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ASAN Medical Center Foreign Country Nurses Training Program
Application Form

[bookmark: _GoBack]Please fill out the form and make submission with other required documents to Asan Medical Center Department of Nursing via e-mail at shmin@amc.seoul.kr. 

▶ APPLICANT INFORMATION
1. Name: □Mr  □Ms ________________________________________

Photo
3 cm × 4 cm

(Last Name)        (First Name)       (Middle Name)
2. Title/Position : ____________
3. Nationality: _____________    
4. Hospital/Organization : ___________________________________
5. Date of Birth: _____________
6. Contact Information 
Tel: ____________________ / E-mail: ______________________
Mailing Address: ________________________________________

▶ CLINICAL PRACTICE AREA AND ROLE 
 : 

▶ PROGRAM SESSION(Please indicate the dates you wish to visit AMC)  
 :
▶ LEARNING OBJECTIVIES
List three Objectives of what you would desire to learn from attending the foreign country nurses training program:
1._______________________________________________________________
2._______________________________________________________________
3._______________________________________________________________

▶ EDUCATIONAL BACKGROUND (Please Specify Dates & Universities) 
	Dates             (From-To) (mm/yy)
	College/University
	Major
	Degree Received (mm/yy)


1._______________________________________________________________
2. ______________________________________________________________
3. ______________________________________________________________
▶ PROFESSIONAL EXPERIENCES (Begin with the Latest)
	Dates             (From-To) (mm/yy)
	Organization 
	Position 
	Type of Work


1. ______________________________________________________________
2. ______________________________________________________________
3. ______________________________________________________________
▶ PROFIENCY IN FOREIGN LANGUAGES
	Languages            
	Advanced 
	Intermediate 
	Poor 


Korean__________________________________________________________ 
English__________________________________________________________
Others(________)______________________________________________________                                                        * An English telephone interview will be conducted for nurses from non-English speaking countries.
▶ PERSON TO BE CONTACTED IN CASE OF EMERGENCY 
1. Name: 
2. Relationship: 
3. Contact Number:
4. Address: 

I certify that the information given on this form is true, accurate and complete.

_______________________________________________________________________
APPLICANT’S SIGNATURE                         DATE                    
(MANDATORY)
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