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Short-Term Student Exchange Program Application Form
PERSONAL DATA 

Name as it appears on your passport/ID card 
First name          Middle name          Last name
Nationality

_________________________

Passport/ID card NO.

_________________________ 

Gender 


□Male     □Female

Date of Birth 
_________________________________ 

(Day /Month//Year)
City of Brith

_________________________________

Marital Status

□Unmarried    □Married    □Other
Permanent address in your country/region 
_______________________________________

_______________________________________ 

Mailing address
______________________________________

______________________________________
Telephone (including country and city codes) 
________________________________________ 
Email

________________________________________
Name of the medical school you are enrolled in
________________________________________
Major and grade (and number of years of clinical experience)
________________________________________

The degree you will get when you graduate

________________________________________
	Please Attach 
Your Recent Photo Here 




EXCHANGE PROGRAM INFORMATION 

Proposed Program Date: __ (Please choose from below) 
Length: ____weeks

How many departments do you want to rotate during this elective program _____?
 (Usually 2 weeks for one department)
A. only one 
B. two 

C. more than two

Department preference for hospital clerkship 
Please state the departments as specific as possible, i.e. it is better to write “Gastroenterology” rather than just “medicine or internal medicine”; please note that departments such as ICU, TCM, infectious diseases, Emergency, and Obs. & Gyn. are not open to application now. Please list them below based on your preference.
1.__________________________ 
2.__________________________ 
3.__________________________ 
Expectations of this program and other interests

__________________________________________________
__________________________________________________
__________________________________________________
Rules & Tips: 
1. Please submit this form together with a photocopy of your passport/ID, your CV and a Dean’s recommendation letter to nengweigang@126.com; please provide a proof of medical/accident insurance either bought in your country or in China; immunity proof is also preferred.
2. Applicants must follow the internship plan of PUHSC. Unpermitted absence will be reported to your university and may lead to invalid internship experience.
3. A typed version of this form is preferred. 
Signed by: ______________________________
Application Date: ________________________
A. Frist Monday of March	B. Frist Monday of April


C. Frist Monday of May	D. Frist Monday of June


E. Frist Monday of Sep	F. Second Monday of Oct


G. Frist Monday of Nov	H. Frist Monday of Dec








