[bookmark: _GoBack]APPLICATION FOR CLINICAL ELECTIVES
                                


Photo
                                                           
National Taiwan University
College of Medicine
School of Medicine 

* TO BE COMPLETED BY STUDENT
Name:							          , 	          		  (Chinese name, if available)
Gender:		         Nationality	        	              (and                          ) 
Command of Mandarin: □ good □ limited □ alien
Medical School:																         
School Address:																         
Student’s Mailing Address:														         
Tel No:					     Fax No:					     E-mail:                      
Clinical clerkships (or equivalents) completed or will be completed at the student’s school before taking elective(s)
1.	  								   	2.									        
3.									   	4.									        
Present status at medical school: in the         year of my      -year study program

Elective courses requested (one application form for a maximum of 8 weeks)
	Course Name				    (weeks)			    Course Name	    	    (weeks)
1.							   (    	   )   2.							   (		  )
3.							   (		   )	  4.							       (	      )

Total period of electives:		weeks, From					   to 					  

Alternative course(s) if the above elective(s) are not available:	
1.							(		)	2.							(		)

Please specify the subspeciality if Internal Medicine or Surgery is selected:
1.							(		)	2.							(		)

Request for accommodations at Alumni Hall：□Yes  □No
□ I have enclosed the payment of US$75 for the application fee.
Date of application:					   	  Signature:							        

LETTER OF AGREEMENT AND RECOMMENDATION

※TO BE COMPLETED BY THE DIRECTOR OF ACADEMIC(OR STUDENT) AFFAIRS OR THE DEAN OF MEDICAL SCHOOL WHERE STUDENT IS ENROLLED
	
Re:	    		            (Name of student), 	        		  (Chinese name, if available)
	
	The above named student applying for clinical elective(s) at the National Taiwan University College of Medicine is in good health and in good academic standing at this institution, where the applicant has or will have completed at least 48 weeks of the required clerkships (or equivalents) prior to taking the overseas elective(s).  The applicant has a good record of conduct, character and academic activities.

	While away from our school, the student is responsible for (his/her) own health care.  At the completion of each elective course, a candid evaluation of the student’s performance by the supervisor will be required.

	 I support without reservation the above named student for taking clinical electives at your institution.

Signature:			            			     School:	      				    	

Name:				    		             Title:		        					

                                                         SCHOOL SEAL

									             
Address:				        				         
	   						                     
Fax No:							                 
Date:							                 

RETURN APPLICATION TO:
“CLINICAL ELECTIVES ”
School of Medicine
National Taiwan University College of Medicine 
No.1, Ren-Ai Road, Section 1
Taipei, Taiwan, R.O.C.
Tel: 886-2-23123456 ext. 88753
Fax: 886-2-23956618
E-mail: iwchang@ntu.edu.tw

