SEOUL NATIONAL UNIVERSITY HOSPITAL
APPLICATION FOR INTERNATIONAL CLERKSHIP
Note : Please type or print in block letters in English.
1. Name in full :
(English)        Mr./Ms.                                                                     
                              (Last name)             (First name)         (Middle name)
(Korean)                                                             
                              (Last name)             (First name)     
(Gender)           Male  (    )      Female  (    )
	Photo

(6㎝ × 4㎝)


2. Nationality :                                          
3. Date of birth :                                        
4. Place of birth :                                                  
5. Permanent address :                                    
6. E-Mail address :                                      
7. Telephone & FAX No : 
Home                       (in       )                          (in Korea )
    Cellular phone :                         
Fax :                                  
8. Name of school :                                                           

                                       (grade              )
9. Clinical training experience : (Please list chronologically)
	Dates
(from...to...)
	Name of organization
	Position
	Type of work

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


10. Proficiency in foreign languages :
       Languages             Excellent            Good             Fair           Poor    
   Korean (listening)                                                                      
  Korean (writing)                                                                       
       English                                                                          
   Others (         )                                                                    
11. Brief description on clinical training plan or research at Seoul National University Hospital
1) Application motive : 

2) Expected clinical training site :

3) Expected period of training :

4) Opening date of training :
12. Please comment on any expected clinical training program in Seoul National University Hospital that would be helpful in elevating ability as a pharmacist.
Date of application :                                            
Name of applicant :                                            
Signature of applicant :                                         
	Please complete and email this application with a recommendation form, each copy of photograph page of passport and copy of certificate of registration as a pharmacist, and a medical examination certificate to ‘Administration and Education section of Pharmacy, Seoul National University Hospital’ at 30512@snuh.org or send to ‘Administration and Education section of Pharmacy, Seoul National University Hospital, 101 daehang-ro, Jongno-gu, Seoul 110-744, Korea’.


