 Kaohsiung Veterans General Hospital 
APPLICATION FOR CLINICAL TRAINING 
	1. Surname


	2. Middle name


	3. First name


	photo

	4. Chinese name (if any)
	4.Date of Birth (dd/mm/yyyy)


	

	5. Gender □ Male □ Female 
	6. Country of Birth


	7. Nationality



	8. Passport No.


	9. Home Tel. No.


	10. Office Tel No.



	11.Fax No.
	12. E-Mail Address:



	13.Contact Address:



	14.Major Interests (or Fields) for Elective Training:


	15. Courses and periods preferred for Elective Training:

	Course
	Period (dd/mm/yyyy )

	(1) 
	From____/____/________ To ___/____/________

	(2)
	From____/____/________ To ___/____/________

	(3)
	From____/____/________ To ___/____/________

	16.Expected Dates to Start and End the Training Course: 

From____/____/________ To ___/____/________


APPLICANT’S SIGNATURE:________________________________

DATE (____/____/________):________________________________________
