APPLICATION FOR CLINICAL TRAINING

CHUNG-HO MEMORIAL HOSPITAL, KAOHSIUNG MEDICAL UNIVERSITY
1. Personal Details
	Name
	Last

	First

	Middle

	

	Nationality
	
	Passport Number
	
	

	Place of Birth
	
	Date of Birth
	dd   mm   yyyy

/    /
	PHOTO

	Mailing Address
	Street

	
	
	

	
	City

	State

	Country

	

	e-mail Address
	

	Telephone Number
	
	Fax Number
	

	Language
	English
	□ Good
	□ Fair
	□ Poor

	
	Chinese
	□ Good
	□ Fair
	□ Poor

	
	Others:
	□ Good
	□ Fair
	□ Poor

	Emergency Contact Name
	
	Phone Number
	

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

	Name
	
	Telephone Number
	

	Address
	


2. Education
	Medical School
	

	Year Graduated
	yyyy
	Degree
	

	Certificate
	


3. Working Experience
List the institutions you have most recently had employment with, beginning with your current institution:

	Name of Institution
	Location
	Position
	Field
	Start and End Dates
mm/yyyy ~ mm/yyyy

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Training Proposal
	The field of training you intend to have:

	

	

	The type of training you expect to receive from our hospital:

	

	

	Training duration you expect from (dd/mm/yyyy) 　　/　　/　　　　to(dd/mm/yyyy) 　　/　　/　　　　.


5. Attached Documents for Application 
※All documents MUST be verified as photocopies of the original & be in English.

	□ Photocopy of passport

	□ Photocopy of medical license

	□ Completion of at least one year resident training after being licensed

	□ Medical report issued within three months prior to the date to report for this training course, includes HBsAg, Anti-HBs, HIV and Chest X-ray for TB

	□ Clinical training program (Includes goal, duration, department, supervisor, field)

	□ Passport-size photo: digital file


	Signature of Applicant：
	Date：
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