APPLICATION FOR CLINICAL ELECTIVES
 (
Photo
)Taipei Veterans General Hospital
	
Name in English: ___________________, in Chinese: ________________
Command of Mandarin: □good, □limited, □alien 

	Gender:□male,  □female     Nationality: ________________

	Status: □medical student,  in the _____ year of the _______-year study program
□resident, in the _____ year of the _____-year residency
□other, please specify,   _______________________

	SCHOOL OR                                                           AFFILIATION NAME:____________________________________________________

	MAILING ADDRESS:
  _______________________________________________________________________
  _______________________________________________________________________

	E-MAIL:  _______________________________________

	TEL:  __________________________      FAX:  ____________________________

	EMERGENCY CONTACT INFORMATION in Taiwan (if applicable):
Name: ________________               Relation to you: ________________
Address:___________________________________________________________ 
Phone (or cell phone) number:_________-____________________
Choice of divisions or departments:
	Division＊							Period From/To (MM/DD/YY)＊＊
1. ______________________________	_____________--______________
2. ______________________________   	_____________--______________
3. ______________________________    _____________--______________

	Request for accommodations: □ YES      □ NO


Date: _________________________         Signature: _______________________
       MM/DD/YY


1. Please specify the subdivision if medicine or surgery is selected, 
＊＊  The whole length should not exceed 2 months for (medical) students.  Two weeks are the minimal period for each course.
＊＊＊ Please type or fill the form in block letter.

Please insert the copy of your passport on page 2.























































Please insert the copy of related licensure or diploma certificate on page 3.






















































Please insert the copy of a recommendation letter that proves you have more than 1 year relevant professional experience on page 4.






















































Please key in, copy, or attach your study plan on page 5, including your study objective, period, subjects, and the clinical study plan.










Finally when you arrive in Taipei, submit your normal chest X-ray report done in 3 months prior to start of the elective revealing no suspicion of TB.
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