Appendix 2
China-ASEAN Key Techniques 

in Emergency Medicine Training Course

Application Form
Basic Information

	Full Name
	
	Gender 
	
	Nationality
	

	Current Hospital/Institution 
	
	Department
	
	Position/Title
	

	Mailing Address
	
	Postal Code
	

	Date of Birth
	
	Email 
	
	Mobile Phone
	


Professional Experience and Expertise
Previous Research Experience and Academic Achievements

Time Period    Research Project Title   Project Type    Supervisor/Principal    Investigator

Publications, Articles or Other Original Works
Title             Journal/Publisher/Website               Role             Time
Emergency Medicine Clinical Experience

Time Period        Institution/Department         Role           Responsibilities
Emergency Medicine Skills and Certifications

Certification/Skill   Date Obtained   Certifying Body  Expiration Date (if applicable)
Awards and Honors
Date                       Award Name (Level)              Awarding Institution
English Proficiency (TOEFL, IELTS, etc.)(If available)
Exam Name           Exam Date            Score          Total Possible Score
Personal Commitment
"I certify that all information provided in this application form and other submitted materials is true and accurate. I understand that any false or inaccurate information may result in the rejection of my application or disqualification from the training course."
Applicant's Signature：                             Date：                   
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