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APPLICATION FOR INTERNATIONAL VISITING PROGRAM

	

	<How to fill out this form> 
‣ You must fill out this form completely and correctly. 
‣ You must write in block letters either in English or Korean. 
‣ For multiple-choice questions, you must check [√] all that apply. 
‣ If you select ‘Other’, please provide us with more information in the given space.
‣ An application form must be typed, not handwritten.

	

	1. PERSONAL DETAILS

	PHOTO

(35㎜×45㎜)
	Full Name in English (as shown in your passport)

	
	Family Name 

	Given Names 


	
	漢字姓名 
	Sex
Male[     ]   Female[     ]

	
	Date of Birth (yyyy/mm/dd)

	Nationality


	
	Country of Birth
	National Identity No.


	

	2. PASSPORT INFORMATION

	Passport No.

	Country of Passport

	Place of Issue


	Date of Issue 

	Date Of Expiry 

	

	3. CONTACT INFORMATION

	Current Residential Address in your country



	Cell Phone No.

	Telephone No.

	E-mail


	Emergency Contact Information

	a) Full Name in English

	b) Country of Residence


	c) Telephone No.

	d) Relationship to you


	

	4. EDUCATION

	Please specify date & universities

	Dates
(from...to...)
	School/College/University
	Major
	Diploma or Degree

	(yyyy/mm/dd)~(yyyy/mm/dd)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	5. PROFESSIONAL EXPERIENCES

	Please list chronologically

	Dates
(from...to...)
	Organization
	Position
	Type of Work

	(yyyy/mm/dd)~(yyyy/mm/dd)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	6. PURPOSE OF FELLOW PROGRAM

	Department that you are applying for
	

	Subspecialties of the department that you are applying for
	

	Planned duration of this program
	From (yyyy/mm/dd) to (yyyy/mm/dd)

	List up your training plan you want to learn at National Cancer Center in detail 
1.
2.
3.

	

	7. PROFICIENCY IN FOREIGN LANGUAGES

	Please tick[√] the appropriate box
	Language
	Excellent
	Good
	Fair
	Poor
	Remark

	English
	
	
	
	
	

	Korean
	
	
	
	
	

	Others( )
	
	
	
	
	

	Others( )
	
	
	
	
	




	

	8. FUTURE POSITION

	Enclose a letter certifying that a position will be available to you on your return to your country. Give name and address of institution where you will work after the termination of this fellowship in the letter. The letter must be in English, on official stationery and signed by an official of the institution.

	

	9. LIST PUBLICATION

	Use separate sheets

	NOTICE

	If extra space is needed to complete any item, record on a separate sheet of paper or submit relevant documents which could support your application.

	Please send this application with a recommendation form, each copy of graduation certificate, degree certificate, certificate of medical practice, board certificate, and health certificate to the manager in Department of Education & Training, National Cancer Center Korea.

	I affirm that the above information is true and correct.

	신청인 성명 NAME OF APPLICANT







	
	신청인 서명(인) SIGNATURE(SEAL) OF APPLICANT







	

	

	PROCEDURE

	
	

	Application for 
Confirmation
	▶
	Reception
	▶
	Assessment
	▶
	Notification
	▶
	Visa Application and Issuance

	Applicant
	
	
	Education & Training Team
	
	
	Committee of Education&
Training
	
	
	Applicant
	
	
	Diplomatic Mission 
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