Shanghai Jiao Tong University

School of Medicine
（SJTUSM）
APPLICATION FOR ELECTIVE ATTACHMENT

INSTRUCTIONS

	1. The application must be enrolled in the medical school which has a current program agreement with SJTUSM.
2 Application without a recent photo will not be considered.
2. This form must be sent to Shanghai Jiao Tong University School of Medicine, International Affairs Office via Email. Email address: shuyanx@shsmu.edu.cn


PERSONAL PARTICULARS

	First Name:                                   Family Name:                            
Sex:  □  Male    □  Female     Passport No / ID No:                                        
Date of birth:                              Nationality:                                             
Country of permanent residence:                                                      
Correspondence address:                                                            
Telephone No.:                         Mobile Phone No.:                             
E-mail address:                                                                   
Emergency Contact Person(Name&Tel):                                                      
Mother tongue:                    Other language(s)/dialect(s) spoken:                    

                                                                                                                                     


APPLICATION

	Exact dates (day-month-year) of elective attachment:
from                        to                       

Attention: Jan.15-Feb.15 is not available
Department/ Specialty/ Discipline you wish to be attached to (in priority): 

1.                          2.                        3.                         
Attention: The duration in any department is normally not less than two weeks and not more than twelve weeks in total.  


ACADEMIC BACKGROUND

	Name of Faculty currently attending:                                                               
Address:                                                                         
Course duration :                     Year of study at time of proposed elective:                
Major:                     
Subjects/specialties which have been studied/will have been learnt by the commencement of the elective period:
                                                                                               


ACCOMMODATION

	Have you found accommodation in Shanghai?



□
Yes /  □  No

If yes, please state your Shanghai address & Tel No:

If No, do you need our help to arrange your residence in Shanghai?  □  Yes /  □ No


CERTIFICATE
	Certificates of elective attachment at Shanghai Jiaotong University School of Medicine will be issued upon request.Do you need the certificate of your elective attachment at Shanghai Jiaotong University School of Medicine ?
   □
Yes /  □  No


DECLARATION

	I hereby declare that the information provided above is true to the best of my knowledge and will abide by whatever decision the School of Medicine makes with regard to my application.

Date:                                  Signature:                                                               


FOR ACADEMIC OFFICE USE
*Delete as appropriate.
	For completion by Shanghai Jiao Tong University School of Medicine 
We are able/unable to accept this elective student with the following study programme:

From                  to                   at                    （Division/Hospital）
From                  to                   at                    （Division/Hospital）         
From                  to                   at                    （Division/Hospital）
Date:                                     Signature:                                       


Please return this form to the International Affairs Office, School of Medicine, Shanghai Jiao Tong University.














Please affix a recent photo




















