
                

Phone Number (with country code):  

 

2. Academic Information 

Home Institution (University/College):                      

Faculty/School: 
  

Course of Study (e.g., MBChB, Nursing, Pharmacy, etc.): 
                   

Current Year of Study: 
               

Academic Supervisor / Dean (Name & Contact): 
         

 

3. Elective Placement Details 

Proposed Elective Department(s): 

☐ Internal Medicine 

☐ Surgery 

☐ Pediatrics 

☐ Obstetrics & Gynecology 
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☐ Dentistry  

☐ Other 

 

☐ Ophthalmology 



 

4. Preferred Elective Dates 

From (DD/MM/YYYY): _____________________   To (DD/MM/YYYY): ______________________ 

Duration of Placement: 4 weeks  

5. Motivation and Objectives 

(Please briefly explain why you would like to do your elective at Mengo Hospital and what you hope 

to achieve.) 

6. Supporting Documents (to be attached) 

☐ Recommendation Letter from Supervisor/Dean 

☐ Recent Passport-size Photograph 

7. Emergency Contact 

Full Name:                     

Relationship:                         

Phone:                              

Email:                             

 

8. Declaration 

I hereby declare that the information provided above is true and correct. I understand that 

acceptance for an elective placement at Mengo Hospital is subject to hospital approval and 

compliance with its policies. 

Signature: ______________________   Date: _________________ 

 

 

 

Mengo Hospital is a Church of Uganda–governed institution with a strong Christian ethos. Many of 

our senior staff are practicing Christians. We warmly welcome elective students and volunteers from 

all faiths and backgrounds. While you are not expected to share our beliefs, we ask that you respect 

and adapt to the cultural values and Christian ethos of the hospital community. 

 

                    Declaration 

               AGREEMENT  



We also encourage all students to engage fully in the life and activities of the hospital. Your 

elective will be both enriching and rewarding—the more you contribute, the more meaningful 

your experience will be. 

 

I have read and understood the above, and I agree to uphold the expectations of Mengo Hospital 

during my elective placement. 

Signature: ______________________   Date: _________________ 

 

📌 Submission Instructions 

Completed forms and supporting documents should be sent to: 

partnerships@mengohospital.org 

 

Friends of Mengo UK (FoMUK) 

Are you coming at the recommendation of Friends of Mengo UK (FoMUK)?  

☐ Yes   ☐ No 

If Yes, please provide the contact details of your FoMUK nominee: 

Full Name: 
                               

Email: 
                               

  

 


