Application Form for Medical Training
Application Date：Year_____ Month_____ Day___
	Basic Information
	Commissioned Institution
	
	Category
	□Physician:○Attending

          ○Resident

□Nurse

□Pharmacist

□Medical Technologist

□Others_____________
	Training Type
	□Student/Clerk

□Fellow

□Visiting Scholar

	
	Training Period
	1.From YYYY/MM/DD To YYYY/MM/DD，Total：___Years___Months

2. Time period： 

	
	Name

(First, Last)
	
	ID (Passport) Number
	 
	Nationality
	

	
	Gender
	□Male □Female
	Birthday
	
	Education
	

	
	Practice Country
	
	Appended Document
	□non-disclosure agreement for international clinical trainees

□Photocopy of diploma

□Photocopy of professional license (certificates of medical registration or licensure)

□Photocopy of passport

□Certificates of working experience (requires one year at least)

□Recommendation letter

□Personal CV

□Physical examination report in English version (Check list)

(When your application is accepted by department, please do the examination within 3 months before training date to Chang Gung Memorial Hospital)

□Travel Health Insurance 

	
	Other Applications
	□Dormitory   □Business use GSM cellphone (SIM card)
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