Individual Application

	Application field
	ㅁ 2025 Medical Training Program

	

	Personal Information

	[Attached Photo]

	Name
	(ENG)

	
	
	

	
	Mobile Phone
	

	
	E-mail
	 

	
	Date of birth
	YY/MM/DD

	Academic Profile

	B.A. / M.A. / M.D./ Ph.D
(circle the most recent one)
	Specialty/Major
	 
	Doctor’s License Number
	

	Name of University(B.A.)
	 Name of School :       
From / To : ex) March / 2008 ~

	Name of University
(M.A./M.D)
	Name of School :
 From / To : ex) March / 2008 ~

	Name of University(Ph.D.)
	Name of School :
 From / To : ex) March / 2008 ~

	Career Profile

	Present Status

Job Title:                Department:                     Name of Organization:                        

Work Address:                                            - Tel No.: 
Type of Organization:   □ Governmental/Public Hospital  □ Private hospital  □ International hospital   □ Others
Your tenure of office: from             to present day    Gown size:    S / M / L / XL / XXL   

Career in the past

Organization

From

To

Position / Responsibilities

month/year

month/year

\
Medical Training Experience in the past
Organization

From

To

Country and City Name
month/year

month/year



	Language Proficiency & Interest in Medical Field

	English language: Please tick the appropriate box.
Excellent

Good

Fair

Poor

Listening

□

□

□

□

Speaking

□

□
□

□

Writing

□

□
□

□

Reading

□

□
□

□

Interest in Medical Field (Please write down in detail)
- 
- 

-


