Application Form For Taking Clerkship Abroad
	Student ID
	
	Full name
	
	Gender
	

	Nationality
	
	Passport No.
	

	Contact information in your country

	Home address
	
	Phone(H)
	

	
	
	Phone(W)
	

	Email
	
	Fax
	

	Provide details of your plan for senior clerkship
	Are you going to take partial or complete clerkship in other country? Are you going to follow the schedule provided by School of Medicine or you have your own schedule?
Your signature                Date

	Hospital

information
	Hospital address, phone number, fax number, contact information, departments, bed capacity in each department, etc.

	International Office School of Medicine
	                                                Month/Day/Year

	School of Medicine
	                                                Month/Day/Year


Notes: 1.This form has to be submitted to the International Office School of Medicine by Nov. 30 the year before the senior clerkship starts.
     2. Student must keep the lines of communication open, in case we need to contact you.

