S A
fu.

EXERFRLY T2 859° g
Hualien Tzu Chi Hospital Clerkship Application Form

# 2 F s Personal Profile

¥ ¢ Name :
3 PR 55 Passport No. : 3 pe»c¥p Expired Date : R BT
® 4 Nationality : # u Gender : 4P & 1 q K
mERY [~ F Birthday : Attach recent
fik Address : photo( 1" *2")
#8 % % %5 Post Code :
T % Tel : =% 7 3% Mobile :
@ ¥ Fax: <+ #8 i Email :
g ¥ ¥ # Education Background
# rx University : %/ #t Department :
» 8 & ' Entrance Date (yyyymm) : Fp:t & ¥ £ 7 Graduation Date (yyyymm) :
£ 4] Education system (y) : p @ £ % Grade :
# 2% First Language : H # 2 = Other Languages :
_ VgAY H = _ YRV R (%) ==
Desired Department for Clerkship Duration (weeks) Note
1
2
3
4
v ¥ 4 fLiEit Please attach another page for details if the table above is too small.
& ¥ 3@ ©# Required Documents A
(* z & + # Digital files are also required, e.g. doc, jpg etc) i % Copy
1 | /3" -4 Application Form  (Attached ) 14 %
2 | *BAFTHEE R 25 H Academic Transcript in English 1
3 | #& F £ 3 Parental Approval Letter 1
4 | EE#P % Certificate of Health (Attached) 1
5 | 233 2 Proposal (Attached) 14 %
6 | p & Autobiography 1+ %
7 | #ERE +~ Copy of Passport 1
8 | &tk g M Certificate of Health Insurance Overseas 1
9 |2+%2¢ < Eg B ¥ Photos 3+ 3k
10 | ¥ 42 & 3 Recommendation 1

YR 2 p dp Total

desired exchange duration :

p (From) +* s p (yyyy/mm/dd)z (to) F: 3
% ¢ (Signature) :
p# (Date): E: z P (yyyy/mm/dd)

p (yyyy/mm/dd )




