[image: ]APPLICATION FORM
(EXCHANGE STUDENT)
FACULTY OF MEDICINE RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY
270 RAMA VI ROAD, RATCHATHEWI, BANGKOK 10400, THAILAND
tel: (662) 201-2763-4, fax (662) 201-2764  E-mail: Kitisak.jan@MAHIDOL.ac.th  
 (
ATTACH PHOTO
HERE
)             REQUEST TO THE DEAN FOR PERMISSION TO UNDERTAKE AN ELECTIVE PERIOD OF STUDY, YOU ARE REQUESTED TO FILL IN THIS FORM IN BLOCK LETTERS.
PERSONAL INFORMATION
FIRST NAME: ……………………………………….
MIDDLE NAME: …………………………………....
LAST NAME: ……………………………………….
NATIONALITY: …………………………………….
SEX:			[   ] MALE	[   ] FEMALE
MARITAL STATUS	[   ] SINGLE	[   ] MARRIED	[   ] DIVORCED
MEDICAL STUDENT YEAR………….… MEDICAL SCHOOL…………………………………………………………….…
DATE OF BIRTH (DAY/MONTH/YEAR): ………………………………………………………………………….…..…….…
COUNTRY OF CITIZENSHIP: …………………………………………………………………………….…………….……….
PASSPORT NUMBER	: ………………………….……….. EXPIRY DATE: ……………………..………………….…
MAILING ADDRESS	: ……………………………………………………………………………………………...……
……………………………………………………………………………………………………………………..…….…….……
TELEPHONE…………………….………..FAX………..………………………..E-MAIL………………………………........…
PERMANENT ADDRESS	: ……………………………………………………………………………………………….…..
……………………………………………………………………………………………………………………..……….….……
NATIVE LANGUAGE: ………………………….. OTHER LANGUAGES: ……………………………………………..……..
Name and address of person to be notified in case of emergency.
name:………………………………………………………………relation:……………………………………..…………
address:………………………………………………………………………………………..………………….…………..…
……………………………………….……………………………………………………………………………..…………….…
TELEPHONE………………………………….…………Email address………………………………………….…..….…
LENGTH OF ELECTIVE AND DATES: 
FROM …………………………………….TO……………………………………….
TOTAL OF ELECTIVE PERIOD ………………………………………WEEKS/MONTHS
State your preference of department (and sub specialty if applicable)
(Elective length should be at least 2 weeks per department/unit)
……………………………………………………………………………………………………………………….…….…..……
………………………………………………………………………………………………………………………………………

PLEASE ENCLOSE		1.    LETTER OF ENDORSEMENT   FROM YOUR MEDICAL SCHOOL
2. CURRICULUM VITAE
			3.    A covering letter, INDICATING YOUR EXPECTATION OF AN 
       Elective at Faculty of medicine RAMATHIBODI HOSPITAL 
4.    english proficiency score (for non-native speakers)
5.    Two recent passport-sized photographs
[bookmark: _GoBack]it is strongly preferred that you send the complete application document firstly as scanned copy by e-mail to Kitisak.jan@MAHIDOL.ac.th  and original copy by post to the international relations section. failure to submit all required documentation may lead to delay in processing and, in some cases, postponement and cancellation of expected elective.

FACILITIES, RULES AND REGULATIONS
ACCOMMODATION
· A REGULAR ROOM AT THE FACULTY’S DORMITORY HAS BEEN RESERVED FOR STUDENT WHO’S IN THE EXCHANGE PROGRAM (FOUR BED SHARING WITH OTHERS OF THE SAME SEX). 
· PLEASE NOTE THAT, THE MAXIMUM OF EARLY ARRIVAL IS 2 DAYS BEFORE STARTING DATE. 
DRESSES CODE
MEDICAL STUDENTS MUST DRESS PROPERLY DURING STUDYING OR WORKING IN THE HOSPITAL.
MALE	: WHITE (OR LIGHT COLOR) SHIRT, TROUSERS (DARK COLORS) AND SHOES
FEMALE	: WHITE (OR LIGHT COLOR) BLOUSE OR SHIRT, SKIRT (DARK COLORS) AND SHOES
CORRESPONDENCE
THE DEPUTY DEAN FOR INTERNATIONAL AFFAIRS, FACULTY OF MEDICINE RAMATHIBODI HOSPITAL WILL BE RESPONSIBLE FOR THE STUDENTS’ ELECTIVES WITHIN THE FACULTY ONLY.  FOR OTHER HOSPITALS, FOREIGN STUDENTS MUST CONTACT DIRECTLY.
SUPERVISION
THE CLINICAL WORK IS LIMITED UNDER SUPERVISION OF THE HEAD OF DEPARTMENTS AND THE ASSIGNED SUPERVISOR.
CONTACT
ON THE FIRST DAY OF THE ELECTIVE, THE STUDENT IS SUPPOSED TO MEET DEPUTY DEAN FOR INTERNATIONAL AFFAIRS AT THE INTERNATIONAL RELATIONS SECTION, SIXTH FLOOR, LECTURE HALL BUILDING AT 8.30 A.M.

* PLEASE NOTE THAT MEDICAL INSURANCE IS NOT INCLUDED IN THIS PROGRAM.

I HEREBY APPLY FOR ELECTIVE TRAINING AT THE FACULTY OF MEDICINE RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY AND I CONFIRM THAT THE INFORMATION PROVIDED ABOVE IS CORRECT. 

SIGNATURE ………………………………….………………………...…      DATE …………..../ ………………./ ………….…..
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