           APPLICATION FOR CLINICAL ELECTIVES
Kaohsiung Medical University Chung-Ho Memorial Hospital
Fill this form and return to:

Department of Clinical Education and Training

Kaohsiung Medical University Chung-Ho Memorial Hospital
100, Tzyou 1st Road,

Kaohsiung 807, Taiwan, R.O.C.

	NAME

	Last
	First
	Middle

	Chinese Name (If you have one, please write)   

	Mailing Address   

	Internet (e-mail) address
	Telephone

	Sex  
	Country of Citizenship
	Date of Birth  (month/day/year)

	Name of University (Country)

	College/School
	Faculty/Department

	Expected Graduation Date and Degree Obtained
	Present status at medical school:
       -year medical student of       year’s course


Please indicate your choices and duration of stay clearly. Number them preferentially. (1=first choice, 2=second choice, 3=third choice…)You are encouraged to choose the courses you have taken or will be completed at the student’s school before taking electives. 
	Department
	Week
	Department
	Week

	      Internal Medicine

Subspecialty 1._____________ _  _

2._________________
	
	       Surgery
Subspecialty 1. _____________ _  

2. _____________ _  
	

	      Pediatrics
	
	      Medical Imaging
	

	      Obstetrics & Gynecology
	
	      Radiotherapy
	

	      Ophthalmology
	
	     Otorhinolaryngology
	

	      Orthopedic Surgery
	
	      Rehabilitation Medicine
	

	      Urology
	
	      Emergency Medicine
	

	      Dermatology
	
	      Pathology
	

	      Neurology
	
	      Laboratory Medicine
	

	      Family Medicine
	
	      Dentistry
	

	      Psychiatry
	
	      Traditional Chinese Medicine
	

	      Other:   
	
	
	


Total period of electives:

weeks, From 

    
   to 

  

  
CERTIFICATE

Will you need the certificate for this elective course?   □ Yes       □ No

ACADEMIC INFORMATION（List the schools you have/had attended, beginning with your current school）
	Name of School
	Location (City, State)
	Date (month., year)

	
	
	

	
	
	

	
	
	

	
	
	


SUPPLEMENTARY INFORMATION
List academic awards, honors, fellowships, or any non-academic distinctions you have received.

List other experience, special skills, or work. List foreign travel if it is relevant to your study.

What is your native language?                         

List the foreign languages you know and your degree of fluency. If none, write “none”.

If you have an acquaintance whom we can contact in Taiwan, please write down his/her name, address, and telephone number.

Name:                                        Tel:                           
Address:                                                                     

Signature                                           Date                     

□ Male  □Female 








4

