Ver.1130531

Application for Research Exchange Program
Kaohsiung Medical University College of Medicine

*Please make sure you have read the Application Information on website before sending your
application.

Name
Surname: Given names: Middle:

Chinese Name (If you have one, please write):

Mailing Address (Physical Address):

Internet (e-mail) address: Telephone:

Sex: 0 Male o Female Country of Citizenship: Date of Birth(dd/mm/yyyy):

Name of University: Country of University: College/School:

Expected Graduation Date and [Present status at medical school:
Degree Obtained: __-year medical student of ___ year course

SUPPLEMENTARY INFORMATION
If you have an acquaintance whom we can contact in Taiwan, please write down his/her name,
address, and telephone number.

Name: Tel:
Address:
ACADEMIC INFORMATION (List the schools you have/had attended, beginning with your current school)
Name of School Location (City, State) Duration (month, year)
CERTIFICATE

Will you need a certificate for this exchange program? [ | Yes [ |No

LANGUAGE FLUENCY (List all the language you speak, starting with your native language)
Language Fluency




Ver.1130531
LABORATORY MATCHING

Research interests
(Priority)

Research interests
(Second Priority)

Research interests

(Third Priority)
Total period of electives: weeks,
Dates: From__ ____to_
ACCOMMODATION
KMU Dorm:
Room Type : 4-Bed Dormitory with Shared Bathroom
. Bath, toilet, desk (no table lamp), chair, wardrobe and network
Facility :
socket (need to prepare your own network cable)
Bed specifications : 190cm x 90cm
Price: NT$ 4200 for 4 weeks

e AC is centrally controlled, and is available from 12:00 pm-1:00 pm/ 7:00 pm- 8:00
am for Monday to Friday; 12:00 pm-2:00 pm/ 6:00 pm-8:00 am for the weekend.

e Dorm stay application for less than one week (7 days) will be charged for one
week.

e The dorm availability for summer stay and short-term stay (special project) will be
subject to the existing dorm condition; there's no guarantee for the application.

o Ineed to apply KMU Dorm.
o [ will arrange accommodation myself.
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AUTOBIOGRAPHY

(The content should include research interests and motivations.)
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LETTER OF RECOMMENDATION

(A supporting letter from the Chair of the Medical Department or the Dean of the Medical School. This
letter should confirm the year of the applicant, academic standing, expected graduation date, and
approval of taking research exchange program at KMU.)
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Application Checklist (submit pdf files)

[ ] A completed application form.

[ ] A selfie in a clean background or 1-inch photo (height 3.5mm, width 2.74mm).

] A recommendation letter from the Chair of the Medical Department or the Dean of the
Medical School.

] Copy of a valid passport. (must be at least 6 months before expiration for international
travel)

] Proof of insurance that covers the student’s travel to Taiwan. (most basic one is
acceptable)

Applicant Signature: Date:




