
                                

          APPLICATION FORM FOR

           ELECTIVE  / SHORT TRAINING PROGRAM
FRMED - I

RECENT

PHOTO

size 1x1.5

Sex (    ) Male  (    ) Female

Current Practice / Job

 (    ) 1st  (    ) 2d  (    ) 3rd  (    ) 4th  (    ) 5th  (    )6th  (    ) 7th

 (    ) 1st  (    ) 2d  (    ) 3rd  (    ) 4th

 (    ) 1st  (    ) 2d  (    ) 3rd

Branch of Medical Practice …………………………………………………. 

Duration

Signature ……………………………………

Date  …………………………………………
 Please note: This Application Form (FRMED- I) should be included with all the other documentation requested 

Mailing Address ………………………………………………………………………………………………………..….

 ……………………………………………………………………………………………………………………..………..

Length of Elective / Trainning     ………... years ……….. months  ………… weeks  …………. days

from ………………………………. to ………………………………..

Contact Person In case of Emergency

Relationship ………………………………………………

email address ……………………………………………

Name ……………………………………………………

Tel. / Mobile ……………………………………………

Current University / or others name and address

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

Area of Interest / Preference Department 

1. ………………………………… 2. ………………………………… 3. ……………………………………………

 (    ) Fellow

 (    ) Physician 

 (    ) Graduate Student  (    ) Master's Degree  (    ) Ph D 

 (    ) Other ……………………………………………………………………………………….

Name ………………………………………………………………………………... 

Date of Birth…………………………………..

Passport Number …………………………… Expiry Date ……………………………………

 (    ) Medical Student

 (    ) Resident

Marrital Status ………………………………. Nationality ………………………….. Blood Type ……….……………

English Proficiency level  Listenning ………….. Reading …………  Writting …………  Speaking ……………  

Line ID …………………………e-mail: ……………………………………..Tel: …………………………….

Foreign Affairs Unit, Faculty of Medicine, Chiang Mai University

110 Inthaearoros, Tambol Sribhum, Ampur Muang, Chiang Mai 50200 THAILAND

Tel: 66-5393-6735-6  email: frmedcmu@cmu.ac.th, frmed2004@gmail.com


