
In this document, you can see how the application form will be evaluated.

SCOPE - SCORE Application Form - points
First and last name:

Date of Birth:

Nationality:

E-Mail:

Faculty:

● Basel
● Bern
● Fribourg
● Genève
● Lausanne
● Zürich
● Lugano

Year of med school at the time of the exchange?

● 1 (+3) (only SCORE)
● 2 (+6) (only SCORE)
● 3 (+9)
● 4 (+12)
● 5 (+15)
● 6 (+15)

[x] Practical year (+3)

Preferred countries: 1. / 2. / 3.

Preferred Month: [April 20XX until March 20XX]

Unilateral fee of your 1st choice country.: [xxx]
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English Level:

A1 (+0)
A2 (+0)
B1 (+3)
B2 (+4)
C1 (+5)
C2/Mother tongue (+6)

Additional information: Basic English knowledge is required for every exchange, independent of your
chosen country. Your host country might assess your English level with a Skype interview.

Would you travel by bus/train to your exchange? yes (+0) / no (+0)

I would like to be placed with the following student: [name, date of birth]

If placing us together is difficult, I prefer … (+0)

Have you ever applied for an exchange?

● Yes, I have been accepted and will go on exchange as planned. (+0)
● Yes, I was on exchange with swimsa. (+0)
● Yes, but I had to cancel my exchange (-1)
● Yes, but I did not receive a country. (+1)
● Yes, but the exchange was canceled by swimsa or the hosting country (+2)
● No, this is my first application to apply (+0)

Have you been active in swimsa Exchanges or in swimsa?

● Yes, as VPX/NEO/NORE (+12)
● Yes, as a National Exchanges Team Assistant (+10)
● Yes, as LEO/LORE or Exchanges Coordinator (+8)
● Yes, as Contact Person/Local Exchanges Team (+4)
● Yes, as EB Member (+4)
● Yes, as swimsa Internal (+3)
● Yes, as member of the AK/CoFo (+2)
● No, but I want to become a Contact Person (+1)
● No (+0)

Contact Person: if you attended a CP Event from the National Exchanges Team or get their confirmation
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Have you been active in swimsa in general? If yes, in which? (max. 3)

● Achtung Liebe (+2)

● AGT: Aufklärung gegen Tabak (+2)

● ASC: Action Santé Communautaire (+2)

● ASTiM (+2)

● Clash (+2)

● Doctors and Death (+2)

● EROS (+2)

● Escolhares (+2)

● Fachschaft Vorstand / Comité d’association (+2)

● Gruhu (+2)

● Marrow Switzerland (+2)

● MEDIC (+2)

● Medstache (+2)

● M.E.T.I.S. (+2)

● MedSICS (+2)

● NCWiki (+2)

● POZH (+2)

● SCS – Swiss Chiropractic Students (+2)

● SGSM/SSMS (+2)

● SMSC organizing committee (+2)

● Teddybärspital / Hôpital des nounours (+2)

● UAEM Switzerland (+2)

● YS – Young Sonographers (+2)

What national, international or regional meetings have you ever attended?
● None (+0)
● SMSC (+1)
● General Assembly (IFMSA) (+2)
● EuRegMe (IFMSA) (+2)
● SRT/PRET/various trainings (+2)
● Exchanges Weekend (+4)
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✔ Yes, I am aware of the exchange conditions of all 3 countries I choose and I
agree to fulfill them by the time of my exchange (form cannot be sent without)

Please don’t forget to upload as well (if not uploaded, the application form will be
invalid):

● CV with work experiences related to swimsa or medicine
[CV_NameSurname.pdf]

● Language certificate for English, all in one PDF as [language
certificate_NameSurname.pdf]

○ official language certificate,
○ High School certificate,
○ Sprachenzentrum/University certificates etc.
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