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University of Miyazaki Faculty of Medicine

Application for elective program

                                              Photo
Personal Profile:
Name: 





Year of study:
　   year /   year program
Date of Birth:
(DD/MM/YYYY)

Age:

Nationality:



　　　Gender:

Name of Medical School: University of Ljubljana
Passport Number: 
Phone No:


　Email address:   


Postal address:


Urgent contact:  (name or relationship to you / contact person’s phone number)
Email address of Urgent contact person:      
Food restrictions and allergies:  
Objectives: 
Please fill in 3) and then write a short essay in English on 4) as your Statement of Purpose regarding a clinical clerkship in Miyazaki
1) Purpose of visit: Clinical electives 
2) Elective courses requested　
    Department: Community Medicine/Family Medicine
3) Starting Date: (DD/MM/YYYY)

Ending Date: (DD/MM/YYYY)
4) Statement of Purpose   (no more than 500 words)
How this program will be of benefit to your future professional career or to yourself? 
(Please type only)

NOTE: Please submit the following documents with your application form.

· Passport copy

· CV 

· UoM vaccination form
 

· Academic transcript

· Recommendation Letter from the Dean


· Language Certificate
�Dokument bodo priložili izbrani študenti naknadno po potrditvi.


�Dokument bodo priložili izbrani študenti naknadno po potrditvi.


�Dokument bodo priložili izbrani študenti naknadno po potrditvi.


�Dokument bodo priložili izbrani študenti naknadno po potrditvi.






