Overseas applicants for electives
Kaohsiung Veterans General Hospital offers trainings or electives for overseas applicants including residents and hospital employees. The following information has to be read carefully before applying for any educative program
General requirements：
1. Applicants must be healthy and keep good performance records at their own institution.

2. Proficiency in Chinese or English language, particularly in speaking and listening comprehension, is preferred. Our teaching medium and clinical practice are mainly in Mandarin, accompanied by English textbook, slides, and Video system.

Documents required：
（Chinese or English edition is required if the originals are in other forms of language） Application must be mailed to and received by the Department of Medical Education, Kaohsiung Veterans General Hospital 3 months prior to your expected elective course.  

Residents or other senior staff：
1. A completed application form with a recent ( taken within 3 months)  photograph  

2. Copy of passport

3. Copy of medical diploma

4. Copy of medical licensure

5. Curriculum Vitae

6. Training proposal

7. More-than-one-year working experiences as proved by recommendation from institution

8. Normal chest X-ray report done in 3 months prior to start of the elective revealing no suspicion of TB

9. Proof of travel and health insurance

Other applicants：
1. A completed application form with a recent (taken within 3 months)  photograph 

2. Copy of passport

3. Copy of discipline-related licensure or diploma certificate

4. Curriculum Vitae

5. Training proposal

6. More-than-one-year working experiences as proved by recommendation from institution

7. Normal chest X-ray report done in recent three months revealing no suspicion of TB

8. Proof of travel and health insurance

What courses are available：
Specialties or sub-specialties, either in clinical or laboratory setting, as well as other essential professional entities currently working in this hospital, are open to application for educative courses, subject to our final approval. For details in clinical or research specializations, please browse the internet of the hospital, http://www.vghks.gov.tw to search the “departments.” The maximum of training period is two years. However, it could be extended to another two years if necessary. 

Certificate, Credit and Evaluation：
Credits for the clinical electives taken by foreign clinicians are not available from our hospital. If requested, certification will be available upon the completion of the elective training, and evaluation in the form handed by the institution the applicant serves will be honestly filled out.

Within two weeks after completion of the elective term, the applicant must submit a final report for the overall elective program and give feedack on individual courses. Please email the report to Mr. Tsai Ming-Zong at cmzong@vghks.gov.tw
Tuition fee：

NT$5,000 per month, paid by cash on the first day of entrance.   

White uniform (coat) must be self-prepared.

VISA

Applicants must apply for a VISITOR Visa in their country of residence BOFORE coming to Taiwan. If they come to Taiwan without a VISITOR Visa, they will be required to enter Taiwan with a Landing Visa, which is only valid for fourteen days and is not extendable. They are then required to leave Taiwan once the two weeks expired. (This regulation also applies to holders of Hong Kong passports)

Applicants should manage themselves to get visa and passport valid to cover the whole length of the study period. The hospital can help upon request but is not under any obligation to assure anything to do with legitimacy, for which the applicants have to take the full responsibility. 

Link：http://www.boca.gov.tw/mp.asp?mp=2
Accommodations：
Housing: 
Rooms are available to foreign applicants by cash paying NT$500 per month to share with 2 or 3 roommates. Because of the limited capacity, early reservation (better three months in advance) is essential. 

The household managers serve from 8:00 a.m. to 17:30 p.m. from Monday to Friday. Saturday and Sunday are their off days. If you have booked reservation, please try to arrive and check in the dormitory within office hours, unless there is beforehand notification. 

Meal services：
Several kinds of meals are commercially provided in the hospital, including Chinese cuisine, Italian cuisine and western fast food, etc...  Discount is offered to learners, in parallel to the staff.  

Financial resources：
The hospital usually provides no financial support for any expenses incurred with the elective courses referred. The applicants have to find their own resources to back up, for example, living, traveling, and any form of insurance and coverage needed.
Other information：
Location & transportation: To see the location and transportation of the hospital, please browse the internet of the hospital, http://www.vghks.gov.tw/English, under “Traffic information”. The applicant must report to the Department of Medical Research & Education Bldg on the first day of entrance.
Weather： 
To get information on the weather of Kaohsiung City, or any travel information of the country, please browse the internet of the Tourism Bureau at http://eng.taiwan.net.tw/
For more information please contact:

Mr. Tsai Ming-Zong

Department of Medical Research & Education

Kaohsiung Veterans General Hospital

386, Ta-Chung 1st Rd.
Kaohsiung, Taiwan

R.O.C.

Tel: 886-7-342-2121 ext. 1551

Fax: 886-2-3468056

E-mail: cmzong@vghks.gov.tw
Kaohsiung Veterans General Hospital 

APPLICATION FOR CLINICAL TRAINING 

	1. Surname

	2. Middle name
	3. First name
	photo

	4. Chinese name (if any)
	4.Date of Birth (dd/mm/yyyy)
	

	5. Gender □ Male □ Female 
	6. Country of Birth
	7. Nationality

	8.Passport No.
	9.Home Tel. No.
	10. Office Tel No.

	11.Fax No.
	12. E-Mail Address:



	13.Contact Address:



	14.Major Interests (or Fields) for Elective Training:



	15. Courses and periods preferred for Elective Training:

	Course
	Period (dd/mm/yyyy )

	(1)
	From____/____/________ To ___/____/________

	(2)
	From____/____/________ To ___/____/________

	(3)
	From____/____/________ To ___/____/________

	16.Expected Dates to Start and End the Training Course: 

From____/____/________ To ____/____/________ 


APPLICANT’S SIGNATURE:________________________________

DATE (dd/mm/yyyy):________________________________________
