KAOHSIUNG VETERANS GENERAL HOSPITAL 

Application for Medical Clerkship Registration 
	NAME 
	Photo

2i inches

	Surname
	Middle 
	First
	

	Chinese Name (If you have one, please specify) 


	Gender 

Male      Female 
	Date of 

birth(mm/dd/yyyy) 

	Country of Citizenship 


	Country of Birth 

	Telephone(home) 

	Mobile phone 


	Mailing Address 


	Internet (e-mail) address 


	Medical School (Years of medical program) 


	Address of Medical School 



	Expected graduation Date(mm/dd/yyyy) 




Non-R.O.C. Citizens: What visa do you expect to hold when the training 
begins? 

Student 

Exchange 
Other (Please specify)                            
Proposed clerkship dates from (mm/dd/yyyy) to                                            
Please indicate your choices for the training department and duration of stay clearly. Number them preferentially. 
	Mark
	Department
	Mark
	Department

	
	Pediatrics 
	
	Psychiatry 

	
	Obstetrics & Gynecology 
	
	Family Medicine 

	
	Otorhinolaryngology 
	
	Radiology 

	
	Ophthalmology 
	
	Nuclear Medicine 

	
	Orthopedic Surgery 
	
	Anesthesiology 

	
	Urology 
	
	Rehabilitation Medicine 

	
	Dermatology 
	
	Pathology 

	
	Neurology 
	
	Dentistry 

	
	Internal Medicine Subspecialty:
                                                                                                                       

	
	Surgery Subspecialty: 
                                                                                                                       

	
	Others: 
                                                                                                                       


CERTIFICATE 

Will you need our training certificate? □ Yes □ No 
ACADEMIC INFORMATION（List the schools you have/had attended, 

beginning with your current school） 
	Name of School 
	Location (City, State) 
	Date (mm/yyyy.) 

	
	
	

	
	
	

	
	
	

	
	
	


LIST OF CLERKSHIP EXPERIENCE 

	Hospital 

 
	Department
	Duration (mm/dd/yyyy~ 

mm/dd/yyyy) 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


What are your career goals? 

Why are you interested in the KSVGH Clerkship?
Name:                                               
Tel:                                                    
Address:                                                                                                                        
Signature                                                                                  Date                               






