(Form1)
[bookmark: _GoBack]KYUNGPOOK NATIONAL UNIVERSITY CHILGOK HOSPITAL APPLICATION FOR INTERNATIONAL FELLOWSHIP


Note : Please type or print in block letters in English.
1. Name in full :
(Vernacular)                                                                                  
                   (Last Name)          (First Name)         (Middle Name)        (Title)
(English)        Mr./Ms.                                                                     
                              (Last Name)             (First Name)         (Middle Name)
(Gender)           Male  (    )      Female  (    )
	Photo
(6㎝ × 4㎝)


(Marital Status)  Single (    )  Married (    )  Others(Specify)       
2. Nationality :                                              
3. Passport Number :                                       
4. Date of Birth :                                         
5. Place of Birth :                                                   
6. Permanent Address :                                           
7. Email Address :                                      
                                                           
8. Home Telephone :                   Fax :              
9. Present Affiliation :                                    
10. Education : (Please specify dates & universities)
	Dates
(from...to...)
	Name of School
	Required Years
of Study
	Major
	Diploma
or Degree

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




11. Professional Experience :(Please list chronologically)
	Dates
(from...to...)
	Name of Organization
	Position
	Type of Work

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


12. Proficiency in Foreign Languages :
       Languages             Excellent            Good             Fair           Poor    
         Korean                                                                           
         English                                                                           
   Others (         )                                                                      
13. List Publications(Use separate sheets)

14. Brief description on research or clinical training plan at KYUNGPOOK NATIONAL UNIVERSITY CHILGOK HOSPITAL












15. Person to be notified in the applicant's home country in case of emergency :
A. Name in Full :                                                                          
B. Address :                                                                               
                                                                                           
C. Telephone :                                     Fax :                                   

16. Future Position. Enclose a letter certifying that a position will be available to you on your return to your country. Give name and address of institution where you will work after the termination of this fellowship in the letter. The letter must be in English, on official stationery, and signed by an official of the institution

Date of application :                                            
Name of applicant :                                            
Signature of applicant :                                         
	Please send this application with a recommendation form, each copy of graduation certificate, degree certificate, certificate of medical practice, board certificate, and health certificate to Department of Training &Research at KYUNGPOOK NATIONAL UNIVERSITY CHILGOK HOSPITAL
, 807 Hoguk-no, Buk -gu, Daegu, 702-210, Korea



